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ORIGINAL  ARTICLES. 

CLINICAL  FRAGMENTS. 

BY  MARCUS   ROSENWASSER,   M.D.,  CLEVELAND,  O. 

PROF.  OF  DISEASES  OF  WOMEN  AND  ABDOMINAL  SURGERY,  MEDICAL 
DEPARTMENT  OF  THE  UNIVERSITY  OF  WOOSTER;  ^FELLOW  OF  THE 
AMERICAN  ASSOCIATION  OF  OBSTETRICIANS  AND  GYNECOLOGISTS. 

At  the  recent  meeting  of  the  American  Association  of  Obstetri- 
cians and  Gynecologists,  a  local  general  practitioner  was  called 
upon  to  make  a  few  remarks  relative  to  the  subject  of  ectopic  ges- 
tation, then  under  discussion.  He  gave  a  graphic  description  of 
such  a  case,  which  he  had  failed  to  recognize,  and  which  had 
rapidly  terminated  in  the  death  of  the  ill-fated  patient.  "However 
interesting  the  etiology,  pathology  or  technique  may  be  to  the 
fellows  of  this  Association,  point  out  to  us  the  salient  features  by 
which  we  may,  at  the  earliest  possible  moment,  recognize  such 
conditions  and,  without  delay,  turn  over  these  appalling  cases  to 
your  experienced  hands,  then  shall  we  mutually  have  robbed  death 
of  many  a  victim."  The  quotation  does  not  contain  his  exact 
words,  but  it  is  the  substance  of  his  appeal. 


4  ROSENWASSER  :     Clinical  Fragments. 

Whenever  peritonitis  develops  more  gradually,  with  symptoms 
of  typhoid  type,  increasing  pulse  rate  and  tympanites,  inability  to 
retain  food  or  drink,  bowels  either  obstinately  inactive  or  loose,  it 
is  more  or  less  septic  in  character.  The  septic  material  has  been 
either  directly  introduced  into  a  visceral  cavity  or  the  blood  cur- 
rent, or  by  means  of  a  previously  inflicted  trauma.  Examples  of 
the  septic  variety  of  peritonitis  are:  Puerperal  fever,  so-called; 
peritonitis  after  abortion,  or  after  operations;  gonorrheal  infection, 
and  some  cases  of  pelvic  abcess.  As  long  as  the  infection  may  be 
traced  to  a  local  cause  and  has  not  yet  become  systemic,  the  sur- 
geon may  succeed  in  checking  the  progress  by  removing  the  infec- 
tious nidus  or  nest-egg,  so  to  speak.  Once  the  infection  has  be- 
come general,  the  treatment  becom.es  a  question  of  sustaining  the 
patient  and  counteracting  the  effects  of  the  toxines  by  antitoxines. 
The  patient  has  no  longer  a  mortgage  on  the  surgeon's  commisera- 
tion, that  having  been  transferred  to  his  valuable  aid  and  coadjutor, 
the  bacteriologist,  who  in  turn  may  occasionally  give  way  to  the 
unmerciful,  though  unerring,  keen-edged  pathologist. 

CASE  1  OVARIAN  CYSTOMA   WITH   TWISTED    PEDICLE.  OVARIOTOMY. 

RECOVERY. 

Katie  Stark,  39  years  old,  mother  of  four  children,  was  sent  to 
my  office  by  her  attendant  for  a  diagnosis,  about  Sept.  1,  1892. 
She  had  enjoyed  good  health  until  three  months  ago,  when  she  was 
seized  with  pain  in  the  left  side  from  lumbar  region  to  groin.  This 
pain  was  quite  severe  for  a  few  days  and  then  subsided,  but  never 
entirely  ceased.  It  recurred  every  3  to  8  days  with  aggravated 
severity  and  was  a  combination  of  sharp,  lancing,  darting  pain,  to- 
gether with  rhythmical,  labor-like  contractions.  Her  periods  re- 
turned regularly  every  3  weeks  and  were  not  in  any  way  affected  by 
the  attacks  of  pain.  She  had  no  marked  vaginal  discharge;  the 
urine  was  normal;  her  bowels  constipated  since  her  sickness. 

The  patient  was  of  spare  build;  sallow,  dirty  complexion,  with 
features  drawn  from  suffering.  Palpation  of  the  abdomen  dis- 
closed a  smooth,  even,  pyriform  tumor,  base  upward,  freely  mov- 
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able,  located  midway  of  the  hypogastrium  and  extending  as  high  as 
the  umbilicus.  On  bimanual  examination  the  short,  hard,  vaginal 
portion  of  the  uterus  was  found  to  move  with  the  tumor  as  though 
it  were  an  integral  part  of  it.  While  not  hard,  but  rather  doughy, 
the  tumor  did  not  give  the  sense  of  fluctuation.  Some  milk  having 
appeared  in  the  breasts,  pregnancy  had  been  suspected.  On  ac- 
count of  the  size  and  shape  of  the  tumor,  the  hard,  non-velvety 
cervix,  the  absence  of  the  characteristic  blueness  of  the  vagina  and 
the  regularity  of  the  menses,  I  could  not  coincide  with  the  opinion 
expressed,  but  diagnosed  a  possible  intrauterine  or  interstitial 
tumor;  well  aware,  however,  that  such  tumor  ought  to  be  attended 
by  menstrual  disturbances  which  were  altogether  wanting.  There 
being  no  urgency,  a  positive  differential  diagnosis  was  deferred. 

On  Sept.  26th,  I  saw  the  patient  a  second  time  in  consultation 
with  her  former  and  present  attendants.    The  tumor  had  become 
more  flattened,  was  still  movable  with  the  uterus;  but  on  more 
careful  manipulation  could  be  felt  sliding,  to  a  limited  degree,  in 
front  of  that  organ  as  a  separate  body.    The  uterus  extended  to 
the  right  and  backward,  but  the  fundus  could  not  be  made  out. 
She  had  now  been  confined  to  bed  for  two  days;  the  pains  had  been 
more  constant  and  severe,  indifferently  controlled  by  opiates.  An 
operation  was  advised  in  the  event  of  continued,  unrelieved  dis- 
tress. She  remained  in  this  condition  until  the  evening  of  the  28th, 
when  a  state  of  collapse  supervened — anxious,  drawn  face;  thready 
pulse;  clammy  perspiration:  shallow  respiration;  great  oppression 
of  chest;  intense  pain;  vomiting.  She  had  rallied  somewhat  by  the 
time  I  saw  her  in  consultation  at  8:30  p.  m.    The  abdomen  was 
distended,  painful  to  touch,  especially  in  the  lower  half;  percus- 
sion tympanitic,  except  over  the  left  iliac  region,  which  was  dull 
and  exceedingly  tender;  the  tumor  could  not  now  be  distinctly 
outlined;  the  bowels  had  not  been  moved  in  spite  of  salts  and  castor 
oil.    My  diagnosis  was  peritonitis ,  due  to  ruptured  cyst  or  twisted 
pedicle.    Advised  stimulation,  enema  of  salts  and  glycerine,  and  if 
not  decidedly  better  by  morning,  removal  to  a  hospital  with  a  view 
to  early  operation.    No  improvement  having  taken  place,  she  was 
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accordingly  taken  to  the  Hospital  for  Women  and  Children  the 
following  noon,  where  I  saw  her  at  2  P.  M.  I  found  the  same  anxi- 
ous face,  intense  pain,  vomiting,  increasing  tympanites ,  paretic  intes- 
tines, small  pulse  of  ijo  and  subnormal  temperature  of  the  previous 
night.  I  felt  that  further  procrastination  must  prove  disastrous. 
Without  the  formality  of  a  final  consultation,  immediate  prepara- 
tions were  ordered  for  laparatomy,  which  was  performed  at  4:30 
P.  ^I. 

Operation:  Present,  attending  physicians,  assistants  and  a  num- 
ber of  students.  Anaesthetic,  chloroform.  As  soon  as  the  abdomen 
was  opened,  an  intensely  congested,  black  tumor  presented.  There 
was  indistinct  fluctuation  through  its  thick  walls,  across  which  was 
spread  a  very  much  elongated,  thickened,  oedematous  tube.  The 
cyst  was  multilocular,  containing  partly  amber  colored,  thin  fluid 
and  partly  brown,  treacle-like  contents.  After  puncture  and 
evacuation,  the  tumor  was  drawn  through  the  incision  and  found 
to  be  twisted  three  times  about  its  short,  thin,  triangular  pedicle — 
the  circulation  having  been  co7npletely  cut  off.  The  peritoneum  was 
highly  injected,  but  no  serum  or  lymph  had  as  yet  formed.  The 
pedicle  was  secured,  the  abdominal  cavity  irrigated,  a  glass  drain- 
age tube  placed  and  the  parietes  closed.  The  walls  of  the  tumor 
and  tube  were  infiltrated  with  effused  blood,  in  some  places  amount- 
ing to  small  hgematomata.  The  operation  was  completed  in  less 
than  half  an  hour,  and  proved  to  have  been  the  simplest  abdominal 
section  I  have  as  yet  performed. 

The  recovery  was  normal.  The  pulse  dropped  to  82  on  the  third 
day;  the  highest  temperature  (100?F)  was  reached  on  the  fourth. 
The  patient  was  on  her  feet  at  the  end  of  the  third  week  and  left 
the  hospital  in  28  days. 


EMERGENCIES  IN  DERMATOLOGICAL  PRACTICE. 


BY  EDWARD  PREBLE,  M.  D. 

Emergencies  not  rarely  occur  which  the  practitioner  in  skin- 
diseases  must  be  prepared  to  meet ;  he  must,  therefore,  carry  about 
with  him  certain  apparatus  and  medicaments  in  addition  to  his 
equipment  for  the  routine  management  of  this  class  of  cases. 

An  outfit  for  minor  surgery  constitutes  the  basis  of  the  derma- 
tologist's vade  tnecum.  Of  course  he  carries  a  variety  of  special 
appliances,  such  as  curettes,  which  are  not  especially  concerned 
with  emergency  cases. 

What  class  of  cases  furnishes  our  emergencies  ?  The  classification 
of  affections  of  the  skin  used  by  the  writer  is  based  on  the  three- 
fold etiological  subdivision  into  deformities,  injuries  and  diseases 
proper.  Emergencies  must  then  naturally  arise  only  from  what 
we  regard  as  injuries. 

We  use  the  term  injury  in  a  much  wider  sense  than  that  of  mere 
surgical  traumatism.  We  mean,  in  fact,  any  acute  affection  of 
the  skin.  The  expression  ^' acute  disease"  implies,  from  our 
standpoint,  a  contradiction.  A  disease  is  possible  only  when  a 
variety  of  irritants  operate  upon  a  skin  which  is  radically  unsound 
or  deformed,  and  hence  predisposed  to  morbidity.  There  can  be 
no  true  predisposition  to  injuries,  although  there  may  be  present 
what  we  are  forced  to  regard  as  idiosyncrasy.  It  is  a  fact,  how- 
ever, that  a  disease,  at  its  onset,  or  during  an  exacerbation,  may 
exhibit  acute  phenomena,  but  this  is  merely  an  accentuation  of  the 
operation  of  some  exciting  cause,  and  is  practically  of  the  nature  of 
simple  injury.  Simple  injury  is  always  the  same  in  its  etiology,  course 
and  management,  whether  it  occurs  alone,  or  as  one  of  the  exciting 
causes  of  a  true  disease.  For  example,  any  person  may  have  a 
transient  erythema  or  folliculitis  of  the  face  from  mechanical  irri- 
tation, from  reflex  irritation,  (such  as  irritating  ingesta  or  dys- 
menorrhoea),  from  certain  intoxications,  etc.;  but  in  acne,  which 
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is  a  true  disease,  the  skin  is  the  seat  of  a  deformity,  which  renders 
it  unduly  sensitive  to  all  these  modes  of  irritation. 

Injuries  of  the  skin,  therefore,  represent  the  action  of  and 
reaction  towards  special  irritants  operating  in  the  irritable  tissues 
of  the  skin  (capillaries,  nerves  and  smooth  muscle)  whether  due  to 
direct  insult,  or  to  reflex,  toxsemic  or  neurotic  influence.  Patho- 
logists call  them  angio-neuroses.  In  popular  language  they  are 
known  as  rashes.  Emergencies  in  cutaneous  diseases  may  then  be 
said  to  arise  from  severe  and  obscure  forms  of  rash — for  the 
majority  of  rashes  are  probably  of  a  mild  type.  We  may  cite,  as 
examples  of  each  of  the  four  etiological  types,  the  local  forms  of 
plant  poisoning  (ivy)  ;  the  reflex  cutaneous  affections  in  preg- 
nancy ;  the  tremendous  toxsemic  rashes,  such  as  pemphigus  depend- 
ing upon  ptomaines  in  the  circulation,  whether  from  direct  inges- 
tion or  from  anto-intoxication  ;  and  finally  herpes  zoster  as  the 
best  example  of  a  neurotic  rash.  To  these  four  we  may  add  a  fifth, 
the  sweat-rash,  or  prickly  heat. 

The  general  surgeon,  habituated  to' feel  at  home  in  the  manage- 
ment of  the  severest  injuries,  is  often  at  his  wits  end  when  con- 
fronted by  some  of  these  forms  of  rash.  The  sudden  onset,  the 
tremendous  suffering,  the  fears  and  forebodings  of  the  patient  and 
his  friends,  the  mysterious  nature  of  the  phenomenon,  all  render 
prompt  action  imperative,  to  relieve,  and  reassure,  and  ex- 
plain. Perhaps  he,  the  surgeon,  finds  too  soon  that  general 
principles  and  general  tact  are  alike  impotent  to  aid  him.  He  is 
pretty  certain  to  resort  at  once  to  the  most  powerful  analgesics  and 
sedatives,  to  opiates^  cocaine,  chloral,  even  to  ansesthetics — yet 
he  finds  that  even  these  measures  do  little  good,  and  then  what 
has  he  remaining  for  resources  ?  I  remember  a  case  of  pruritus 
scroti,  in  which  the  attending  physician  prescribed  a  lotion  of  cor- 
rosive sublimate,  following  his  text-book  on  skin  diseases.  He 
made  it  much  too  strong,  however,  and  provoked  a  most  violent 
^dermatitis  venenata  of  a  vesicular  type.  The  pain  was  maddening, 
one  of  those  cases  in  which  the  victim  is  almost  moved  to  suicide. 
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The  doctor  tried  to  relieve  the  pain  with  a  lead  and  opium  wash, 
with  cocaine,  with  local  hypodermics  of  morphia,  and  not  one  of 
these  remedies  was  of  the  slightest  utility.  This  condition  was 
at  once  relieved  by  the  application  of  a  mild  protective  lotion,  and 
nearly  every  member  of  the  great  family  of  rashes  may  be  relieved 
by  just  such  a  lotion  when  properly  made  and  applied.  I  may  say 
that  .the  whole  of  my  essay  centers  on  the  theory  and  practice  of 
the  use  of  this  lotion,  a  bottle  of  which  I  always  endeavor  to  have 
by  me.  In  cases  where  the  lotion  itself  is  not  applicable,  the 
principle  of  protection  from  the  air  and  all  outward  irritation,  still 
holds  good,  and  can  be  applied  in  other  ways. 

First,  for  the  theory.  You  know  that  a  severe  rash  is  simply  an 
intense  superficial  dermatitis,  attended  by  serous  transudation  into 
the  rete  mucosum,  with  the  usual  production  of  wheals,  vesicles  or 
bullae.  This  rete  is  the  seat  of  distribution  of  the  terminal  plexus 
of  the  nerves  of  general  sensibility — hence  the  severity  of  the  pain, 
burning  and  itching.  Now,  while  the  severer  forms  of  rash  may 
result  in  gangrene  (zoster,  pemphigus  gangrenosus),  it  must  not  be 
forgotten,  that  the  pain  and  suffering  are  what  we  are  called  upon 
to  remove — for  these  constitute  the  emergency.  The  sensitive  rete 
is  virtually  exposed,  and  something  must  be  done  to  protect  it 
by  some  bland  indifferent  means,  with  the  addition  of  apprQpriate 
sedatives.  In  the  great  majority  of  cases  the  following  lotion  is 
indicated  in  theory,  and  its  utility  is  borne  out  in  practice. 

The  basis  of  the  lotion  is  an  alkaline  vehicle,  for  alkalies  are 
among  the  chief  sedatives  of  the  skin.  There  need  not  be  much 
alkali  present.  The  officinal  lime-water  is  abundantly  sufficient  to 
permit  this  element.  Next,  we  require  heavy,  inert,  slightly 
astringent  mineral  powders,  either  bismuth,  zinc  oxide  or  pre- 
pared calamine.  I  usually  add  at  least  two  of  these  substances, 
say  four  or  five  drachms  in  all,  to  four  ounces  of  liquid.  The  next 
ingredient  is  glycerine,  which  is  probably  useful  for  several  reasons, 
chiefly  for  preventing  undue  desiccation  and  caking.  I  usually  add 
about  three  drachms.  Glycerine  as  used  in  this  formula  is  not  an 
irritant  to  the  skin,  although  it  would  be  under  certain  other  con- 
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ditions.  Finally  is  added  that  best  of  sedatives  and  antiphlogistics 
for  the  inflamed  skin,  carbolic  acid,  from  twenty  to  thirty  minims. 
This  lotion,  when  well  shaken  together,  forms  a  paint  or  pigment, 
as  well  as  an  evaporating  lotion.  It  has  the  threefold  function  : 
protective,  sedative  and  antiphlogistic. 

It  should  be  well  shaken  and  a  part  of  it  decanted  into  a  saucer. 
Then  with  a  soft  cloth  it  should  be  squeezed  on  freely  to  the 
inflamed  surface  until  the  parts  are  quite  thickly  and  evenly  cov- 
ered. If  it  dries  too  slowly,  evaporation  is  promoted  by  fanning. 
Several  distinct  coats  are  applied  at  a  time,  and  relief  usually  last- 
ing for  a  half  hour  follows,  when  it  should  be  repeated.  Persevere 
with  it  by  all  means,  even  if  you  have  to  apply  it  constantly.  One 
caution  may  be  mentioned — in  very  old  people  I  have  observed  its 
too  free  use  to  cause  a  chill  from  its  refrigerant  effect.  My  stu- 
dents have  not  rarely  begun  their  general  practice  with  the  posses- 
sion of  this  formula,  and  invariably  speak  of  it  as  giving  as  much 
satisfaction  as  any  therapeutic  resource  possibly  can,  and  it  is  at 
the  same  time  simple  and  free  from  danger. 

Other  measures,  representing  the  same  theoretical  principles,  are 
useful  either  as  substitutes  for,  or  in  conjunction  with,  the  lotion. 
Chief  among  these  is  the  medicated  bath.  Whoever  practices  in 
districts  where  plumbing  is  scarce,  will  find  an  old  bath  tub  of 
great  use  for  his  patients  ;  he  can,  besides,  use  it  for  the  hydro- 
pathic treatment  of  continued  fevers.  While  water  is  ordinarily 
one  of  the  worst  irritants  for  the  inflamed  skin,  this  does  not  apply 
to  its  use  as  a  vehicle  for  medicaments  specially  indicated  for 
cutaneous  affections.  The  bath  used  should  be  the  alkaline- 
demulcent.  Thirty  gallons  of  water  of  at  least  blood-warmth 
should  be  used  at  a  time.  To  this  should  be  added  a  half  pound 
of  borax  or  soda,  and  a  pound  of  laundry  starch.  The  patient 
should  remain  in  from  twenty  to  thirty  minutes.  The  water  should 
be  allowed  to  dry  on  as  naturally  as  possible,  and  the  surface  is 
then  protected  by  the  residual  alkali  and  starch.  The  lotion 
already  mentioned  must  then  be  applied  to  the  most  irritable  por- 
tions of  inflamed  skin. 
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This  bath  is  chiefly  indicated  at  night,  in  order  to  secure  some 
sleep  for  the  patient,  for  while  the  lotion  will  assuage  the  worst  of 
the  suffering,  it  cannot  do  this  to  the  extent  of  securing  uninter- 
rupted slumber.  The  bath  is  often  contraindicated  ;  in  fact,  it  is 
not  easy  to  say  just  when  it  should  be  tried.  As  you  know,  this 
bath  finds  its  best  use  rather  in  true  skin  diseases,  eczema,  psori- 
asis, lichen  planus ;  and  we  may  safely  say  that  in  severe  rashes  it 
is  often,  but  by  no  means  regularly  indicated. 

The  continued  water-bath,  as  you  may  remember,  was  about  the 
only  means  by  which  the  elder  Hebra  was  able  to  cure  some  forms 
of  constantly  recurring  rashes  of  the  pemphigus  type.  He  kept 
his  patients  constantly  under  water  for  days  and  even  weeks.  Per- 
sonally I  have  never  had  occasion  to  use  this  form  of  treatment. 

The  exclusively  protective  treatment  finds  a  splendid  illustration 
in  the  most  successful  management  of  severe  herpes  zoster,  where 
the  pain  and  soreness  are  so  very  marked.  The  surface  is  well 
powdered  with  starch  ;  The  inside  of  a  roller  bandage  is  similarly 
powdered,  and  the  inflamed  skin  is  so  enveloped  that  the  two 
powdered  surfaces  are  in  apposition.  All  the  turns  of  the  bandage 
are  then  sewed  together,  or  fastened  with  safety  pins,  and  the 
dressing  is  left  undisturbed.  Almost  always  this  disposes  of  the 
suffering  once  for  all  by  excluding  air  and  friction. 

It  must  be  remembered  that  the  course  of  a  rash  is  short  and 
sweet,  as  a  rule.  By  the  time  a  novice  in  their  management  has 
fairly  grasped  the  indications  for  treatment  the  suffering  may  be 
over ;  perhaps  even  some  humbug  remedy  applied  at  the  waning 
period  may  get  all  the  credit  for  the  cure.  But  the  suffering, 
while  it  lasts,  is  often  quite  severe  enough  to  render  the  patient 
temporarily  insane,  and  can  be  compared  only  with  certain  forms 
of  neuralgia  and  other  paroxysmal  troubles,  or  with  severe  forms  of 
traumatism.  The  whole  series  of  resources  for  managing  these 
latter  affections  is  practically  impotent  toward  the  relief  of  acute 
forms  of  dermatitis,  and  we  trust  that  the  suggestions  in  this  paper 
may  prove  acceptable  to  our  brethren  in  family  practice. 


ACUTE  OSTEOMYELITIS.* 


BY  DR.  F.  E.  BUNTS,  CLEVELAND,  O. 

A  disease  of  the  bone  which  Senn  has  characterized  as  the 
most  frequent  of  all  inflammatory  diseases  of  bone,  and  which 
Ashurst,  pithily  remarks,  is  more  frequently  recognized  at  the 
post-mortem  than  during  life,  has  seemed  to  rae  to  be  one  deserv- 
ing the  attention  of  this  Society.  And  while  I  can  not  bring 
before  you  facts  new  to  the  profession  in  general,  yet  I  hope  that 
in  calling  forth  a  discussion  upon  this  important  subject,  we  may 
all  be  enabled  to  derive  benefit  from  the  experience  and  advice  of 
others,  and  perhaps  help  us  in  a  slight  measure,  at  least,  from 
falling  into  the  trap  which  this  disease  so  frequently  sets  for  us. 

While  osteomyelitis,  following  upon  traumatisms,  such  as  com- 
pound fractures,  amputations,  gun  shot  wounds,  etc.,  has  been 
recognized  and  described  as  such  for  a  long  time,  the  term 
osteomyelitis  was  not  applied  to  the  so-styled  idiopathic  variety 
of  bone  inflammation  until  1855. 

Since  that  time  the  increase  in  our  knowledge  of  the  disease 
has  been  greatly  augmented  by  many  diligent  and  reliable  investi- 
gators. And  it  would  surely  seem  that,  even  now,  the  quotation 
which  1  have  made  from  the  last  edition  of  Ashurst's  surgery 
could  hardly  be  applicable  to  the  disease  in  question.  As  there  is 
no  other  paper  to  be  presented  on  this  topic,  I  shall  endeavor, 
briefly,  to  cover  in  mine  the  essential  points  of  its  nature,  etiology, 
diagnosis,  prognosis,  and  treatment. 

The  majority  of  writers  are,  I  believe,  agreed  that  this  disease 
always  co-exists  with  more  or  less  osteitis,  and  rarely,  if  ever,  is 
recognized  before  the  development  of  an  accompanying  or  sec- 
ondary periostitis.  And  while  it  is,  perhaps,  impossible  to  say 
that  suppurative  osteitis  or  periostitis  may  not  occur  as  primary 
diseases,  yet  it  must  happen  so  rarely  that  we  can,  as  a  rule,  regard 
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them  as  secondary  manifestations  of  an  acute  suppurative  osteo- 
myelitis. The  knowledge  of  this  fact  must  aid  greatly  in  lessening 
th«  mortality  from  these  diseases  by  indicating  the  treatment. 

Every  time  that  an  idiopathic  disease  is  shown  up  in  its  true 
light  and  its  cause  made  manifest,  just  so  often  is  a  great  victory 
gained  by  our  profession  and  a  lasting  benefit  given  to  mankind. 
The  discovery  of  the  cause  of  acute  suppurative  osteomyelitis  has 
marked  such  an  epoch,  and  the  material  benefits  which  have 
resulted  therefrom  are,  perhaps,  among  the  greatest  achievements, 
in  that  line,  of  this  age. 

It  has  long  been  known  that  various  causes,  such  as  typhoid 
fever,  small-pox,  measles,  scarlet  fever,  cold,  sudden  suppression 
of  the  cutaneous  perspiration,  and,  in  general,  anything  which 
lowered  the  vitality,  were  to  be  considered  predisposing  causes  of 
this  disease,  and  were  frequently  followed  by  it.  It  was  thought, 
too.  that  certain  traumatisms,  such  as  compound  fractures,  ampu- 
tations, etc.,  were  to  be  considered,  under  suitable  circumstances, 
as  direct  causative  agents.  We  must,  however,  relegate  all  trau- 
matisms, of  whatever  nature,  to  the  category  of  predisposing 
causes,  for  it  has  been,  I  believe,  definitely  established  that  the 
one  essential  cause  of  acute  suppurative  osteomyelitis,  whether  of 
the  so-called  idiopathic  variety,  or  as  the  result  of  traumatism,  is 
the  pus  microbe  in  one  of  its  various  forms. 

The  limits  of  my  paper  will  not  permit  me  to  give  you  a  history 
of  the  investigations  which  have  made  clear  the  true  nature  of  the 
origin  of  this  disease. 

Pasteur,  one  of  the  earliest  investigators  of  the  microbe  found 
in  osteomyelitic  abscesses  before  they  were  opened,  discovered  it  to 
be  identical  with  that  found  in  the  pus  from  a  furnucle  and  termed 
the  disease,  therefore,  furnucle  of  bone.  His  investigations  were 
undoubtedly  correct,  for  the  pus  microbe  is,  alike,  the  cause  of 
both.  The  name,  however,  which  he  gave  it,  was  an  unfortunate 
one,  but  consistent,  no  doubt,  with  his  belief  that  the  furnucular 
microbe  was  a  specific  one,  and  peculiar  to  that  disease  alone. 
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More  recent  investigators  have,  by  the  inocculation  of  pure 
cultures  of  the  pus  microbe,  whether  of  the  staphylococcus 
pyogenes  alba  or  staphylococcus  pyogenes  aureus,  succeeded  in 
developing  acute  osteomyelitis  in  animals,  which  had  previously 
sustained  contusions  or  fractures  of  their  bones  ;  and,  in  a  few 
cases,  genuine  osteomyelitis  was  developed  where  no  previous 
injury  had  been  sustained. 

The  same  results  were  obtained  by  feeding  putrid  material  to 
animals  suffering  from  some  injury,  demonstrating  that  the  microbe 
made  its  entrance  presumably  through  the  alimentary  tract,  though 
the  fact  that  acute  osteomyelitis  has  developed  in  persons  suffering 
from  a  bronchitis  or  other  inflammation  of  the  respiratory  tract  at 
the  time  that  they  have  met  with  an  injury  to  some  bone,  shows 
that  it  is  possible,  at  least,  that  the  microbes  have  made  their 
entrance  into  the  circulation  by  way  of  the  respiratory  tract. 

It  is  not  absolutely  necessary  that  suppuration  should  be  going 
on  in  any  part  of  the  body,  in  order  that  suppuration  should  occur 
at  the  seat  of  the  injury.  Apparently,  all  that  is  necessary  is  that 
the  vital  resistance,  the  phagocytic  power  of  a  part,  should  be 
greatly  lowered,  and  the  microbe  which  has  entered  the  circula- 
tion, either  through  the  alimentary  or  respiratory  tract,  finds  a 
suitable  lodging  place,  a  good  culture  media,  and  the  work  of 
destruction  and  death  is  commenced. 

The  disease  shows  a  certain  predeliction  for  youth,  being  most 
common  below  eighteen  years  of  age  ;  affects  males  more  fre- 
quently than  females,  and  selects  certain  of  the  long  bones  in 
preference  to  others,  this  being  due  probably  to  their  more  fre- 
quent injury  and  less  resisting  power.  It  locates  most  frequently 
near  the  epiphyseal  end  of  the  bone,  resulting  not  infrequently  in 
a  complete  separation  of  the  epiphysis  from  the  shaft  of  the  bone. 
The  femur,  tibia,  humerus,  and  bones  of  the  forearm  are  attacked 
in  regard  to  frequency,  in  the  order  named.  The  flat  bones  are 
more  rarely  the  subject  of  this  disease,  but  any  bone  may  be 
affected  by  it. 
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The  symptoms  of  acute  osteomyelitis  are  of  the  utmost  import- 
ance. It  has  not  infrequently  been  mistaken  for  typhoid  fever, 
the  great  prostration  and  septic  symptoms  closely  simulating 
typhoid  in  its  later  stages.  It  has  been  mistaken  for  rheumatism, 
synovitis,  erysipelas,  periostitis,  ostitis,  or  a  phlegmonous  inflam- 
mation. A  careful  study  of  the  case,  the  detection  of  points 
of  tenderness,  at  first  perhaps  circumscribed,  but  rapidly  becom- 
ing diffused,  with  the  appearance  of  swelling,  redness,  fluc- 
tuation, and  pus  contrasted  with  the  well  known  character  of 
typhoid,  and  the  rapid  onset  of  the  profound  septic  symptoms, 
should  lead  us  to  a  correct  differentiation  ;  the  knowledge  that 
purulent  periostitis  or  ostitis  is  of  itself  a  rare  disease,  should  put  us  at 
once  upon  the  lookout  for  its  real  nature.  The  fact  that  the  synovitis 
follows,  and  does  not  precede  acute  osteomyelitis,  should  make  the 
mistake  of  calling  it  rheumatism  a  rare  one  for  the  physician  who  has 
had  the  care  of  the  case  from  the  beginning.  One  can  scarcely 
understand  its  being  mistaken  for  erysipelas. 

I  shall  only  mention  the  various  symptoms  in  their  usual  order 
of  occurrence,  after  receipt  of  injury.  Usually  ushered  in  by  a 
pronounced  chill,  it  is  followed  by  a  fever  ranging  from  102-104, 
pain,  often  diffuse,  subsiding  with  the  escape  of  pus,  tenderness, 
corresponding  to  diseased  center  after  implication  of  periosteum 
swelling  from  obstruction  of  veins  due  to  thrombo  phlebitis,  oedema, 
redness  at  a  laj:e  period  when  pus  is  near  the  surface.  Synovitis  of 
nearest  joint,  and  disturbance  or  loss  of  function  of  the  part. 

It  would  seem  that  with  all  these  symptoms  the  diagnosis  should 
not  be  so  unusually  difficult,  and  perhaps  it  would  not  be  so  were 
we  not  naturally  inclined  to  be  of  a  hopeful  disposition,  and  pre- 
fer to  believe  it  one  of  the  less  dangerous  diseases,  which  it  so 
closely  resembles  in  many  points,  and  thus  lose  valuable  time, 
which  may  never  be  retrieved. 

It  being  the  purpose  of  this  paper  to  draw  forth  a  discussion 
rather  than  to  present  in  full  all  sides  of  the  question,  I  shall  be 
as  brief  as  possible  in  dealing  with  prognosis  and  treatment. 
Without  treatment,  the  prognosis  is  always  bad,  usually,  though 
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not  necessarily,  fatal.  With  treatment  promptly  and  thoroughly 
carried  forward,  the  patient  may  be  said  to  have  a  good  chance  for 
life,  and  often  for  the  saving  of  a  limb.  "When  the  disease  attacks 
several  bones  simultaneously  or  in  rapid  succession,  partaking  thus 
of  the  character  of  pyaemia,  the  prognosis  is  nearly  always  fatal. 

Pathological  fractures  may  be  completely  and  firmly  repaired, 
synovitis  of  neighboring  joints  may  entirely  subside,  or  the 
cartilages  may  be  so  destroyed  as  to  render  anchylosis  in  a  favor- 
able position  the  best  that  we  can  hope  for.  And  we  must  not 
forget  that,  for  some  reason  not  yet  absolutely  defined,  there  is  a 
tendency  for  the  reappearance  of  the  disease  at  the  sight  of  a 
former  attack. 

The  medical  treatment  of  these  cases  is  essentially  a  supporting 
one,  and  is  to  be  accompanied  by  the  free  use  of  alcohol  in  the 
form  of  egg-nogg  or  milk  punch.  Quinine  has  been  greatly 
lauded  in  this  disease,  as  well  as  in  pyaemia,  which  so  frequently 
follows  it,  but  I  doubt  if  its  use,  except  in  tonic  doses,  is  of  any 
avail.  Opiates  to  control  pain,  cathartics  in  the  early  stages,  and 
general  attention  to  the  eliminative  functions,  is  of  the  first 
importance. 

When  it  comes  to  operative  treatment,  a  diversity  of  opinions  is 
offered.  In  the  early  stages,  if  the  disease  be  diagnosed,  there 
can  not  possibly  be  any  doubt  as  to  the  importance  of  opening  up 
the  bone  and  cleansing  it  out,  whether  by  several  openings  with  a 

a 

trephine,  or  extensive  and  free  opening  throughout  the  extent  of 
the  diseased  bone  by  means  of  a  chisel,  or  by  linear  openings  with 
a  Hey's  saw,  is  a  matter  with  many  of  personal  preference  or  con- 
viction :  but  to  the  patient  it  is  a  question  of  life  or  death,  or  the 
loss  of  a  limb.  One  thing  we  may  remember  and  that  is,  that  the 
marrow  of  the  bone  may  be  attacked  with  perfect  impunity,  that  it 
may  be  scraped  out  from  one  end  of  the  bone  to  the  other  without 
materially  endangering  the  vitality  of  the  bone,  and  this  knowledge 
may  lead  some,  who  would  otherwise  temporize  with  this  serious 
disease,  to  attack  it  boldly,  thoroughly  and  successfully.  The 
question  of  amputation,  in  cases  which  have  gone  on  to  extensive 
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suppuration  and  the  characteristically  rapid  death  of  large  portions 
of  bone,  is  one  that  must  always  present  itself  and  must  be 
decided  upon  the  merits  of  the  case  ;  but  I  am  firmly  convinced 
that  an  amputation,  if  performed,  should  not  be  in  the  continuity 
of  the  shaft  of  the  bone  diseased. 

In  conclusion,  I  would  say  that  the  proper  care  of  one  so 
unfortunate  as  to  be  the  victim  of  this  disease,  requires  that  the 
physician  should  not  only  have  a  thorough  appreciation  of  the 
nature  of  the  disease  and  all  its  manifold  dangers,  but  should  have 
the  courage,  in  the  face  of  opposition  and  hesitancy,  to  carry  out 
that  line  of  treatment,  which  alone  can  offer  hope  of  life  or  limb 
to  his  suffering  patient. 


ILLUSTRATIVE  CASES  OF  INJURIES  ABOUT  THE  ELBOW 

IN  CHILDREN. 

BY  S.  W.  KELLEY,  M.  D.,  CLEVELAND,  O. 
DISLOCATION   OF  RADIUS. 

June  27,  '92.  Jas.  O'B.,  aged  2  years.  Yesterday  a  man  was 
playfully  swinging  the  child  and  ''waltzing  around,"  holding  him 
by  the  forearms,  when  something  was  hurt  in  the  left  extremity 
and  the  child  cried  for  awhile,  but  no  attention  was  thought 
necessary  until  to-day.  The  child  has  declined  to  use  the  arm 
since  the  injury.  I  found  great  tenderness  and  some  swelling 
about  the  flexure  of  the  elbow.  Under  chloroform,  the  head  of 
the  radius  could  easily  be  raised  forward  from  its  normal  position, 
pushed  out  in  front  of  the  ulna,  and  returned  with  a  dull  snapping. 
Diagnosis,  rupture  of  the  orbicular  ligament,  with  dislocation  for- 
ward of  the  head  of  the  radius,  which  had  been  reduced  before 
coming  to  me. 

Dressed  with  a  right  angled  anterior  and  a  short  posterior  splint, 
both  well  padded  with  cotton  batting  and  secured  with  adhesive 
straps,  which  will  not  stretch  nor  slip  out  of  place.  A  roller  covers 
all.    The  arm  to  be  carried  in  a  sling.    July  7.    Have  inspected 
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dressing  twice  till  now,  and  readjusted  to-day.  Appears  well  now, 
but  will  keep  it  at  rest  a  while  longer. 

July  15.  Splints  removed  a  couple  of  days  ago.  Arm  is  all 
right,  and  he  uses  it  perfectly. 

This  case  shows  by  what  slight  violence  the  superior  radio-ulnar 
joint  may  be  dislocated  in  a  young  child,  how  easily  it  may  be  over- 
looked, and  how  readily  reduced,  by  the  parents  themselves  in 
their  manipulations  to  discover  the  nature  of  the  injury.  In  adult 
life  or  even  later  in  childhood,  the  tension  of  the  biceps  offers  an 
obstacle  to  the  reduction  of  this  dislocation.  But  in  the  first  few 
years  the  biceps  makes  but  slight  resistance  in  reducing  the  radius. 
Attention  is  also  drawn  to  the  advisability  of  anesthesia  in  diagnos- 
ticating injuries  in  children.  The  injured  elbow  in  particular  is 
often  a  puzzle.  If  the  case  is  at  all  obscure,  or  the  child  timid  or  un- 
managable,  one  ought  not  be  satisfied  with  a  superficial  examina- 
tion, but  employ  chloroform  and  determine  carefully  the  nature 
and  extent  of  the  injury. 

The  short  time  occupied  in  the  reparative  process  is  also  worthy 
of  notice,  not  only  because  the  joint  need  not  be  kept  so  long  at 
rest  as  would  be  necessary  in  an  older  person,  but  also  because,  as 
Holmes  has  remarked,  ''if  the  nature  of  the  injury  has  been  over- 
looked, the  same  rapidity  of  action  which  completes  the  process  of 
natural  repair  in  about  half  the  time  requisite  in  later  life,  will 
equally  hurry  on  the  formation  of  adhesions  in  the  unnatural  posi- 
tion, and  the  dislocation  will  become  irreducible." 

DISLOCATION   OF   RADIUS   WITH   SEPARATION    OF    EPIPHYSES  OF 

HUMERUS. 

May  28,  '88.  Eugene  R.,  aged  5  years.  At  the  time  of  the  ac  - 
cident  he  was  standing  up  on  a  tricycle  behind  a  larger  boy,  who 
was  propelling  the  machine  along  the  flagging  near  the  curbstone. 
Losing  his  balance,  Eugene  fell  forward  on  the  right  side,  thrusting 
his  right  forearm  through  the  wheel,  and  overturning  the  tricycle, 
which  with  the  other  boy  fell  on  top  of  him  into  the  gutter.  He 
was  brought  to  my  office  within  a  few  minutes  by  a  passerby  who 
witnessed  the  accident.    He  appeared  somewhat  shocked,  but  soon 
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revived  and  wanted  his  arm  ''fixed  good."  His  mother  arrived  on 
the  scene  and  through  fear  refused  to  let  me  use  an  anesthetic,  and 
the  plucky  little  fellow  endured  all  my  handling  by  the  aid  of  a 
little  paregoric  and  brandy,  and  hardly  whimpered.  The  elbow 
was  held  at  nearly  a  right  angle,  but  slightly  more  extended.  The 
head  of  the  radius  was  twisted  forward  from  its  articulation  with 
the  external  condyle  of  the  humerus.  A  depression  posteriorly 
above  the  olecranon,  with  a  prominence  of  the  tendon  of  the  triceps, 
and  a  bulging  in  front  at  the  fold  of  the  elbow,  led  me  to  suppose 
at  first  view  that  I  had  met  one  of  those  rare  cases  where,  with  a 
dislocation  forward  of  the  radius,  the  ulna  is  dislocated  backward. 
But  on  making  traction  forward  upon  the  forearm,  the  humerus 
being  held.  Although  the  depression  behind  the  elbow  and  the 
prominence  in  front  of  it  could  be  made  to  disappear,  they  immedi- 
ately reappeared  on  relaxing  the  traction.  This  manoeuvre  also 
elicited  a  somewhat  dull  crepitation.  Surely  there  was  a  fracture; 
and  closer  inspection  showed  that  the  depression  behind  above  the 
olecranon  was  not  immediately  above  it,  as  it  would  be  in  a  disloca- 
tion, but  a  finger  breadth  higher  up.  The  prominence  in  front  was 
also  above  the  fold.  So  there  must  be  a  transverse  fracture  of  the 
humerus,  or  more  likely  at  that  point  a  separation  of  the  epiphysis. 
Then  I  observed  that  the  whole  joint  was  too  wide  when  compared 
with  the  left  elbow,  and  by  holding  the  internal  and  extv'jrnal 
condyles  in  either  hand  and  moving  them  in  opposite  directions, 
crepitation  was  produced.  So  I  came  to  the  conclusion  that  the 
epiphysis  was  fractured  vertically  as  well  as  separated  from  the 
diaphysis,  and  that  I  had  struck  a  job. 

Having  returned  the  radical  head  to  its  proper  place,  I  applied 
an  anterior  hinged  splint  extending  well  up  on  the  humerus  and 
projecting  beyond  the  hand  at  the  lower  end.  Extension  was  made 
by  adhesive  straps  applied  along  the  forearm  and  tied  over  a  notch 
at  the  lower  end.  The  upper  portion  of  the  splint  counters  against 
the  humerus.  Splints  well  padded.  The  elbow  exposed.  No  ex- 
ternal splints  were  used  at  first  on  account  of  contusions,  but  the 
joint  was  carefully  bandaged  and  ice  bags  applied.    The  swelling 
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was  considerable.  Probably  without  the  cold  it  would  have  been 
very  great.  The  cold  was  continued  five  days  and  gradually  with- 
drawn. A  moulded  elbow  cap  of  binders  board  was  then  applied, 
(the  anterior  splint  being  left  on). 

A  week  later  a  glass  bandage  replaced  the  splint.  The  glass 
bandage  being  cut  open  was  removed  once  in  a  few  days,  passive 
motion  carefully  made  and  the  bandage  replaced.  Between  the 
third  and  fourth  week  the  dressing  was  gradually  discarded.  He 
was  such  a  reckless  child  I  could  not  trust  him  without  it  till  the 
arm  was  quite  strong. 

The  result  was  good  enough.  1  examined  it  lately.  Pronation 
and  supination  are  perfect.  Extension  is  complete,  but  he  cannot 
flex  quite  enough  to  touch  the  fingers  to  the  shoulder  of  the  same 
side.    The  whole  joint  is  noticeably  wider  than  its  fellow. 

The  olecranon  is  hardly  prominent  enough,  but  rather  lies  be- 
tween the  two  condyles,  and  is  too  near  the  inner  condyle.  The 
inner  condyle  appears  slightly  short,  rendering  the  joint  oblique, 
the  axis  of  the  forearm  not  coinciding  with  the  axis  of  the  arm. 
On  full  extension  the  axis  at  the  wrist  falls  nearly  an  inch  within 
the  normal  or  straight  line.  I  think  the  contusions  which  pre- 
vented me  from  applying  the  outside  splint  or  cap  to  keep  the 
condyles  from  spreading,  were  to  blame  for  what  deformity 
resulted.  By  the  time  the  swelling  had  subsided  the  cleft  of 
the  fracture  had  been  filled  in.  But  he  uses  the  extremity  as 
well  as  any  boy,  so  the  slight  difference  in  the  appearance  does 
not  matter.  In  other  cases  of  separation  of  the  condyles  without 
so  much  bruising,  I  have  usually  been  able,  by  lateral  support,  to 
prevent  the  condyles  from  separating  or  slipping  up  toward  the 
shaft  of  the  humerus.  Passive  motion,  earlier  than  some  would 
advocate,  seems  not  to  have  acted  badly  in  this  case.  But  I  shall 
shortly  detail  a  case  in  which  passive  motion  was  delayed  until  late, 
and  the  result  was  most  excellent,  in  order  to  illustrate  the  princi- 
ple that  it  is  generally  best  to  get  your  lesions  united,  and  get  rid 
of  your  inflammatory  action  first,  be  the  time  short  or  long,  before 
beginning  passive  motion. 


CORRESPONDENCE. 


PROPOSED  PLAN  FOR  THE  INTERNATIONAL  CONGRESS 
OF  THE  MEDICAL  DEPARTMENT  OF  QUEEN  ISA- 
BELLA ASSOCIATION  TO  BE  HELD  IN  CPIICAGO 
THE  THIRD  WEEK  OF  JUNE,  1893. 

Oct.  20th,  the  committees  from  the  different  states  met  in  Hotel 
Holland  to  make  plans  for  the  Medical  Congress  to  be  held  next 
June. 

There  were  fifty  women  physicians  present,  fourteen  states  being 
represented. 

The  State  Committee  consists  of  two  members  from  the  regular 
school  of  medicine;  two  homoeopathic;  one  eclectic;  one  dentist 
and  one  pharmacist.  The  duties  of  this  committee  are  to  invite 
women  physicians  to  join  the  association  and  to  write  an  article 
for  publication  of  personal  observation  and  from  original  research 
as  far  as  possible.  In  this  way  the  entire  field  of  medicine,  from 
anatomy  to  physiology,  chemistry,  surgery,  ophthalmology,  dermato- 
logy, dentistry,  etc.,  is  called  upon  to  contribute  something  toward 
the  understanding  of  these  most  important  branches  ;  these  papers 
to  be  submitted,  several  months  previous  to  the  date  of  congress, 
to  the  committee  on  publication,  whose  duty  it  shall  be  to  arrange 
the  articles  for  publication  in  pamphlet  form,  the  length  of  paper 
to  be  limited  to  twelve  hundred  words.  The  object  of  publishing 
the  papers  previous  to  the  meeting  is  that  no  time  shall  be  wasted 
in  the  congress  by  reading  long  papers,  which  necessitates  giving 
preference  to  some  and  crowding  out  others  equally  valuable. 

With  printed  matter  in  the  hands  of  each  member,  the  pages  and 
lines  of  which  are  numbered  for  easy  reference,  the  discussion  can 
be  taken  up  immediately  on  the  papers  assigned  that  session,  thus 
putting  every  member  on  an  equality,  and  giving  each  one  an  equal 
chance  to  be  heard.  It  is  believed  by  this  means  that  many  ideas 
of  real  value  on  the  subjects  of  gynaecology  and  obstetrics  will  be 
brought  out.  The  membership  returns,  now  three  hundred,  show 
that  ninety  per  cent  of  the  women  physicians  are  giving  especial 
attention  to  these  branches. 

There  was  some  discussion  whether  the  dilferent  schools  should 
meet  together  or  each  have  a  separate  session.  Our  Eastern 
regular  women  were  not  in  favor  of  meeting  our  homoeopathic 
friends;  they  were  probably  conservative  and  did  not  think  that  the 
time  had  arrived  when  ^he  two  schools  could  meet  as  one.  The 
western  women  were  broader  and  wished  to  hear  and  learn  all  they 
could  from  each  school. 
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It  was  decided  to  have  separate  sessions,  but  we  all  have  the 
privilege  of  being  ''lookers  on"  when  our  school  is  not  in  session. 

The  Chicago  women  gave  us  a  reception  in  the  evening  at  Hotel 
Holland,  which  was  pleasantly  and  profitably  spent. 

We  left  with  the  kindest  of  feelings  toward  our  Chicago  friends, 
hoping  to  meet  them  all  again  in  June,  '93. 

Lillian  G.  Towslee,  M.  D, 
Member  of  State  Com.  of  Med.  Dep't.  of  Q.  I.  A. 
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EDITORIAL. 


ONE  OF  THE  WAYS  BY  WHICH  CORPORATIONS  RE- 
DUCE THE  INCOME  OF  THE  MEDICAL  PROFES- 
SION. 

The  American  Lancet  says  :  In  general  it  may  be  said  that  cor- 
porations exist  to  reduce  to  the  lowest  possible  degree  the  incomes 
of  all  with  whom  they  deal.  In  former  occasions  we  have  called 
attention  to  the  effect  of  railroads  upon  the  income  of  surgeons. 
But  just  now  we  desire  to  call  attention  to  the  influence  of  accident 
insurance  companies  in  diminishing  the  income  of  the  profession. 

Formerly,  when  one  of  the  employes  of  a  manufacturing  estab- 
lishment was  injured,  either  the  employe  called  upon  his  own  doc- 
tor, or  the  company  sent  him  to  a  well  known  practitioner.  After 
recovery,  either  the  man  paid  the  doctor  what  he  was  able  to,  or 
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the  company  paid  the  bill.  In  either  case  the  doctor  got  a  rea- 
sonable reward  for  his  work  and  responsibility.  Lately  com- 
panies have  been  formed  that  agree  for  a  certain  sum  to  look  after 
the  injured  employes.  The  results  of  this  plan  are  that  the  acci- 
dent company  deliberately  sets  about  to  cheat  the  doctor  out  of 
his  fee  for  service. 

It  employs  men  adapted  for  this  particular  purpose.  If  they 
fail  in  other  ways,  they  dump  the  patient  into  the  charity  ward  of 
a  hospital,  paying  his  board  and  making  the  hospital  doctor  do  the 
work  for  no.hing.  In  the  aggregate,  the  money  thus  lost  to  the 
profession  and  put  into  the  pockets  of  the  accident  insurance  com- 
pany, is  very  large.  In  this  case  we  do  not  see  any  way  by  which 
this  leak  can  be  stopped,  because  all  doctors  will  not  combine  to 
prevent  it.  In  a  different  form,  it  is  the  same  as  with  the  railroad 
doctors.  All  will  not  agree  in  refusing  to  do  the  work  without  fair 
compensation.  In  each  case,  if  one  refuses  another  takes  his 
place  on  the  terms  offered  by  the  corporation.  In  the  contest 
between  doctors  and  corporations,  the  latter  take  the  money  and 
keep  it  while  they  leave  the  doctor  all  the  glory. 

As  to  the  benefit  to  employes  the  following  is  significant  :  The 
writer,  observing  a  dangerous  condition  of  a  freight  elevator,  directed 
the  attention  of  the  proprietor  to  it.  He  carelessly  replied,  it  made 
no  difference  to  his  house,  as  a  casualty  insurance  company  was 
paid  to  protect  the  firm  from  all  damages. 


REPORTING  CONTAGIOUS  DISEASES. 

It  has  been  the  glorious  record  of  the  medical  profession  in  all 
its  history  to  work  unselfishly  for  the  good  of  mankind — to  relieve 
suffering  and  save  life,  with  or  without  compensation  or  gratitude. 
Knowledge  of  the  laws  of  life  and  health,  the  natural  history  of 
diseases  and  their  remedies,  dissemination  of  the  knowledge  of 
hygiene,  organized  sanitary  measures,  heroic  labors  and  self-sacri- 
fice in  times  of  plague  and  pestilence,  these  are  the  acknowledged 
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achievements  of  the  medical  profession,  and  we  of  to-day  are  not 
willing  to  accede  to  any  age  or  generation  of  the  past,  a  higher 
appreciation  of  the  nobility  of  our  calling,  or  more  zeal  in  the 
pursuit  of  its  lofty  purposes. 

In  what  strong  contrast  to  this  spirit  is  that  sometimes  shown  by 
laggards,  or  selfish  schemers,  who,  through  indifference  or  through 
avarice,  fail  to  perform  their  duty  to  the  public  and  to  the  profes- 
sion. These  remarks  apply  to  the  failure  on  the  part  of  certain 
physicians  in  this  city,  and  doubtless  in  other  cities,  to  report  to 
the  Health  Department  cases  of  contagious  disease  coming  under 
their  notice.  This  may  seem  a  serious  phase  to  put  upon  the  mat- 
ter, but  it  is  fully  warranted  by  the  facts. 

No  sane  physician  doubts  the  propriety  of  placarding  a  house 
containing  deadly  contagion,  of  isolating  such  cases,  preventing 
infected  children  from  attending  school,  and  the  other  measures 
taketi  and  recommended  by  the  sanitary  authorities  to  prevent  the 
spread  of  contagion.  These  very  laws  and  rules  were  made 
through  knowledge  acquired  by  medical  men,  and  through  their 
earnest  and  laborious  education  of  the  public. 

And  yet  many  instances  come  to  notice  where  physicians  fail  to 
report  diphtheria,  scarlet  fever,  and  other  dangerous,  contagious 
and  infectious  diseases.  They  know  their  duty  well  enough  ;  if 
they  do  not,  they  have  no  business  trying  to  practice  medicine. 
Doubtless  in  some  instances  they  are  guilty  of  mere  indifference  to 
duty,  in  which  case,  jeopardizing  the  lives  of  others  amounts  to 
criminal  carelessness. 

In  other  instances,  the  ulterior  motive  is  avarice.  It  is  done  by 
men  who  want  more  calls,  or  want  to  maintain  popularity  with  a 
certain  class.  The  doctor  would  not  acknowledge  that  he  wants 
more  business,  no  not  he.  He  may  be  overrun,  as  it  is.  It  is  not 
that  he  really  wants  a  case  to  spread  ;  but  if  it  does  spread,  or 
other  cases  break  out,  he  wants  to  be  called,  audit  is  to  be  brought 
about  in  this  way  :  Many  people,  especially  among  the  common 
and  ignorant  classes,  while  acknowledging,  in  a  general  way,  the 
desirability  of  prevention,  as  soon  as  they  find  a  contagious  case 
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in  their  own  family,  object  to  having  a  card  put  on  the  house. 
Perhaps  they  keep  a  store,  or  a  milk  depot,  and  it  would  be  a 
serious  pecuniary  loss,  and,     How  could  they  make  a  living?"  or, 

How  could  they  pay  the  doctor?"  Perhaps  there  is  no  reason 
for  objecting,  except  a  notion  that  they  are  somehow  disgraced,  or 
in  a  disagreeable  way  made  notorious  by  the  card.  They  demur, 
and  induce  the  weak  doctor  to  defer  reporting  the  case,  or  not  to 
report  it  at  all.  They  acknowledge  a  favor  at  the  hands  of  the 
doctor.  After  awhile  the  neighborhood  finds  it  out  and  becomes 
indignant.  The  conduct  of  the  family  in  keeping  the  secret, 
and  allowing  them  to  be  exposed,  is  pronounced  outrageous,  and 
the  doctor  ought  to  be  ashamed  of  himself.  And,  so  far,  they 
are  right.  But  when  the  disease  shows  itself  in  one  of  these 
righteously  indignant  families,  how  soon  their  expressions  change 
toward  that  doctor.  That  is  the  very  doctor  they  want,  because 
he  will  not  report  them.  And  so  it  goes  on.  Here  in  Cleveland 
these  manoeuvres  are,  for  the  most  part,  at  the  hands  of  certain 
members  of  the  profession,  who  are  getting  to  be  known  in  this 
connection  to  the  Health  authorities,  and  also  to  the  profession. 
To  say  they  are  unworthy  members,  is  to  put  it  too  mildly.  They 
are  traitors  in  the  camp,  and  dastards  in  the  fight. 

Doubtless  it  is  only  the  desire  to  preserve  peace  and  good  feeling 
between  all  the  members  of  the  medical  profession  and  the  Sani- 
tary Department  that  has  prevented  an  enforcement  of  the  law 
before  now  in  some  aggravated  cases.  But  the  Health  Department 
here,  as  everywhere,  ileed  feel  no  hesitancy  on  that  score.  It  will 
find  that  the  power  which  called  it  into  existence,  the  teachings 
and  the  influence  of  the  medical  profession,  will  stand  at  its  back, 
support  and  strengthen  every  effort  to  enforce  the  laws  relating  to 
the  prevention  of  disease,  even  if  it  is  necessary  to  make  an 
example  of  some  of  the  so-called  physicians  who  trade  upon  the 
afilictions  and  the  prejudices  of  the  people. 


UNION   MEDICAL   ASSOCIATION   OF  NORTHEASTERN 

OHIO. 


The  Canton  meeting  of  the  Union  Medical  Association  of  North- 
eastern Ohio  was  held  November  15.  There  were  about  forty 
doctors  present.  Papers  were  read  and  cases  reported  by  Drs.  M. 
Rosenwasser,  W.  E.  Wirt,  Dudley  P.  Allen  and  A.  R.  Baker  of 
Cleveland,  Dr.  P.  F.  Russell  of  Suffield,  W.  O.  Baker  of  Louis- 
ville, A.  B.  Campbell  and  others.  The  discussion  upon  the 
cold  bath  vs.  medicinal  treatment  of  typhoid  fever  was  opened 
with  an  excellent  paper  by  Dr.  E.  J.  March  of  Canton.  The  dis- 
cussion was  an  animated  one  and  participated  in  by  Drs.  T.  Clark 
Miller,  N.  S.  Everhard,  T.  H.  Phillips,  and  many  others.  The 
meeting,  although  not  an  enthusiastic  one,  was  one  of  the  most 
profitable  thfe  society  has  held  for  some  time. 


PERISCOPE. 


CLINICAL  NOTES  FROM  THE  ITALIAN  AND  DANISH 

JOURNALS. 

TRANSLATED  BY  F.  H.  PRITCHARD,  M.  D. 
THE  DISEASES  OF  ARTERIAL  HYPERTENSION. 

Dr.  E.  Huchard  ;  {^Gazetta  Medica  di  Roma,  No.  5,  1891.) 

When  Bright  discovered  the  disease  which  bears  his  name,  he 
thought  that  the  cardiac  hypertrophy  following  this  affection,  was 
due  to  the  irritating  properties  of  the  modified  and  vitiated  blood. 
But  another  English  physician,  Mahomed,  insisted  upon  the  pre- 
albuminuric  period  of  certain  forms  of  nephritis,  a  period  charac- 
terized by  an  increased  arterial  tension.  Huchard,  in  his  lectures 
upon  the  diseases  of  the  heart  and  blood  vessels,  has  extended  this 
pathogenesis  to  the  arterio-sclerosis  of  the  various  organs,  (arterio- 
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sclerosis  of  the  heart,  kidneys,  brain,  etc.)  In  one  of  his  recent 
lectures,  he  returns  to  these  questions  to  demonstrate  that  there  is 
a  group  of  diseases  due  to  arterial  hypertension.  In  short,  the 
increased  tension,  instead  of  being  the  effect,  is  the  cause  of  the 
arterial  diseases  and  the  various  arterio-scleroses.  It  is  recog- 
nized at  the  bed-side  by  the  diastolic  resonance  of  the  aorta  and  the 
application  of  the  sphygmomanometer.  The  diseases  of  arterial 
hypertension  are  numerous  and  among  them  Huchard  calls  atten- 
tion to  the  false  cardiac  hypertrophy  of  puberty,  and  the  cardi- 
opathies of  the  menopause.  The  false  cardiac  hypertrophy  of 
puberty,  noticed  and  described  by  Corrigan,  Stokes  and  Pfaff,  is 
certainly  due  to  the  increased  arterial  tension  which  often  prevails 
at  this  age.  The  same  may  be  said  of  the  menopause  and  in  this 
regard  it  is  interesting  to  note  the  modifications  of  arterial  tension 
during  the  menses.  During  the  days  which  precede,  it  is  extremely 
high,  that  which  the  ancients  understood  under  the  name  molimen 
hcemorrhagicum ,  without  recognizing  the  cause  ;  but,  as  soon  as  the 
menses  appear,  there  is  a  very  rapid  lowering  of  the  blood  pres- 
sure. In  certain  cases  in  which  the  menopause  is  abnormally  and 
more  or  less  painfully  established,  the  patients  are  in  the  same 
condition  as  women  which  menstruate  and  thus  for  months  or  years 
the  arterial  tension  remains  high.  From  this  there  results  a  con- 
tinuous irritation  to  the  arterial  membranes  which  finally  undergo 
changes  and  anterio-sclerosis  of  the  menopause  is  before  us.  In  this 
the  cardiopathies  of  the  menopause  have  also  their  origin.  If  this 
supertension,  which  also  exists  during  puberty,  rarely  determines 
lesions  of  the  heart  and  blood-vessels,  it  is  only  due  to  their  resist- 
ance and  strength. 

The  cardiopathies  of  puberty  are  almost  always  functional. 
The  practical  consequences  of  this  are  great,  for  one  should  seek 
to  combat  this  condition  before  organic  changes  have  taken  place. 
Hygiene  and  diet  should  be  carefully  seen  to.  As  much  milk  as 
possible  should  form  the  principal  article  of  food.  As  little  fluid 
as  possible  should  be  taken  ;  foods  containing  fats  should  be 
avoided,  as  well  as  fish,  old  cheeses  and  dainties.    All  medicines 
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capable  of  increasing  the  blood-pressure,  as  belladonna,  digitalis, 
etc.,  as  well  as  those  substances  which  produce  the  same  effects  as 
tea,  coffee,  liquors  and  tobacco,  should  not  be  prescribed.  If 
hygienic  measures  fail,  one  should  have  recourse  to  remedies  which 
reduce  vascular  tension.  Among  these  are  the  iodides  and  trin- 
itrine,"  trinitrine  (nitroglycerine),  may  be  given  in  a  1.100 
alcoholic  solution  in  doses  of  4  to  6  drops  two  or  three  times  a  day 
for  10  to  15  days  each  month.  The  iodides,  and  especially  the 
iodide  of  sodium,  may  be  prescribed  in  initial  doses  of  25  to  50 
egms.  (4-8  grs.)  a  day.  If  this  condition  be  associated  with  a 
spasmodic  state  of  the  whole  arterial  system,  which  often  is  the 
case,  then  one  should  watch  the  functions  of  the  skin,  combat  the 
sensations  of  chilliness  by  warm  baths,  and  above  all,  by  dry  fric- 
tions of  the  body  and  extremities.  Some  slightly  stimulating 
application  may  also  be  used  with  the  frictions. 

THE  DANGERS  OF  TATTOOING. 

Dr.  Liebreich,  (^Therapeutische  Monatshefte ^  No.  1,  1891.  Hos- 
pitals-Tidende.,  (Copenhagen),  No.  20,  1891),  reports  the  case  of  a 
soldier  who,  after  being  tattooed  upon  both  arms,  developed  tuber- 
culosis of  the  lungs.  He  was  of  a  healthy  family  and  had  always 
been  well.  The  writer  describes  the  process  of  tattooing  and  men- 
tions the  possible  dangers  of  infection  from  the  saliva  of  the 
tattooer.  Severe  hemorrhages,  lymphangitis,  phlegmonous  pro- 
cesses and  especially  syphilis,  have  been  known  to  follow  tattooing. 
First  sailors,  then  masons,  carpenters  and  soldiers  are  most  fre- 
quently found  tattooed. 

THE  CONDITION  OF  THE  HEART  IN  TYPHOID  FEVER. 

Dr.  Gaillard,  {Hospitals- Tidende ,  No.  32,  1891),  has  studied  the 
condition  of  the  heart  in  an  epidemic  of  typhoid  fever.  His  article 
as  good  as  gives  only  the  clinical  facts  as  they  appeared.  His  first 
case  was  a  sudden  death  at  the  end  of  the  first  week  of  the  disease. 
The  patient  seemed  getting  on  well,  as  the  temperature  was  378*^  C. 
in  the  morning  and  402^  C.  in  the  evening,  when  the  patient 
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became  delirious  and  died  shortly  after.  The  necropsy  revealed 
nothing  to  explain  the  sudden  death.  The  second  case  was  one  of 
collapse  on  the  13th  day.  There  had  been  profuse  diarrhoea,  and 
the  temperature  fell  from  39.5°  the  eleventh  day  to  37.1  (ascilla), 
the  thirteenth  day.  The  patient  presented  the  appearance  of  a 
cholera  patient  with  cold  extremities,  a  livid  color  of  the  face, 
pulse  nearly  not  to  be  felt,  and  the  heart-beat  inaudible.  Stim- 
ulants restored  him  to  consciousness.  The  third  and  fourth  cases 
presented  an  arythmic  intermittence  of  the  pulse  ;  the  third  show- 
ing it  only  on  the  day  of  entrance,  (the  eighth  day  of  the  disease). 
There  was  a  blowing  sound  at  the  apex  and  base  of  the  heart.  In 
the  fourth  case  the  intermittence  continued  from  the  eighth  until 
the  twenty-fourth  day;  albuminuria  was  present.  The  fifth  case 
was  an  anaemic  girl,  in  whom  rythmic  intermittence  appeared  when 
the  temperature  began  to  decline— from  the  seventy-fourth  day— and 
continued  three  weeks.  Her  heart  also  presented  a  systolic  mur- 
mur at  the  apex  and  pulmonary  valve.  The  sphygmographic 
tracings  showed  now  and  then  double  pulsations.  The  patient  had 
a  slight  relapse.  The  sixth  case  revealed  simple  asthenia  with 
weakness  of  the  apex-beat  and  the  cardiac  sounds.  Intermittence 
made  its  appearance  on  the  twenty-fourth  day,  when  the  fever  was 
about  to  disappear.  Pneumonia  followed  with  subsequent  death. 
The  necropsy  revealed  myocarditis.  The  seventh  had  an  uncon- 
trollable diarrhoea.  At  the  end  of  the  third  week  cardiac  asthenia 
was  noticed,  with  weakness  of  the  first  sound.  Later  it  could 
scarcely  be  heard  at  the.  apex,  while  it  was  distinct  over  the 
sternum.  There  was  also  irregularity  and  unequalness  of  the 
pulse-beats.  The  patient  died  suddenly  at  the  end  of  the  fourth 
week.  Post-mortem  examination  showed  myocarditis  and  hyoline 
degeneration  of  the  voluntary  muscles.  In  the  eighth  case  there 
was  observed  an  accompanying  systolic  sound,  both  at  the  apex 
and  base  on  the  eighth  day.  It  disappeared  the  tenth  day  on 
account  of  the  heart-weakness  and  the  patient  died  the  twelfth  day. 
Here  also  the  necropsy  brought  forth  myocarditis.  The  ninth  case 
quite  resembled  the  eighth.    In  the  tenth  there  was  an  anaemic 
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murmur  present,  which  continued  even  during  convalescence. 
The  writer  points  to  the  necessity  of  differentiating  the  anaemic  mur- 
mur from  that  of  myocarditis.  The  next  three  cases  were  exam- 
ples of  the  genuine  cardiac  form  of  typhoid  fever.  The  three  cases 
resembled  each  other  much  ;  there  was  intermittence  of  the  heart- 
beat together  with  a  blowing  murmur  or  subsequent  disappearance 
of  the  heart-sounds  and  weakening  of  the  apex-beat.  Towards  the 
fatal  termination  the  heart  became  irregular,  accompanied  by 
tachycardia,  which  forboded  the  end;  finally  syncope  and  death. 
Pulmonary,  renal  and  nervous  complications  were  also  found,  but 
in  all  three  cases  myocarditis.  The  last  two  cases  presented  endo- 
carditis. Abnormal  heart-sounds  appeared  in  one  on  the  eighth 
day  and  kept  on  until  after  recovery ;  in  the  other  case  acute  endo- 
carditis was  diagnosticated  before  the  symptoms  of  typhoid  fever 
developed.  Here  also  the  murmur  continued  way  on  after  recov- 
ery. The  writer  concludes  with  a  few  words  on  the  causes  of  the 
heart-symptoms,  and  %iinks  some  of  the  symptoms  must  be 
ascribed  to  the  nervous  centres  rather  than  to  local  changes.  As 
to  treatment,  he  recommends  the  judicious  but  bold  use  of  digitalis. 

ARTERIO-SCLEROSIS  OF  THE  APEX  OF  THE  HEART. 

Drs.  Huchard  and  Weber,  {Gazeita  degli  Ospitali,  No.  65,  1891), 
do  not  think  that  sclerosis  is  always  generalized  all  through  the 
heart-muscle,  but  is  localized  in  certain  regions.  The  seat  of  the 
lesion  is  of  greater  importance  than  the  extension  and  intensity  in 
the  production  of  symptoms  and  the  prognosis.  Sclerosis  of  the 
apex  is  of  great  importance  ;  vast  regions  of  the  heart  become  sud- 
denly and  without  any  transitory  stage,  sclerotic,  with  consequent 
profound  cardiac  disturbance.  There  results  a  tendency  to  car- 
diectasia  and  systolic  attacks,  a  predisposition  to  functional  insuf- 
ficiency of  the  mitral  valve  and  myocardiac  weakness  ;  in  seven 
cases  observed,  the  disease  terminated  three  times  with  sudden 
death.  This  form  of  myocardiac  sclerosis  expresses  itself  by  either 
dyspnoea,  tachycardiac  angina,  or  arythmic.  There  is  no  inflam- 
mation,   but  a  degeneration  of  the  myocardium.    The  writers 
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would  hence  substitute  the  terms  arterio-sclerosis  of  the  heart  or 
cardio-sclerosis.  The  diagnosis  is  very  easy  if  one  holds  in  mind 
the  following  four  clinical  laws  : 

1.  The  renal  insufficiency  is  an  early  symptom  and  almost 
always  found  in  all  the  arterial  cardiopathies,  even  if  albuminuria 
be  not  present. 

2.  On  account  of  the  degenerative  myocardiac  lesion,  resist- 
ance being  lessened,  all  arterial  cardiopathies  are  accompanied 
by  dilatation  of  the  heart. 

3.  The  heart-rythm  being  a  function  of  the  heart  muscle  itself 
and  not  of  the  nervous  system,  all  arterial  cardiopathies  have  a 
tendency  to  be  associated,  either  continually  or  paroxysmally,  with 
arythmic  symptoms. 

4.  According  to  the  localization  of  the  lesions  (at  the  valves, 
apex  of  the  heart,  in  the  ganglionic  region,  etc.),  it  may  terminate 
gradually  with  asystolia,  or  death  may  be  instantaneous. 


AMONG  OUR  EXCHANGES. 


The  profession  has  known  for  a  long  time  that  the  barber's 
comb,  hair-brush  and  razor,  unless  most  carefully  disinfected, 
were  likely  to  communicate  parasitic  diseases  of  the  hair  and  skin, but 
that  the  brush  may  itself  catch  the  disease,  will  be  news  to  most  of 
us.  Nevertheless,  Dr.  Mazyk  P.  Ravanel,  of  Charleston,  S.  C, 
reports  that  in  his  own  case,  he  being  a  victim  of  that  rare  affection, 
trichorexis  nodosa^  his  shaving-brush  and  tooth-brush  had  become 
affected  with  the  same  malady.  He  says  -}  "  About  a  month  ago  I 
discovered  that  many  of  the  hairs  in  my  shaving-brush — probably 
one-fourth  of  them — were  affected  with  the  disease.  So  soon  as 
possible  the  brush  was  submitted  to  my  teacher,  Dr.  Henry  W. 
Stelwagon,  the  well-known  authority  on  diseases  of  the  skin,  who, 
after  careful  examination,  has  pronounced  the  condition  of  the 
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hairs  in  my  brush  identical  with  that  seen  in  my  beard  and  mous- 
tache. Dr.  John  Guiteras,  professor  of  pathology  at  the 
University  of  Pennsylvania,  kindly  interested  himself  in  the  matter, 
and  sent  at  once  to  Cuba  for  the  shaving-brush  and  tooth-brush  of 
a  gentleman  who,  for  some  years,  has  been  troubled  with  trichorexis 
nodosa.  In  both  brushes  the  disease  is  typically  illustrated.  At 
the  suggestion  of  Dr.  Guiteras,  my  own  tooth-brush  has  been 
examined  by  Dr.  Stelwagon  and  myself,  and  in  it  also  the  same 
condition  is  well  marked.  It  is  of  interest  to  note  that  the  shav- 
ing-brushes are  made  of  entirely  different  hair,  one  being  what  is 
called  in  the  shops  '  Badger  '  hair,  the  other,  some  coarser  hair 
resembling  hog-bristles,  while  the  tooth-brushes  represent  still 
another  kind  of  hair,  all  probably  infected  from  the  users."  This 
interesting  observation  suggests  the  query  whether  the  barber's 
brush  and  comb  may  not  have  more  to  do  with  the  spread  of 
alopecia  than  is  usually  attributed  thereto.  We  do  not  propose  to 
allow  our  Australasian  brethren  to  have  the  monopoly  of  treatments 
iox  snake -bite.  Dr.  B.  F.  Goodlett,  of  Traveller's  Rest,  S.  C., 
reports^  that  he  has  successfully  employed  the  following  method  in 
a  number  of  instances.  He  applies  to  the  bitten  place  by  means 
of  cloths.  acid  salicyl.,  5ij  \  aquae  amnion.,  fd.  5^] — M.  giving 
at  the  same  time  internally  whiskey  and  ammonia  freely.  As  soon 
as  the  line  of  demarkation  is  formed,  an  incision  is  made  through 
the  skin  between  the  dead  and  living  tissues.  The  parts  are  then 
washed  with  a  solution  of  corrosive  sublimate,  1  to  1000,  three  or 
four  times  a  day,  and,  in  the  interval,  the  wound  is  kept  constantly 
dressed  with  a  5  per  cent,  carbolized  oil.  Dr.  E.  F.  Brown,  of 
Kissimmee,  Fla,,  is  enthusiastic  in  favor  of  treating  these  cases  by 
decolorized  tincture  of  iodine,  which,  by  the  way,  is  unfortunately 
named,  as  the  tincture  contains  no  free  iodine  at  all,  but  is  a  mix- 
ture of  iodide  of  ammonium,  iodide  of  ethyl,  and  hydriodate  of 
trimethylamine  in  alcohol.  His  plan  is  to  give  one  drop  of  the 
tincture^  in  a  little  water  every  five  to  fifteen  minutes,  according  to 
the  severity  of  the  case,  and  diminishing  the  frequency  of  the  dose 
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as  the  symptoms  become  less  urgent.  For  external  application  he 
bathes  the  bitten  part  with  water,  to  which  a  small  amount  of  the 
tincture  has  been  added.  He  regards  external  applications,  how- 
ever, as  of  secondary  importance.  He  maintains  that  under  this 
treatment  pain,  swelling  and  constitutional  symptoms  rapidly  sub- 
side, betterment  being  often  observed  within  an  hour.  If  general 
trial  on  the  part  of  the  profession  shall  make  good  his  claim  to 
the  efficacy  of  this  method,  it  is  the  most  feasible  one  yet  pro- 
posed for  general  use,  as  the  details  are  such  that  anybody  of 
ordinary  intelligence  can  carry  them  out  without  the  risks  that 
attend  the  hypodermic  use  of  strychnia,  or  the  more  common 
methods  of  treatment  by  ammonia  and  alcohol.  Actinoinycosis , 
too,  which  has  been  regarded  as  practically  incurable,  except  in 
those  cases  where  the  disease  was  so  situated  as  to  be  amenable  to 
surgical  treatment,  yields  promptly,  so  the  Belgian  and  French 
veterinary  surgeons  maintain,  to  full  doses  of  iodide  of  potassium.^ 
Basing  his  assertion  on  his  own  experience  with  the  drug  in  cattle 
alfected  with  actinomycosis ,  one  of  the  faculty  of  the  Utrecht  vet- 
erinary school  pronounces  it  an  infallible  remedy,  and  Nocard, 
at  a  recent  meeting  of  the  Paris  Central  Veterinary  Society,  men- 
tioned instances  to  prove  that  cases  of  actinomycotic  glossitis, 
formerly  regarded  as  hopeless,  were  promptly  and  radically  cured 
by  the  use  of  this  drug.  If  it  cures  cattle  so  promptly,  it  is 
certainly  deserving  of  a  thorough  trial  in  cases  of  this  disease 
occurring  in  the  human  subject.  lodism,  even  if  it  be  severe,  is 
of  little  moment  compared  with  the  disease,  since  all  that 
is  necessary  to  control  the  former  is  to  diminish  the  dose  of  the 
drug  or  stop  it  for  a  time,  when  any  serious  symptoms  will  subside 
of  themselves. 

The  habit  of  prescribing  malt  liquors  off-hand  in  cases  where 
there  is  a  deficient  secretion  of  milk  is  very  strongly  condemned 
by  Dr.  J.  Wellington  Byers,  of  Charlotte,  N.  C.,^  'He  says  : 
"The  promiscuous  and  general  practice  of  using  malt  liquors  by 
nursing  women  is  irrational,  does  a  vast  amount  of  harm  and  often 
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causes  disease  in  the  suckling."  He  cites  the  careful  experiments 
conducted  by  Zaleski  as  evidence  that  there  is  an  analogy  between 
the  milk  of  a  beer-fed  woman  and  that  of  the  swill-fed  cow — the 
milk  of  neither  is  normal.  He  gives  a  case  in  point  occurring 
under  his  own  observation,  where  an  infant  of  10  months  suckling 
a  wet-nurse  of  German  extraction,  was  taken  at  about  8  o'clock 
every  evening  with  vomiting,  purging  and  fever,  the  symptoms 
lasting  till  about  11  P.  M.,  when  they  would  begin  to  subside. 
The  case  was  a  puzzler  till  it  was  found  through  a  neighbor  of  the 
child's  parents  that  the  nurse  had,  for  a  week  past,  gone  into  a 
saloon  and  partaken  freely  of  beer  every  afternoon.  Upon  her  re- 
turn home  she  would  nurse  the  babe  and  in  about  three  hours  the 
symptoms  noted  above  would  set  in.  The  w^et-nurse  was  at  once 
discharged  and  the  child  recovered  forthwith.  Likewise  Dr.  J. 
M.  Richmond,  of  Kansas  City,  Mo.,  strongly  condemns  that 
other  too  common  custom  of  advising  a  woman  nursing  a  baby  and 
not  menstruating,  to  wean  it,  because  she  is  ^'delicate."  He 
maintains  that  the  drain  of  ovulation  is  greater  than  that  of  preg- 
nancy and  lactation  and  also  that  main  factor  in  the  disorders  of  a 
large  class  of  childless  married  women  who  consult  the  physician 
for  ''nothing'  particular  but  everything  in  general — generally  with 
nervous  symptoms  predominating  ;"  is  **a  pair  of  tired  ovaries  and 
a  hungry  womb,  "  and  in  those  cases  it  is  sheer  nonsense  to  make 
a  "big  to  do"  over  a  small  ''granulated"  spot  on  the  cervix  or 
a  slight  leucorrhoeal  discharge,  or  to  advise  "local  treatment" 
every  third  or  fourth  day  when  what  she  needs  is  the  ovarian  rest 
secured  by  pregnancy  and  lactation.  Following  out  a  line  sug- 
gested  by  the  late  Montrose  A.  Fallen,  of  New  York,  Dr.  Robt. 
T.  Morris,^  of  that  city,  has  shown  that  adherent  prepuce  in  the 
female,  as  in  the  male,  is  responsible  for  many  serious  reflex  dis- 
turbances such  as  are  usually  attributed  to  malposition,  and 
engorgement  of  the  uterus  and  its  appendages,  as  well  as  irritation 
of  the  bladder,  nymphomania,  etc.  In  these  cases  Dr.  Morris 
found  that  by  loosening  up  the  adherent  parts  of  the  prepuce, 
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exposing  the  clitoris  back  to  its  base,  so  that  the  glandular  secre- 
tion could  no  longer  accumulate,  all  trouble  was  removed  and  the 
patients  made  rapid  recoveries.  Dr.  Morris'  operation  is  less 
radical  than  Dr.  Fallen's,  who  was  accustomed  to  remove  the 
clitoris  completely  in  this  class  of  cases. 

The  latest  phase  in  the  treatment  of  phthisis  by  creasote  is  the 
method  proposed  and  carried  into  effect  in  twenty-five  or  thirty 
cases  by  Dr.  William  C.  Albertson,  of  Belvidere,  N.  J.  ^  He 
has  his  patients  inhale  the  smoke  of  beech-wood  sawdust.  Where 
he  can  do  so,  he  has  the  patient  inhale  the  smoke  in  a  cabinet; 
otherwise  he  directs  a  common  clay  pipe  to  be  used.  For  the 
first  two  weeks  the  cough  is  usually  increased,  but  generally  only 
during  the  time  of  treatment,  and  then  it  is  almost  always  accom- 
panied by  an  increased  power  to  expectorate.  The  sputum  is  more 
easily  raised  and  often  more  abundant.  Generally  about  the  third 
week  cough  and  expectoration  are  much  diminished  and  continue 
to  decrease  until  in  the  course  of  time  they  cease  almost  entirely. 
There  is  usually  an  increase  of  body-weight  during  the  first  month. 
How  often  or  how  long  to  direct  the  smoking  to  be  continued  is  a 
matter  of  experience  and  varies  with  each  case.  It  must  be  cau- 
tiously begun — a  few  minutes  at  a  time,  and  may  be  gradually  in- 
creased up  to  thirty  or  forty  minutes  two  or  three  times  a  day. 
Marked  improvement  has  followed  in  all  but  three  of  the  cases 
where  he  has  tried  this  method.  Where  the  pipe  is  used  the  saw- 
dust is  best  mixed  with  some  easier  burning  substance.  The  ad- 
vantage of  this  method  of  using  creasote  is  that  it  will  not  interfere 
with  employment  of  any  internal  remedies  that  may  be  indicated. 
Dr.  Albertson,  however,  used  no  other  medication  in  his  cases 
except  an  occasional  remedy  for  some  troublesome  symptom. 

L.  B.  T. 
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For  sale  by  P.  \V.  Garfield,  The  Taylor- Austin  Co.,  or  Burrows  Bros.,  Cleveland,  Ohio. 


A  Text  Book  of  Nursing,  for  the  use  of  training  schools,  families  and  private  students.  Com- 
piled by  Clark  S.  Weeks-Shaw.  Second  edition,  revised  and  enlarged,  with  illustrations. 
Published  by  D.  Appleton  &  Company,  New  York,  1892. 

The  great  advances  in  medical  sciences,  and  more  particularly  in 
the  practice  of  surgery,  during  the  half  dozen  years  since  this  book 
was  first  offered  for  the  use  of  nurses,  have  rendered  necessary  a 
thorough  revision,  many  things  in  the  old  edition  being  now  entirely 
out  of  date,  while  other  methods  of  treatment  have  come  into 
vogue  with  which  every  nurse  needs  to  be  acquainted.  We  take 
pleasure  in  again  recommending  this  work  as  a  text  book  for  nurses, 
and  would  advise  all  those  who  have  not  already  secured  a  copy  to 
do  so. 

Diseases  of  the  Lungs,  Heart,  and  Kidneys.  By  N.  S.  Davis,  Jr.,  A.  M.,  M.  D.,  Professor  of 
Principles  and  Practice  of  Medicine,  Chicago  Medical  College  ;  Physician  to  Mercy  Hospital ; 
Member  of  the  American  Medical  Association,  Illinois  State  Medical  Society,  Chicago 
Medical  Society,  Chicago  Academy  of  Sciences,  Illinois  State  Microscopical  Society  ;  Fellow 
of  the  American  Academy  of  Medicine  ;  Author  of  "  Consumption,  How  to  Prevent  it  and 
How  to  Live  with  it,"  etc.  No.  14  in  the  Physicians'  and  Students'  Ready-Reference 
Series.  In  one  neat  12mo  volume  of  369  pages.  Extra  Cloth,  $1.25  net.  Philadelphia  :  The 
F.  A.  Davis  Co.,  1231  Filbert  Street. 

This  volume  comprises  a  part  of  the  le<:tures  delivered  by  Dr. 
Davis  in  the  Chicago  Medical  College.  The  author  has  endeavored 
to  make  the  subject  of  treatment  especially  full,  and  has  given 
explicit  direction  as  to  the  time  when  the  drugs  should  be  used. 
That  the  volume  might  not  outgrow  the  "  Ready  Reference 
Series,"  for  which  it  was  intended,  numerous  foot-notes  and 
tables  of  bibliography  have  not  been  added  to  the  text. 

Materia  Medica  and  Therapeutics.  A  manual  for  students  and  practitioners.  By  L.  F. 
Warner,  M.  D.;  series  edited  by  Bern.  B.  Gallaudet,  M.  D.  Published  by  Lea  Brothers 
&  Co.,  Philadelphia. 

The  author  states  in  his  preface  that  this  compound  is  based 
upon  the  works  of  such  acknowledged  authorities  as  Brunton, 
Bartholow,  Wood,  Bruce,  Edes,  and  Biddle,  and  upon  the  com- 
piler's own  notes  of  the  didactic  lectures  of  Professor  Peabody, 
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of  New  York.  It  has  been  the  endeavor  of  the  writer  to  consider 
particularly  those  drugs  which  have  recently  recommended  them- 
selves to  the  notice  of  therapeutists. 

Intended,  as  it  is,  for  the  use  of  students,  the  aim  has  been  to 
omit  all  elaborate  discussion,  and  to  state  concisely  and  completely 
the  bare  essentials,  as  far  as  it  is  possible,  to  glean  them  from  a 
mass  of  more  or  less  conflicting  authority.  It  is  hoped  that,  like 
its  companion  works  of  this  series,  it  may  be  of  use  to  the  student 
and  at  times  to  the  practitioner,  as  a  convenient  and  concise 
statement  of  the  most  important  facts  of  materia  medica  and 
therapeutics. 


NOTES  AND  COMMENTS. 


In  England,  second-hand  clothes  are  called  ^'left-off  clothes." 
A  friend  walking  down  Piccadilly  one  day  saw  this  announcement 
in  a  show  window:  *'Mr.  and  Mrs.  Brown  have  left  off  clothes 
of  every  description,  and  invite  your  careful  inspection  at  a  shilling 
ahead." 

Horse  Powders — John,  Jones,  Farrier,  Surgeon. — Liver  Antiniony 
4  ounces.  Fenny  Greek  4  ounces.  Sulphur  of  Brimstone  half  a 
pound.  Powdered  Nitre  half  a  pound.  Grains  of  Paradice  4  ounces; 
tablespoon  full  mornings  in  corn  or  bran.  John,  Jones,  Farrier, 
Surgeon. 

The  above  prescription  was  recently  successfully  translated, safely 
compounded  and  faithfully  filed  by  a  pharmaceutical  friend  not  a 
dozen  miles  from  Cleveland. 

Recognizing  its  value  as  a  tonic  to  readers  who  may  be  a  little 
off  their  feed,  by  the  time  they've  read  this  far  we  obtained  a  copy. 

One  on  the  Lawyer. — An  old  man  was  on  the  witness  stand  and 
was  being  cross-examined  by  the  lawyer. 

''You  say  you  are  a  doctor,  sir?" 

**Yes,  sir;  yes,  sir." 

''What  kind  of  a  doctor?" 

"I  make  intments,  sir.    I  make  intments." 

"What's  your  ointment  good  for?" 

"It's  good  to  rub  on  the  head  to  strengthen  the  mind." 

"What  effect  would  it  have  if  you  were  to  rub  some  of  it  on  my 
head?" 

"None  at  all,  sir;  none  at  all.  We  must  have  something  to 
start  with." — Gainesville  Eagle. 
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Dr.  N .  Weidenthal  has  been  made  Lecturer  on  Pathology  in  the 
Medical  Department  of  Wooster  University. 

Dr.  William  T.  Corlett  leaves  for  Mexico  about  the  first  of  De- 
cember to  attend  the  meeting  of  the  American  Public  Health  Asso- 
ciation to  be  held  in  the  Gity  of  Mexico. 

Diphtheria  and  Croup. — The  science  of  bacteriology  {Med.  News, 
Med.  and  Surg.  Rep.^  has  already  opened  a  floodway  of  light  upon 
many  obscure  problems  in  the  etiology  of  disease;  and  evidence 
is  not  wanting  as  to  the  practical  application  of  the  information 
obtained  from  this  source.  While  perhaps  not  yet  absolutely 
proved,  there  is  abundant  testimony,  clinical  and  otherwise,  point- 
ing to  the  identity  of  the  two  processes,  diphtheria  and  croup. 

Partly  in  consequence  of  early  teaching,  partly  because  the 
evidence  is  not  conclusive,  there  is  still  a  minority  that  maintains 
the  individuality  of  the  two  affections.  One  of  the  most  conclusive 
clinical  arguments  of  their  identity  is  afforded  by  the  fact  that  in 
some  of  the  large  Continental  hospitals  cases  of  croup  and  diph- 
theria are  placed  side  by  side  in  the  same  ward  and  the  cases  of 
croup  do  not  become  infected;  while  it  is  not  rare  for  diphtheria  to 
develop  in  a  family  in  which  an  apparent  case  of  croup  has  been 
present. 

The  almost  general  acceptance  of  the  dictum  of  identity  is  indi- 
cated by  the  tendency  to  treat  cases  of  croup  as  though  they  were 
diphtheric,  and  the  instructions  of  board  of  health  that  cases  of 
croup  be  reported.  Fraenkel  (Deutsche  Medicin.  Wochenschr., 
No.  24,  1892,  p.  564)  has  added  an  opportune  and  valuable  con- 
tribution to  the  controversy.  The  opportunity  was  afforded  him 
of  holding  autopsies  in  four  cases,  all  clinically  typical  instances 
of  croup.  In  none  were  the  subjective  or  objective  evidences  of 
pharyngeal  involvement  present.  All  presented  hoarseness  and 
marked  difficulty  in  breathing. 

In  two,  tracheotomy  was  performed.  The  autopsies  confirmed' 
the  freedom  of  the  pharyngeal  structures. 

In  one  case  the  membrane  was  situated  below  the  glottis.  Ex- 
amination of  the  membrane  present  in  each  case  disclosed  the  pres- 
ence of  the  bacillus  of  diphtheria  described  by  Klebs  and  Loeffler, 
the  identity  of  which  was  absolutely  assured  by  its  morphologic 
appearances,  by  its  behavior  in  culture,  and  by  its  pathogenicity  to 
animals.  It  is  true  that  the  number  of  cases  reported  is  small,  but 
the  evidence  adduced  is  positive  and  conclusive,  and  not  to  be 
controverted  by  any  negative  evidence. 

Investigations  by  Middeldorpf  and  Goldman  (Deutsche  Medicin. 
Wochenschr.,  No.  24,  p.  570)  have  disclosed  the  identity  of  the 
pathologic  processes  in  croup  and  diphtheria.  In  both  there 
occurs  an  intense  inflammation  of  the  mucous  membrane,  leadingto 
destruction  and  desquamation  of  epithelium. 

Abundant  exudation  takes  place,  with  subsequent  coagulation 
and  the  formation  of  membrane. 
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And  now  our  esteemed  contemporary,  the  Medical  Record,  of 
New  York,  which  has  a  larger  circulation  than  any  other  medical 
journal  in  the  United  States,  has  openly  accused  the  Chicago  doc- 
tors of  herding  together  in  the  tops  of  the  high  down-town  build- 
ings. Five  or  six  hundred  of  us  have  been  stowed  away  in  the 
Venetian  building  and  almost  as  many  more  in  the  Masonic  Tem- 
ple (!!!).  Not  many  moons  ago  this  same  journal,  with  a  larger 
circulation  than  any  other  medical  journal  in  the  United  States, 
turned  the  inlet  of  our  pumping  mains  right  into  the  river  not  far 
from  the  outlet  of  the  sewers,  and,  thus  without  a  word  of  warning, 
went  to  pumping  most  of  the  nasty  sewage  straight  back  through 
the  water  mains  for  us  to  drink,  cook  our  food  and  wash  in.  Well, 
naturally  we  failed  to  see  the  advantage  of  this  arrangement,  but 
before  we  had  decided  how  to  get  out  of  the  predicament — for  it 
was  a  matter  differing  so  much  from  anything  we  had  ever  thought 
of  before,  and  so  bold  and  bad  withal,  and  the  work  of  a  journal 
of  a  larger  circulation  than  that  of  any  other  medical  journal  in 
the  United  States  that  care  and  caution  had  to  be  observed — to  our 
great  relief,  the  Medical  Record  had  the  pipes  out  in  the  lake  again 
where  they  were  before.  We  were  glad  then  that  we  had  acted 
with  deliberation  and  caution,  for  at  first  blush  it  looked  like  a 
mean  scurvy  trick,  and  we  might  have  said  something  real  hateful. 

Now,  just  as  we  had  almost  forgotten  about  having  to  drink  that 
nasty  river  water — and  anyone  who  has  seen  Chicago  river  water 
will  agree  that  it  looks  nasty — we  are  herded  together  in  large 
numbers  in  the  tall  down-town  buildings ;  herded  is  the  very  term, 
as  if  we  were  cattle,  and  we  won't  stand  it. 

If  upwards  of  a  thousand  of  us  are  already  herded,  who  can  tell 
how  soon  we  may  be  "rounded  upi"  and  "branded"  perhaps  in 
some  unpleasant  way.  This  Medical  Record  with  its  circulation  is 
growing  tyrannical  if  not  malicious  and  spiteful,  and  we  must  rise 
up  and  protect  ourselves  some  way.  We  dislike  to  make  threats, 
but  if  we  are  not  pretty  promptly  and  thoroughly  unherded  from 
those  high  down-town  buildings  our  esteemed  contemporary  had 
better  prepare  for  the  worst. — The  North  American  Practitioner . 

A  Dublin  Doctor  lately  sent  a  bill  to  a  lady  which  ran  thus  : 
"To  curing  your  husband  until  he  died." — Office  and  Shop. 

It  is  said  that  the  U.  S.  Government  endorses  the  Keeley  Bi- 
chloride Gold  of  Cure,  and  that  old  General  Dryforth  is  about  to 
repeat  the  rain  making  idiocy  down  by  San  Antonio,  Texas.  Now 
if  our  intelligent  American  Congress  will  only  revive  the  Salem 
witches  and  import  a  genuine  Indian  Medicine  Man  we  might  be 
happy  yet. 

Dr.  G.  C.  Ashmun  has  accepted  the  Professorship  of  Hygiene 
and  State  Medicine  in  the  Medical  Department  of  the  Western  Re- 
serve University,  to  fill  the  chair  which  has  been  recently  occupied 
by  Dr.  H.  J.  Herrick,  who  has  been  made  Emerites  Professor. 
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A  MEDICAL  JEST. 

There's  naught  to  make  the  sufferer  grin, 

In  abscess,  boil  or  tumor, 
Although  physicians  find  therein, 

Considerable  humor. 

—  Town  Topics. 

Why  do  so  Many  Select  Medicine  as  a  Profession  ? — This  is  a  ques- 
tion that  interests  those  in  practice  as  well  as  those  who  aspire  to 
become  full-fledged  practitioners.  That  there  is  an  overproduction 
of  doctors,  cannot  be  disputed.  That  quality  rather  than  quantity 
is  the  desideratum,  will  be  conceded. 

It  is  gratifying  to  learn  that  educational  progress  is  doing  much 
to  make  the  requirements  for  matriculation  and  graduation  more 
exacting.  Over  one-third  of  the  established  medical  institutions  of 
the  country  now  exact  four  or  more  years  of  professional  study 
and  three  or-  more  terms  of  lecture  as  conditions  of  graduation  ; 
45  per  cent,  more  require  three  or  more  years  of  professional  study 
and  three  regular  terms  of  lectures.  That  is  to  say,  nearly  83  per 
cent,  have  complied  substantially,  with  the  resolutions  of  the  Illi- 
nois State  Board  of  Health,  of  July,  1887. 

While  these  facts  are  gratifying,  it  is  surprising,  in  view  of  the 
fact  that  the  doctor's  lot  is  not  a  happy  one  and  financially  he  is 
not  as  successful  in  accumulating  a  competence  as  those  engaged 
in  less  trying  pursuits,  that  the  proportion  of  those  aspiring  to  be- 
come physicians  is  constantly  increasing. 

One  explanation  of  this  is  offered  by  the  British  Medical  Journal, 
which  is  of  the  opinion  that  "it  is  the  honor  of  being  called  doc- 
tor and  being  respected  that  entices  many  into  the  medical  fold." 
There  is  a  legend  in  an  ancient  Buddhist  manuscript  of  the  early 
days  of  the  physician  of  Gotama,  Buddha,  whose  name  was  Jirraka, 
which  puts  the  case  of  the  aspirant  for  medical  honors  very  aptly. 
It  having  become  necessary  for  youthful  Jirraka  to  select  a  pro- 
fession, "he  considered  the  character  of  the  eighteen  sciences  and 
the  sixty-four  arts,  and  determined  that  he  would  study  the  art  of 
medicine,  that  he  might  be  called  doctor,  and  be  respected,  and 
attain  to  eminence."  This,  although  coming  from  "the  flowery 
East/'  is  a  good  deal  more  practical  and  much  less  poetical  than 
some  of  the  reasons  urged  for  studying  medicine  in  announcements 
of  the  too  numerous  medical  colleges. 

That  the  profession  of  medicine  is  a  very  honorable  one,  is 
abundantly  proved  from  its  history  in  the  past  and  the  growing 
esteem  in  which  it  is  held  at  the  present  day.  The  oldest  medical 
documents  are  the  various  medical  papyri  of  ancient  Egypt.  In 
that  country  the  position  of  the  members  of  the  medical  profession 
was  very  high.  Students  of  medicine  were  educated  with  the 
priests  and  astronomers  in  the  great  temple  schools  of  Heliopolis, 
Memphis  and  Thebes.  In  the  famous  medical  papyrus  translated 
by  Chabas,  there  is  a  chapter  of  advice  to  such  students,  in  which 
they  were  urged  to  diligence,  cautioned  "not  to  hang  their  affec- 
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tions  on  pleasures,  lest  their  books  should  fall  out  of  their  hands," 
and  they  were  reminded  that — "who  so  is  dexterous  in  his  craft, 
achieves  power  and  fame." 

In  another  papyrus  of  the  same  class  the  teacher  says  :  ''It  has 
been  reported  to  me  that  thou  neglectest  thy  studies  and  seekest 
only  thy  pleasure,  wandering  from  tavern  to  tavern.  But  what 
profiteth  the  odor  of  beer?  Avoid  it  :  for  it  drives  people  away 
from  thee,  impoverishes  thy  wit  and  likens  thee  to  a  broken  oar 
upon  the  deck  of  a  ship."  If  the  student  desires  to  share  the 
honor  and  dignity  of  a  medical  life,  let  him  lay  to  heart  that  those 
honors  and  dignities  which  have  come  down  to  our  day  through  a 
long  line  of  noble  men,  who  were  the  heroes  and  very  often  the 
martyrs  of  medicine.  With  a  great  price  have  these  honors  been 
purchased.  Let  him  also  db  his  part  to  preserve  the  treasure 
entrusted  to  his  hands. 

Professor  Max  Muller  recently  said  that  his  advice  had  ever  been 
to  his  countrymen  abroad  to  do  their  utmost  to  sustain  the  honor 
of  the  Fatherland,  as  though  it  depended  on  their  individual 
efforts. 

Medicine  has  its  hagiology,  its  calendar  of  martyrs  and  con- 
fessors, whose  labors  have  made  it  possible  for  the  student  to 
peacefully  and  easily  pursue  his  studies  to-day. 

Readers  of  George  Eber's  delightful  Egyptian  romance,  Uarda, 
will  remember  how  the  Egyptian  doctor  Nebsecht,  imperiled  not 
only  his  life,  but  (in  his  own  estimation)  his  eternal  salvation, 
to  obtain  possession  of  a  single  human  heart  for  anatomical  pur- 
poses. 

Students  of  medical  history  will  reflect  that  the  great  writers  in 
medicine  from  Hindu,  Egyptian,  Greek  and  Roman  times, 
amassed  the  information  and  won  the  honors  which  we  use  and 
wear  to-day,  in  face  of  the  obstacles  and  dangers  of  which  we  can 
have  little  conception.  If,  therefore,  it  is  now  honorable  to  be  a 
doctor,  the  least  the  student  can  do  is,  to  uphold  the  dignity  which 
he  desires  to  share,  and  to  take  care  that  medicine  loses  nothing 
by  his  connection  with  it.  Let  him  read  and  ponder  well  the 
oath  which  the  Greek  student  of  medicine  took,  when  he  was 
received  into  the  Society  of  the  Asclepiadas,  let  him  pursue  "the 
Law"  and  the  "Oath"  of  Hippocrates. 

In  these  ancient  documents  he  will  see  what  our  professio.n 
requires  of  him  beyond  the  mere  learning  which  it  will  help  him 
to  obtain.  He  shall  share  its  glories  ;  it  will  rest  with  him  and 
his  fellows  that  there  are  any  glories  to  share  in  the  generations  to 
come. 

If  the  great  dignity  of  the  healing  art  largely  consists  in  its 
efforts  to  relieve  human  suffering,  it  must  not  be  forgotten  that  it 
also  shines  in  less  resplendent  glory  by  the  services  which  so  many 
of  its  professors  and  disciples  have  rendered  to  the  accessory 
sciences.     In  natural  history,  chemistry,  botany,  materia  medica. 
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pharmacology,  hygiene  and  other  branches  of  human  knowledge, 
physicians  have  always  been  amongst  the  foremost  and  most  dis- 
tinguished discoverers  and  ardent  workers. 

Pythagoras,  Aristotle,  Democrates  amongst  the  ancient  ;  Boyle, 
Helmholtz,  Bonders,  Hooker,  Owen,  Huxley,  Flower,  Birdwood, 
Hunter,  Hendley,  amongst  the  moderns,  are  a  few  of  the  many 
sons  of  medicine,  who,  in  other  than  their  own  proper  spheres,  have 
served  their  generation  by  great  services  to  the  sister  arts  and 
sciences.  From  the  temple  of  medicine  many  doors  lead  to 
paths  of  distinction  in  these  accessory  studies. 

Jirraka's  ambitions  may  thus  be  satisfied  still,  but  his  industry 
must  be  imitated  by  those  who  desire  his  rewards.  It  is  recorded 
that  his  preceptor,  at  the  close  of  his  pupilage,  bade  him  go  out  of 
the  city  gate,  and  examine  the  ground  around  for  the  space  of  six- 
teen miles  and  make  a  collection  of  all  the  roots,  flowers,  and 
fruits,  which  were  useless  in  medicine.  The  pupil  did  so,  but  on  his 
return  told  his  teacher  that  he  had  met  with  no  substance  which 
was  useless  in  medicine  ;  there  was  no  such  thing  on  earth.  The 
moral  is  that  to  the  man  of  research  nature  is  ever  ready  to  com- 
municate more  and  more  of  her  secrets.  The  man  who  complains 
of  his  opportunities  in  the  study  of  medicine,  would  find  the  Nile 
itself  insufficient  for  a  bath. 

In  thus  impressing  on  the  student  the  wisdom  of  trying  to  live 
up  to  his  opportunities,  we  have  no  desire  either  to  limit  his  rea- 
sonable pleasures  and  relaxations,  or  to  make  him  a  mere  book- 
worm, or  a  faddist  ;  his  first  lessons  in  physiology  and  his  common 
sense  will  teach  him  how  necessary  it  is  to  keep  the  body  in  vigor- 
ous health,  if  the  mind  is  to  be  equal  to  the  demands  made  upon 
it.  To  this  end  he  should  live  in  a  healthy  locality,  with  surround- 
ings suitable  to  his  character.  The  medical  student,  happily,  is 
rapidly  redeeming  his  character.  Probably  no  class  of  students 
work  so  heartily  and  thoroughly. 

The  rowdy  student  is,  we  believe,  all  but  extinct.  We  wish  we 
could  believe  that  the  "hanger-on"  was  equally  a  curiosity. — The 
Medical  Age. 

A  Physician' s  Library  and  Instruments  are  exempt  from  ex- 
ecution. The  insurance  upon  the  same  is  also  exempt.  So  says  a 
recent  Supreme  Court  decision. —  The  Afnerican  Lancet. 

There  are  said  to  be  over  six  thousand  railroad  surgeons  prac- 
ticing under  contract.  In  so  far  as  we  have  been  able  to  learn, 
the  surgeon  does  his  work  mainly  for  the  honor  of  the  position,  an 
annual  pass  over  the  company's  lines  for  which  he  works,  and  a 
mere  pittance  in  money.  However,  as  they  are  contented  to  work 
for  nothing  and  board  themselves,  others  need  not  bother  them- 
selves about  the  matter.  It,  however,  affords  an  apt  illustration 
of  how  large  corporations  fatten  by  withholding  from  the  medical 
profession  that  compensation  which  has  been  fairly  earned. —  The 
American  Lancet. 
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The  Mississippi  Valley  Medical  Associatio7i  will  hold  its  next 
meeting  in  Indianapolis,  Ind.  Dr.  R.  S.  Sutton,  of  Pittsburg,  is 
the  president,  and  Dr.  T.  W.  Fitzpatrick,  of  Cincinnati,  secre- 
tary. 

^''Doctor,  what  do  you  charge  for  cuttin'  out  strictures?" 

'*How  do  you  know  you  have  strictures,  sir?" 

''Because,  Dr.   says  so  ;  he  cut  one  out  and  says  I've  got 

two  more.    He  charges  $25.00  apiece." 

doubt  whether  you  have  any  at  all." 

*'0h,  yes  I  have  ;  he  cut  one  out  and  showed  it  to  me." — The 
Hot  Springs  Medical  Journal. 

Delving  Deep  for  an  Explanation. — ''No,  sir,"  said  Willie  Wash- 
ington, "I  don't  believe  in  all  these  old  sayings,  don't  you  know. 
For  instance,  I  thought  Harrison  would  be  elected." 

"Did  you?" 

"Y-a-a-s.     But  they  say  the  unexpected  always  happens.  So 
I  took  it  foh  gwanted  that  somebody  else  would  be." 
"Did  you?" 

"Y-a-a-s.  The  only  way  I  can  explain  it  is  that  I  was  expecting 
the  unexpected  and  that  theafoh  the  unexpected  became  the  ex- 
pected, and  if  the  unexpected  was  the  expected,  the  expected  was 
the  unexpected,  and  theafoh — great  heavens!  Waitah!  get  me  a 
cab. " —  Washington  Star. 

A  Prescription  that  Pleased. — An  old  Highlander,  rather  fond 
of  his  glass,  was  ordered  by  his  doctor  during  a  temporary  ailment 
not  to  take  more  than  one  ounce  of  spirits  in  the  day.  The  old 
man  was  a  little  dubious  about  the  amount,  and  asked  his  boy, 
who  was  attending  school,  how  much  an  ounce  was.  "An  ounce — 
sixteen  drams,  one  ounce."  Sixteen  drams!"  exclaimed  the  de- 
lighted Highlander.  "Gawl  no'  so  bad.  Run  and  tell  Tonal 
Mactavish  and  Big  Duncan  to  come  doon  the  nicht." — Dundee 
Weekly  News. 

The  Varying  Phases  of  Public  Eniploytnent  are  nowhere  better 
illustrated  than  in  the  case  of  the  policemen  as  compared  with  the 
school  teacher.  When  a  policeman  is  sick — no  matter  how  long, 
or  from  what  cause — his  pay  goes  right  along.  When  the  teacher 
is  ill,  even  for  a  half  a  day,  her  pay  is  deducted.  The  policeman 
receives  the  attendance,  without  charge,  of  a  physician  employed 
by  the  city,  while  the  teacher  gets  along  without  a  physician  if  she 
thinks  she  cannot  afford  to  pay  him.  After  fifteen  years'  service 
the  policeman  may  retire  on  a  pension  of  ten  dollars  a  week,  while 
the  superannuated  teacher,  unless  in  receipt  of  assistance  from 
friends,  maintains  the  inalienable  right  to  die  in  the  poorhouse, 
and  to  fill  a  pauper's  grave.  I  don't  begrudge  the  police  a  single 
one  of  their  numerous  soft  snaps,  but  I  do  ask  why  the  school 
teachers  are  left  in  the  cold? — Town  Topics. 
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Joint  Disease  in  HcEmatophilia. — ''The  effusion  of  blood  into  the 
joints  of  persons  with  hsemorrhagic  diathesis  is  the  subject  of  a 
paper  in  Volkmann's  clinical  lectures  by  Koenig,  of  Gottingen,  in 
which  he  points  out  that  the  so-called  bleeder's  joint  is  due  not 
merely  to  effusion  of  blood  into  the  cavity,  but  to  irritation  and  a 
peculiar  form  of  inflammation  which  leads  to  a  permanently  diseased 
condition,  with  contraction,  ankylosis,  and  other  deformities. 

"  Three  stages  of  the  disease  may  be  distinguished — the  hsemor- 
rhagic,  the  inflammatory,  and  the  retrogressive,  the  last  producing 
conditions  resembling  those  due  to  tuberculosis;  the  tendency  to 
form  abscesses  and  fistulae  which  exists  in  tuberculosis  is,  however, 
entirely  absent  in  hsematophilia. 

"  As  regards  treatment,  the  less  that  is  done  the  better.  On  no 
account  should  capital  operations  be  attempted,  their  result  being 
invariably  disastrous;  whereas,  when  absolute  rest  is  maintained, 
and  perhaps  finally  a  simple  puncture  made  into  the  joint,  a  suc- 
cessful result  may  sometimes  be  obtained." — Lancet  :  N.  V.  Med. 
^our . 

The  Judge  and  the  Doctor. — A  most  extraordinary  decision  has 
recently  been  given  by  Judge  Levy  of  California,  in  the  case  of  Dr. 
C.  Ellinwood,  who  had  a  claim  of  $30,000  for  medical  services 
rendered  to  the  family  of  a  deceased  millionaire.  The  ex- 
ecutors of  the  estate  and  the  three  heirs  all  allowed  the  bill,  but 
the  judge  thought  it  too  much  and  cut  it  down  to  $10,000.  The 
judge  says,  in  his  opinion:  "Although  inexperienced  in  the 
charges  of  medical  gentlemen  for  professional  services,  I  am  at  a 
loss  to  recall  a  case  where  such  an  amount  has  been  charged.  I 
am  of  the  opinion  that  the  services  rendered  for  one  year's  time 
were  not  of  the  value  of  $30,000,  but  a  fair,  reasonable  and  just 
compensation  would  be  $10,000,  for  which  amount  this  claim  is 
allowed. 

Yet  lawyers  often  charge  a  much  larger  fee  for  services  of  much 
less  intrinsic  value.  We  hope  that.  Judge  Levy  may  be  taken 
pleasantly  and  chronically  ill,  and  then  that  Dr.  Ellinwood  may 
be  called  to  attend  him. — Medical  Record. 

London  Specialists. — Dr.  Wm.  E.  Briggs,  writing  from  London 
to  the  Occidental  Medical  Times,  {Medical  Bulletin,)  is  rather  severe 
on  certain  of  the  physicians  of  that  town  who  are  known  as  special- 
ists of  various  branches.  For  example,  he  says:  "A  number  of 
men  who  have  done  much  for  ophthalmology  in  London  have  died 
during  the  past  fifteen  years,  and  among  the  successors  there  is  no 
one  conspicuous  as  a  scientist,  original  investigator,  teacher,  or 
operator.  In  the  throat  hospitals  one  sees  some  good  work,  but  of 
the  treatment  of  the  ear  the  less  said  the  better. 

The  Simulation  of  Tetanus. — The  Montreal  Medical  Journal  for 
August  refers  to  a  case  {N.  V.  Med.  Jour.)  of  malingering  that 
puzzled  the  physicians  of  the  General  Hospital  of  that  city  for  some 
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little  time.  The  patient  feigned  tetanic  spasms  of  the  head  and 
neck,  and  gave  a  history  of  having  cut  his  foot  with 'broken  glass 
two  or  three  weeks  before. 

A  scar  was  found  on  the  foot  said  to  have  been  wounded.  On 
examination  of  the  neck,  there  was  found  a  certain  amount  of  stiff- 
ness, together  with  a  spasmodic  action  of  the  muscles  of  the  face, 
neck,  and  upper  arm. 

The  case  was  for  a  time  regarded  as  an  orratic  display  of  tetanus, 
and  the  patient  was  ordered  a  quarter  of  a  minim  of  carbolic  acid 
every  two  hours.  He  appeared  to  improve.  The  surgeons  of  the 
hospital  held  a  quasi-consultation  over  the  case,  and  it  was  sug- 
gested, in  the  hearing  of  the  afflicted  person,  relief  could  be  best 
obtained  by  amputating  that  part  of  the  foot  in  which  the  scar  was 
situated.    This  produced  a  marked  improvement. 

A  few  days  later  the  man  expressed  himself  as  dissatisfied  with 
the  General  Hospital  and  was  removed  to  a  private  hospital,  where 
the  spasms  were  of  a  different  character. 

He  was  seen  by  quite  a  number  of  Montreal  practitioners,  who 
became  convinced  of  the  fact  of  an  imposture. 

Somewhat  abruptly  the  man  took  his  departure  and  is  probably 
now  trying  his  spasmodic  arts  at  some  other  large  hospital,  possibly 
in  this  country. 

A  Rare  Case  of  Absent-mindedness. — Bunker — I  have  a  literary 
friend  who  is  so  absent-minded  that  when  he  went  to  Chicago  re- 
cently he  telegraphed  himself  ahead  to  wait  for  himself  at  a  certain 
street. 

Hill — Did  the  telegram  have  the  desired  result? 

Bunker — No.  He  got  it  all  right,  but  he  had  forgotten  to  sign 
his  name,  and,  not  knowing  who  it  was  from,  he  paid  no  attention 
to  it. — Harper's  Bazar. 

The  Prescribing  Chemist. — Another  of  those  homicides  which 
English  coroners'  juries  are  wont  to  describe  as  'Meath  from 
natural  causes,"  was  the  subject  of  inquiry  last  week  in  West- 
minster. It  was  the  old  story.  Child  of  six  summers  suffering 
from  peritonitis.  Father  makes  for  the  local  chemist,  whose 
assistant  thinks  that  aromatic  sulphuric  acid  and  tincture  of  cap- 
sicum are  good  for  peritonitis,  and  forthwith  administers  those 
emollients  for  an  inflamed  peritoneum.  Result,  mors  statim.  At 
another  inquest  held  within  the  same  week  by  the  same  coroner, 
the  deceased,  a  law  student,  had  brought  from  another  prescribing 
chemist,  without  the  least  hesitation  or  difficulty,  and  without  any 
formalities  whatever,  sixty  grains  of  morphine.  Similar  result  and 
analogous  verdict. 

What  a  comfort  and  blessing  it  is  for  infants  suffering  from  per- 
itonitis and  students  tired  of  life,  that  they  live  under  a  beneficial 
legal  jurisdiction,  which  describes  these  little  accidents  as  ''deaths 
from  natural  causes,"  and  leaves  the  prescibing  chemist  to  pursue 
the  even  tenor  of  his  way. — Medical  Press  and  Circular, 
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Fracture  of  the  Spinal  Column  due  to  Muscular  Contraction. — At 
a  meeting  of  the  Academy  of  Medicine,  M.  Verneuil,  in  his  own 
name,  and  in  that  of  M.  Forestier,  of  Aix,  read  the  following  com- 
munication: 

A  man,  49  years  of  age,  of  previous  good  health,  slipped  in 
February,  1891.  He  made  a  violent  effort  in  order  to  prevent 
himself  from  falling,  and  felt  a  severe  pain  in  the  lumbar  region. 
He  remained  in  bed  for  three  days,  and  the  pain  diminished.  He 
then  arose,  and  was  so  injudicious  as  to  attempt  to  cut  ice.  The 
pain  reappeared,  but  again  yielded  to  rest  in  bed.  Three  months 
later  the  same  symptoms  recurred  after  physical  exertion. 

In  the  month  of  August  the  patient  suffered  from  a  right  sided 
dry  pleurisy.  A  month  later  he  experienced  girdle-pains  in  the 
lumbar  and  epigastric  regions.  In  June,  1892,  he  repaired  to  Aix. 
His  back  was  bowed.  There  was  a  projection  at  the  level  of  the 
ninth  dorsal  vertebra. 

Pressure  upon  this  spot  caused  no  pain,  but  over  the  intercostal 
nerves  near  to  the  spinal  column  it  caused  severe  suffering. 

During  extended  movements  that  portion  of  the  column  situated 
between  the  seventh  and  eleventh  dorsal  vertebrae  remained  immo- 
bile.   The  spinal  column  was  also  motionless  during  walking. 

Either  Port's  disease  or  a  fracture  of  the  vertebrae  should  be 
suspected.  The  history  of  the  case,  however,  negatived  the  former 
supposition.  There  must,  therefore,  have  been  a  fracture  of  a 
vertebra.    A  plaster  jacket  was  applied  and  gave  relief. 

In  conclusion,  M.  Verneuil  observed  that  in  such  cases  the 
prognosis  should  be  guarded,  and  cautioned  practitioners,  in  case 
of  doubt,  that  they  should  make  use  of  an  immovable  dressing  for 
a  sufficient  period. — La  Medicine  Alodcrn  Medical  Bulletin. 

Action  of  Hydrastis  Canadensis  on  the  Uterus  in  the  Puerpera 
State.— ^oxd,^  (Rif.  Med.,  February  25,  1892  Brit.  Med.  Jour.) 
gives  the  result  of  his  experience  with  hydrastis  and  its  prepara- 
tions. As  regards  hydrochlorate  of  hydrastine,  he  finds  that  (1) 
it  has  no  action  on  the  physiological  loss  of  blood  during  and  im- 
mediately after  labor;  (2)  it  has  no  influence  on  the  involution  of 
the  uterus  during  the  puerperium;  (3)  it  has  very  little  influence  on 
the  lochia,  its  action,  if  any,  being  to  cause  (a)  greater  persistence 
of  the  real  lochia,  (b)  delay  in  the  expulsion  of  clots,  (c)  greater 
factor  of  the  lochia;  (4)  it  does  not  assist  the  expulsion  of  clots 
and  other  bodies  contained  in  the  uterus. 

As  regards  the  extract  of  hydrastine,  he  concludes  from  observa- 
tions on  twenty-five  normal  labors  in  which  the  drug  was  given  in 
large  doses  during  and  for  ten  days  after  delivery  that,  if  this  drug 
has  any  action  at  all  on  the  uterus  in  the  puerperal  state,  it  is  to 
diminish  the  activity  of  its  reaction  and  contraction,  and  therefore 
to  increase  both  the  loss  of  blood  and  the  subsequent  troubles. 

Finally,  he  gives  it  as  his  experience  with  the  drug,  in  a  few 
cases  of  non-puerperal  uterine  haemorrhage,  that  it  always  failed. 
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A  Tribute  to  the  Profession, — In  the  issue  for  the  18th  inst.  the 
Sun,  replying  to  an  inquiry  as  to  the  probable  cost  of  an  examination 
into  the  mental  condition  of  an  individual,  names  an  examiner  in 
lunacy  and  says: 

*'We  do  not  know  what  expense  you  will  be  put  to,  but  physi- 
cians are  the  most  charitable  people  in  the  world,  and  no  patient 
was  ever  asked  more  than  he  could  afford  to  pay. — V.  Med. 
Jour. 

A  physician  who  became  famous  as  a  poet  and  scholar.  Dr.  Par- 
sons, of  Boston,  recently  died  at  his  summer  home  at  Scituate.  Says 
the  Medical  Bulletin  :  "He  was  feeling  badly,  and  went  to  an  open 
well  to  draw  some  fresh  water,  when  he  suddenly  disappeared. 
Later,  he  was  found  drowned,  and  it  was  ascertained  that  he  died 
from  an  attack  of  apoplexy  and  fell  into  the  well.  He  was  famous 
for  his  original  poems  and  translations  and  studies  of  Dante." 

The  Treat77ient  of  Hce.moptysis. — Professor  Nothnagel  writes  of 
the  treatment  of  hsemorrhage  from  the  lungs.  He  advises  that  the 
patient  should  be  kept  absolutely  quiet,  and  that  he  should  not 
even  be  allowed  to  speak.  The  room  should  be  kept  at  a  moderate 
temperature;  he  should  eat  nothing  warm,  and  his  food  should  be 
of  the  most  readily  digestible  character.  Cold  milk  should  be  the 
diet  for  two  days.  If  the  haemorrhage  is  moderately  severe,  the 
case  may  be  controlled  by  .morphine  alone;  but  if  this  is  not  suc- 
cessful other  remedies  must  be  tried.  The  internal  administration 
of  a  solution  of  sesquichloride  of  iron  and  solutions  of  tannic  acid 
of  alum  is  neither  theoretically  nor  practically  useful. 

The  writer  has  found  that  ergotin  and  acetate  of  lead  may  be  of 
great  service. 

The  former  may  be  given  both  internally  and  subcutaneously,  • 
and  its  action  is  no  doubt  dependent  upon  its  power  of  contracting 
the  unstriped  muscular  fibres  of  the  blood  vessels.    The  acetate  of 
lead  may  be  given  in  doses  of  from  \  to  f  grain. 

Hydrastis  Candensis  may  prove  of  use  in  this  condition,  but  the 
writer  has  as  yet  had  no  experience  with  it. 

Atropine,  in  subculaneoas  injection  of  h  grains  has  also  been 
employed  with  advantage.  Common  salt,  given  in  teaspoonful 
doses,  can  do  no  harm,  and  may  do  good,  when  no  other  remedy 
is  at  hand.  The  application  of  cold  externally  is  of  doubtful  value, 
as  it  is  apt  to  excite  coughing  and  its  constricting  power  upon  the 
blood  vessels  must  be  very  slight  indeed.  Venesection  is  not 
worth  consideration. — Zeitschrift fur  Therapie,  Internal .  Med.  Mag. 

Plant's  Asth7?ia  Cigarettes. — The  Pharmaceutische  Post  gives  the 
following  formul  a  {Med.  and  Surg.  Rep.)  for  these  cigarettes: 
Stramonium  leaves    -       -        -        -      -      8  parts. 
Pulverized  green  tea  leaves    -        -        -        8  " 
Lobelia  leaves         -        -        -        -        -     7  " 
Mix.  and  moisten,  with  saturated  solution  of  potassium  nitrate. 
Dry  thoroughly  and  preserve  in  hermetically  sealed  cans. 
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Nurses  Directory. — During  the  past  month  many  of  our  nurses 
have  been  disengaged.  As  conducting  this  directory  causes  us  a 
great  amount  of  trouble  for  which  we  receive  no  financial  or  other 
compensation  except  the  thanks  of  those  receiving  a  nurse,  we  hope 
physicians  will  not  forget  to  call  the  Nurses  Directory,  telephone 
976,  when  in  need  of  a  nurse. 

Two  deaths  from  enucleation  in  cases  of  panophthalmitis. — (^Le 
Progres  Medical,  June  18,  1892).  M.  Kolb  reported  to  the  French 
congress  of  ophthalmologists  two  deaths  following  enucleation  for 
pan-ophthalmitis.  The  first  was  a  man  aged  fifty-nine  years,  suffer- 
ing from  an  infectious  ulcer  of  the  right  eye,  who  died  four  days 
after  the  operation.  The  second  case  was  that  of  a  young  boy,  aged 
six  years,  whose  eye  was  removed  on  account  of  a  purulent  choroi- 
ditis, and  who  died  six  days  after  the  operation,  from  meningitis. 
In  the  first  patient  there  was  found  at  the  level  of  the  frontal  convo- 
lution on  the  two  sides,  a  large  purulent  subarachnoid  exudation. 
It  appeared  to  be  about  four  days  old.  Examination  of  the  pus 
gave  a  pure  culture  of  pneumococci.  In  the  eye  was  found  a  pur- 
ulent choroiditis,  with  a  hyalitis  with  many  micrococci,  but  no 
pneumococci.  It  is  a  logical  conclusion  that  this  patient  was 
infected,  the  meningitis  being  caused  by  the  traumatism  of  the 
operation. — International  Medical  Magazine. 

Railway  Surgery  at  the  Fan-American  Medical  Coftgress. — A  sec- 
tion of  railway  surgery  of  the  Pan-American  Medical  Congress  has 
been  organized  with  Dr.  C.  W.  P.  Brock,  of  Richmond,  Virginia, 
as  Executive  President.  A  full  list  of  officers  has  been  provided 
for  each  of  the  constituent  countries.  At  the  eleventh  annual 
meeting  of  the  Wabash  Railway  Surgical  Association — the  first 
organization  of  the  kind — Dr.  C.  B.  Stemen,  of  Fort  Wayne  was, 
by  unanimous  resolution,  requested  to  prepare  a  paper  on 
"  Organized  Railway  Surgery,"  and  read  the  same  before  the 
section  on  Railway  Surgery  of  the  Pan-American  Medical  Con- 
gress. At  the  same  meeting.  Dr.  Hal  C.  Wyman.,  of  Detroit, 
offered  the  following,  which  was  unanimously  adopted  : 

Resolved,  that  each  member  of  this  association  solicit  his  con- 
gressman to  interest  himself  in  legislation  in  favor  of  the  Pan- 
American  Medical  Congress. 

Medical  Education  in  the  South. — The  Louisville  Commercial  sdiys  : 
"  In  connection  with  the  meeting  of  the  Southern  Gynecological 
Association,  now  being  held  in  this  city,  an  interesting  condition 
of  affairs  in  the  medical  colleges  of  this  city  and  the  country  at 
large  has  been  brought  to  light. 

This  morning  at  eight  o'clock,  a  meeting  of  the  representatives 
of  a  number  of  medical  schools  in  the  South  will  be  held  at  the 
Gait  House  to  consider  the  question  of  a  higher  medical  education. 
These  representatives  are  now  attending  the  meeting  of  the  Gyne- 
cological Association.  The  meeting  at  the  Gait  House  this  morn- 
ing was  arranged  for  at  a  meeting  of  the  faculty  of  the  medical 
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department  of  the  University  of  Nashville  and  Vanderbilt  Univer- 
sity last  July.  At  that  meeting,  Dr.  W.  T.  Briggs  and  G.  C.  Savage 
were  appointed  a  committee  to  arrange  for  the  conference,  and  to 
send  invitations  to  those  who  it  was  desired  should  be  represented. 
A  circular  invitation  was  sent  to  the  faculty  of  the  Hospital  Col- 
lege, as  follows  : 

Nashville,  Tenn.,  July  28,  1892. 

Dear  Sirs  : — At  a  recent  meeting  of  the  Faculty  of  the  Medical 
Departments  of  the  University  of  Nashville  and  Vanderbilt  Uni- 
versity we  were  appointed  a  committee  to  communicate  with  the 
faculties  of  all  the  Southern  medical  schools  regarding  the  matter 
of  higher  education. 

It  is  generally  conceded  that  all  of  us  favor  the  change.  In 
order  that  it  may  be  made  general  and  harmonious,  it  has  been 
thought  that  a  convention  composed  of  representatives  of  all  South- 
ern colleges  of  medicine  should  be  called  at  as  early  a  date  as 
possible  for  the  purpose  of  discussing  and  deciding  this  question. 

We  do  not  wish  to  dictate  either  time  or  place,  but  would  merely 
suggest  that  Louisville  would  be  a  good  place,  and  that  a  suitable 
time  would  be  during  the  meeting  of  the  Southern  Surgical  and 
Gynecological  Association.  In  reply  to  this,  if  you  agree  to  take 
part  in  the  convention,  please  state  the  time  and  the  place  that 
would  suit  you  best.  The  time  and  place  named  by  the  majority 
of  those  from  whom  we  may  receive  responses  will  be  chosen. 

We  conceive  that  it  will  be  for  the  best  interest  of  all  medical 
schools  in  the  South  to  take  this  advanced  step.  Please  let  me 
hear  from  you  at  once."    Yours  fraternally,        W.  T.  Briggs, 

G.  C.  Savage. 

To  tliis  coram.unication  Dr.  Dudley  S.  Reynolds,  President  of 
the  faculty,  made  the  following  reply  : 

Louisville,  Ky.,  Aug.  2,  1892. 

Prof.  W.  T.  Briggs  and  G.  C.  Savage,  Committee,  Nashville, 
Tenn. —  Gentlemen:  It  affords  me  great  pleasure  to  witness  in 
your  circular  of  July  28,  the  evidence  of  a  desire  to  depart  from 
the  custom,  of  requiring  but  two  courses  in  medicine. 

The  Central  University  of  Kentucky  entered  upon  a  higher 
plane  long  ago,  and,  when  the  Association  of  American  Medical 
Colleges  was  revived,  became  a  member  of  that  body.  The  Hos- 
pital College  of  Medicine  can,  therefore,  take  no  part  in  the  con- 
vention of  colleges  called  to  consider  the  advisability  of  adopting 
three  courses  of  graded  instruction,  as  this  is  already  a  require- 
ment of  the  College  Association. 

Personally,  it  is  my  judgment,  your  school  would  fare  much 
better  to  enter  its  application  at  once  for  membership  in  the  Col- 
lege Association,  adopting  all  its  rules  and  requirements. 

Our  school  has  not  suffered,  and  shall  have  even  more  students 
this  summer  than  last.  Surely  the  advantage  of  having  the  entire 
class  made  up  of  young  men  possessed  of  a  sufficient  preliminary 
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education  to  readily  comprehend  the  technology  of  medicine,  is 
very  great.  I  regret,  however,  to  see  any  attempt  made  to  organ- 
ize the  colleges  of  one  section  of  the  country  separately  from  the 
National  Association. 

In  conclusion,  permit  me  to  say  the  Hospital  College  of  Med- 
icine will  maintain  its  allegiance  to  the  Association  of  American 
Colleges,  regardless  of  what  our  neighbors  may  do,  and  I  trust, 
when  your  convention  assembles,  the  final  result  may  be  a  large 
accession  to  the  membership  of  the  national  body.  With  best 
wishes,  I  have  the  honor  to  be,  with  great  respect,  yours  truly." 

In  speaking  of  the  matter  last  night  Dr.  Reynolds  said  that 
eighty-three  per  cent,  of  all  the  medical  schools  in  the  United 
States  and  Canada  belong  to  the  American  Association.  The 
other  seventeen  per  cent,  are  supposed  to  be  represented  in  this 
Monday's  meeting  at  the  Gait  House,  which  he  believed  to  be  for 
the  purpose  of  cra\vfishing  around  rhe  adoption  of  a  three-years' 
course  as  necessary  to  obtaining  a  graduate's  degree.  He  said  he 
could  see  no  earthly  reason  for  these  schools  staying  out  of  the 
» American  Association  of  Medical  Colleges  except  the  desire  for 
gain.  He  supposed  that  the  object  of  the  schools  whose  repre- 
sentatives meet  this  morning  is  to  manage  in  some  way  to  avoid 
the  adoption  of  a  three-years'  course,  thinking  that  a  much  larger 
attendance  would  be  attracted  by  keeping  the  standard  of  require- 
ment for  graduation  down  to  two  courses.  "  If  this  is  not  their 
object,"  said  the  doctor,  "why  do  not  these  schools  join  the 
American  Association,  to  which  all  but  seventeen  per  cent,  of  the 
schools  in  the  United  States  and  Canada  belong?" 

Education  and  Ma?'riage. — About  forty-five  per  cent,  of  Vas'sar 
graduates  are  married. — Medical  Record. 

The  Deceptive  Pill. — The  confection-like  pills  of  modern  phar- 
macy are  not  without  an  incidental  danger  which  will  be  suggested 
by  the  name  which  is  here  applied. 

A  pharmacist  in  a  town  of  Northern  France  was  serving  a  cus- 
tomer with  some  sugar-coated  arsenic  granules  while  a  school  boy 
stood  by.  The  boy  observing  the  medicine,  supposed  it  to  be 
candy,  and  while  the  dispenser  was  temporarily  absent,  purloined 
the  tempting  bottle.  When  opportunity  offered  after  school  hours, 
he  showed  the  sweet-meats  to  his  companions,  one  of  whom  pres- 
ently came  in  and  asked  for  a  few  centimes'  worth  of  "the  same 
kind."  Upon  being  questioned,  the  horrible  truth  was  brought 
out,  and  the  pharmacist,  acting  with  the  promptness  demanded, 
found  all  the  children  who  had  received  any  of  the  pills,  and  by 
the  administration  of  emetics  rescued  them  from  the  impending 
danger. 

Very  recently  a  somewhat  similar  case  occurred  in  this  country. 
A  Pittsburg  physician  lost  his  medicine  satchel  while  driving,  and 
it  was  found  on  the  street  by  three  little  boys  of  tender  years. 
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Opening  the  case  they  discovered  vials  of  sugar-coated  pills,  and 
taking  their  find  to  a  convenient  place,  they  began  eating  the  sup- 
posed candy.  A  neighbor  happening  to  pass  and  recognizing  one 
of  the  boys,  asked  what  they  had,  and  being  told,  she  perceived 
the  danger  and  secured  medical  aid.  One  of  the  children  had  not 
eaten  anything  to  cause  serious  trouble;  the  other  two  became  very 
sick,  but  recovered. 

Of  course  all  medicines  should  be  kept  out  of  the  way  of  chil- 
dren, but  the  candy-like  pill  and  tablet  are  always  apt  to  be  an 
especial  temptation.  The  French  boy  would  not  likely  have  got 
into  trouble  in  the  drug  shop  if  he  had  not  seen  the  sugared  gran- 
ules.— Druggists'  Circular. 

Keep  Your  Mouth  Shut! — ''Keep  your  mouth  shut,"  is  the  some- 
what peremptory  title  of  a  work  from  the  pen  of  Dr.  A.  A.  Smith, 
just  published.  The  professional  reader  will,  of  course,  know  all 
about  it  before  he  even  opens  the  book.  No  one  will  question  the 
propriety  of  speaking  little  and  breathing  through  the  nose  in  the 
intervals.  Unfortunately  there  are  a  very  large  number  of  persons 
who  would  die  from  asphyxia  were  they  implicitly  to  follow  this* 
piece  of  advice.  Obviously,  therefore,  having  demonstrated  by 
pen  and  pencil  the  imperious  necessity  of  utilizing  the  special  air 
passages  furnished  by  Nature,  it  is  our  duty  to  advise  as  to  the 
means  of  restoring  the  function  of  nose-breathing  when  this,  from 
mechanical  reasons,  has  become  impossible.  The  numerous,  not 
to  say  numberless,  ailments  and  disorders  ascribed  to  the  disunion 
of  the  air  current  from  the  nose  to  the  mouth  afford  a  striking  ex- 
ample of  the  truth  of  Pope's  saying  that  ''great  events  from  trivial 
causes  spring."  The  only  wonder  is  that  children  afflicted  with 
mouth-breathing  propensities  ever  live  to  attain  an  adult  age,  for 
they  would  seem  to  be  exposed,  in  virtue  of  this  functional  defor- 
mity, to  a  .whole  category  of  complaints,  the  gravity  whereof  runs 
up  crescendo.  Not  only  are  local  troubles  of  the  nose,  throat,  and 
mouth  the  rule,  in  addition  to  a  marked  proclivity  to  bronchial 
and  pulmonary  disease,  but  even  the  mental  functions  are  inter- 
fered with,  in  such  wise  that  the  fatuous  expression  of  the  physiog- 
nomy characteristic  of  mouth-breathing  actually  reflects  an  arti- 
ficial intellectual  paresis.  The  topic  is  by  no  means  novel,  but  its 
importance  is  still  far  from  being  generally  appreciated,  and  this 
mast  be  the  author's  excuse  for  rushing  into  print  with  this  com- 
minatory  injunction. — Medical  Press  and  Circular. 
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READING  NOTICES. 


The  U.  S.  Pharmacopoeia  ^^i8go''  which  will  be  published  during 
1893,  adopts  in  great  measure  the  Metric  System  of  Weights  and 
Measures;  this  will  doubtless  create  much  confusion  in  the  minds 
of  physicians  and  druggists,  and  lead  to  many  misunderstandings 
and  errors.  In  order  to  provide  a  guide  to  the  proper  dosage,  etc., 
Dr.  Geo.  M.  Gould,  author  of  "The  New  Medical  Dictionary," 
has  prepared  a  very  complete  table  of  the  Official  and  Unofficial 
Drugs,  with  doses  in  both  the  Metric  and  English  systems;  this 
table  is  to  be  published  in  P.  Blakiston,  Son  &  Go's.  Physicians' 
Visiting  List,  for  1893,  together  with  a  short  description  of  the 
Metric  System. 

A  Modern  Method  of  Medication. — Among  the  many  methods  of 
administering  medicaments,  the  soluble  elastic  gelatin  capsule  is 
growing  to  be  one  of  the  most  popular. 

There  are  many  efficient  but  unpalatable  medicaments  which 
may  be  readily  exhibited  in  this  way,  without  offending  the  palate 
of  the  most  sensitive  patients,  and  capsules  are  much  easier  to 
swallow  and  more  soluble  than  pills. 

Few  physicians  are  aware  of  the  many  medicaments  that  are  now 
administered  in  this  way.  Among  these  one  need  only  mention 
the  following  to  indicate  the  wide  application  of  this  method  of 
giving  numerous  drugs: 

Apiol,  balsam  fir^  balsam  Peru,  cascara  "  sagrada,  castor  oil, 
castor  oil  and  podophyllin,  chaulmoogra  oil,  cod-liver  oil,  cod- 
liver  oil  and  creasote,  cod-liver  oil  and  iodine,  cod-liver  oil  and 
iodoform,  cod-liver  oil  and  iron,  cod-liver  oil  and  phosphorus, 
copaiba,  copaiba  and  cubeb;  copaiba,  cubeb  and  buchu;  copaiba 
cubeb  and  iron;  copaiba,  cubeb  and  matico;  copaiba  cubeb,  matico- 
and  sandal;  copaiba,  cubeb  and  sandal;  copaiba,  cubeb  and  sarsa- 
parilla;  copaiba  and  iron;  copaiba  cubeb  and  turpentine;  copaiba 
and  sandal;  creasote  (beechwood),  i  minim;  eucalyptus  oil;  gurjun 
balsam;  linseed  oil;  liquor  sedans;  male  fern  and  kamala;  nitrogly, 
cerin,  1-100  grain;  oil  of  pennyroyal;  pichi  extract;  salol;  tar,  puri- 
fied; valerian  oil;  Warburg's  tincture;  wintergreen  oil;  wormseed 
oil;  quinine  muriate  and  sulphate. 

Of  extra  sized  elastic-filled  gelatin  capsules  there  are  castor  oil, 
2J  to  15  grammes,  cod-liver  oil,  1\  to  15  grammes;  male  fern  and 
castor  oil;  santonin  and  castor  oil. 

Messrs.  Parke,  Davis  &  Co.  were  among  the  first  to  make  this 
method  popular,  and  will  be  pleased  to  afford  physicians  interested 
all  desired  information  concerning  this  agreeable  method  of  medi- 
cation. 
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Professor  Billroth' s  Surgical  Clinic  at  the  Vienna  General  Hos- 
pital. Size,  24x32.  Price,  S2.00.  William  Wood  &  Company, 
Publishers,  43,  45  and  47  E.  10th  street.  New  York. 

We  take  pleasure  in  acknowledging  the  receipt  of  this  beautiful 
picture  suitable  for  a  doctor's  office  or  library.  Of  the  excellency  of 
this  picture  we  can  say  that  it  is  an  exact  copy  of  India  proof 
engraving  printed  on  extra  heavy  paper  suitable  for  framing. 

The  extremely  low  price  will  be  noted,  and  we  feel  confident 
that  purchasers  who  choose  to  avail  themselves  of  this  opportunity 
to  obtain  this  beautiful  ornament  for  their  offices  and  reception 
rooms  will  be  well  pleased  with  their  selection. 

Lexington,  Ky.,  July  27th,  1892. 
The  Searles  &  Hereth  Co.,  Chicago  Ills. 

Gentle?nen:  Will  you  kindly  send  the  following  list  of  our  physi- 
cians a  sample  of  Calolactose?  After  several  months'  use  of  it  I 
think  it  the  finest  preparation  of  calomel  I  ever  saw,  and  would 
like  to  aid  you  all  I  can  in  introducing  it  to  the  profession  generally. 

Very  truly  yours, 
W.  L.  Elmore. 

All  Around  the  Year  i8gj. — Entirely  new  design  in  colors  by  J. 
Pauline  Sunter.  Printed  on  heavy  cardboard,  gilt  edges,  with 
chain,  tassels,  and  ring.     Size,  4^x5-^  inches.  Boxed. 

The  ''All  Around  the  Year"  calendar  which  Mrs.  Sunter  sends 
out  this  yearr  is  as  charming  a  piece  of  work  as  anything  she  has 
done.  Like  its  predecessors,  it  is  printed  on  heavy  cardboard,  gilt 
edged,  with  chain,  tassels,  and  ring,  and  is  of  convenient  size.  The 
designs  are  fresh  and  delightful,  quaint  and  picturesque  little  lads 
and  lassies  issuing  in  each  month  with  just  the  right  words,  and  in 
the  most  charming  attitudes,  while  the  lines  on  the  cards  combine 
to  form  a  very  pleasing  love  story.  Done  in  several  colors,  one 
can  scarcely  imagine  anything  more  graceful  than  the  twelve  cards, 
each  bearing  the  dainty  design  which  includes  the  month's  calendar 
as  a  part  of  the  picture.  The  cover  shows  a  pretty  little  Miss 
watching  a  Cupid  ''warming  his  pretty  little  toes"  at  an  open  fire- 
place, while  on  the  last  page  this  same  Cupid  (or  his  fellow)  is 
playing  sweetly,  ''Good-by,  my  Lover,  Good-by." 

Annals  of  Ophthalmology  and  Otology. — A  quarterly  Journal  o. 
practical  ophthalmology,  otology,  laryngology  and  rhinologyf 
Subscription, per  annum,  $2.00.  Special  notice — Removal.  The 
Annals  of  Ophthalmology  and  Otology  has  been  removed  from 
Kansas  City  to  St.  Louis,  Mo. 

The  Annals  will  be  improved  and  will  continue  to  maintain  a 
high  standard,  as  no  other  than  a  professional  interest  is  fostered. 

Assurance  is  given  that  the  Annals  will  continually  be  chosen  by 
the  leading  specialists  on  both  sides  of  the  Atlantic  for  the  presen- 
tation of  meritorious  contributions. 
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ORIGINAL  ARTICLES. 

SOME  NOTES   ON    CESAREAN  SECTION  AND  EMBRY- 
OTOMY ON  THE  LIVING  CHILD.* 

BY  DR.  H.  J.   Li;E,  CLEVELAND,  O. 


I  have  not  chosen  to  write  upon  this  subject  from  any  hope  that  I 
shall  be  able  to  lay  down  any  definite  rules  in  regard  to  the  indica- 
tions for  the  one  operation  or  the  other,  that  will  be  entirely  satis- 
factory to  every  memT^er  of  the  Society,  or  even  to  myself.  My  aim 
is,  rather  to  provoke  a  discussion,  in  which  the  views  of  the  members 
may  bp  expressed,  so  that  it  may  be  known  what  is  the  prevailing 
opinion  in  regard  to  the  destruction  of  the  life  of  the  unborn  child. 
I  may  as  well  say  at  the  outset,  that  it  is  a  subject  that  has  for  some 
time  been  a  vexed  question  with  me.  "Who  shall  decide  when 
doctors  disagree?  "  and  when  we  find  the  statement  from  men  high 
in  authority  that  Caesarean  Section  should  only  be  resorted  to 
where  the  pelvis  is  so  small  that  a  mutilated  child  cannot  be  ex- 
tracted, confronted  with  the  statement  from  men  equally  high  in 
authority,  that  the  destruction  of  the  living  child  is  never  justifiable, 
it  is  easy  to  see  that  the  ordinary  practitioner  may  often  be  at  a 

*Read  before  the  Cleveland  Society  of  Medical  Science,  November,  1892. 
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loss  as  to  the  course  he  ought  to  pursue.  The  different  forms  of 
embryotomy  do  not  save  all  the  mothers,  but  do  kill  all  the  children. 
Csesarean  Section  will  not  save  all  the  children,  but  it  will  save  a 
great  many  of  them,  and  if  properly  performed,  it  will  save  a  large 
percentage  of  the  mothers  also.  So  it  becomes  a  hard  question  to 
answer,  whether  we  shall  kill  all  the  children  in  order  that  the  risk 
to  the  mother  may  be  slight,  or  shall  we  subject  the  mother  to  a 
somewhat  greater  risk  in  order  that  her  child  may  have  a  good 
chance  of  being  born  alive.  Robert  Barnes,  writing  about  20  years 
ago,  upon  the  management  of  labor  in  contracted  pelvis,  says: 
''Embryotomy  stands  first  and  must  be  adopted  in  every  case  where 
it  can  be  carried  out  without  injury  to  the  mother.  The  Csesarean 
Section  comes  last,  and  must  be  resorted  to  in  those  cases  where 
embryotomy  is  either  impracticable  or  cannot  be  carried  out  with- 
out injuring  the  mother.  There  is  therefore  no  election.  The  law 
is  definite  and  clear.  The  Csesarean  Section  is  the  last  refuge  of 
stern  necessity."  Hodge,  in  his  work  on  Obstetrics,  edition  of  1866, 
says:  ''It  is  not  to  be  denied  that  at  the  present  time  it  is  the  pre- 
dominant opinion  in  Europe  and  America  that  Caesarean  Section 
is  an  ulterior  resort,  merely  for  the  safety  of  the  mother  and  home, 
hence  justifiable  only  when  the  short  diameter  of  the  strait  is  two  and  a 
quarter  inches  or  less-as  embryotomy, with  this  degree  of  contraction 
would  be  at  least  as  dangerous  to  the  mother  as  the  Csesarean  Sec- 
tion. If  the  short  diameter  vary  from  two  and  a  quarter  to  three 
and  a  quarter  inches,  embryotomy  is  to  be  resorted  to,  even  if  the 
child  be  living."  Further  on  he  adds,  and  the  words  sound  now 
almost  prophetic:  "We  have  no  intention  of  invalidating  the  rules 
just  detailed;  nevertheless,  as  science  advances,  and  as  experience 
accumulates,  all  rules  should  be  tested,  and  the  effort  made  to 
render  our  science,  even  in  such  desperate  cases,  more  successful 
in  the  preservation  of  the  life  of  the  child,  as  well  as  the  parent." 
We  can  very  well  imagine,  after  reading  these  words  of  the  great 
obstetrician,  and  others  like  them,  that,  were  he  living  to-day,  he 
would  be  found  in  the  front  rank  of  those  who  advocate  delivery 
through  the  abdominal  wall  rather  than  craniotomy  upon  a  living 
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child.  The  quotations  I  have  made  from  Barnes  and  Hodge  no 
doubt  express  the  opinion  of  the  majority  of  writers  and  teachers, 
and  of  the  great  mass  of  the  profession  at  that  time;  but  within  the 
last  twenty  years,  such  advances  have  been  made  in  abdominal 
surgery,  that  many  conservative  men  in  the  profession  are  coming 
to  admit  the  claims  of  the  Caesarean  Section.  Prof.  Miller  of 
Chicago,  in  his  opening  address  before  the  Obstetrical  Section  of 
the  Ninth  International  Medical  Congress,  said,  that  the  unborn 
child  had  some  claims  and  is  entitled  to  some  consideration. 
He  believed  that  the  cases  that  admitted  of  no  discussion 
were  first,  when  the  child  is  dead;  here,  of  course,  craniotomy 
is  the  operation,  if  the  pelvic  diameters  are  sufficient  to  admit  of 
the  extraction  of  a  mutilated  child  without  greater  danger  to  the 
mother  than  would  arise  from  Csesarean  Section.  He  believes  the 
second  class  of  cases  that  need  not  be  discussed  are  those  in  which 
the  antero-posterior  diameter  of  the  pelvis  is  less  then  two  inches; 
here  craniotomy  is  as  dangerous  to  the  mother  as  Csesarean  Section, 
and  there  is  good  chance  of  delivering  a  living  child  by  the  latter 
operation.  The  third  class  of  cases  which  Prof.  Miller  says  need 
not  be  discussed  are  those  in  which  the  shortest  diameter  of  the 
pelvis  is  as  great  as  three  and  one-fourth  inches.  In  these  he  be- 
lieves we  should  attempt  to  deliver  the  child  immutilated.  What 
we  shall  do  in  case  we  fail  in  that  attempt  he  does  not  say.  But 
between  these  limits,  that  is,  in  cases  where  there  is  a  diameter  of 
pelvis  greater  than  two  inches  and  less  than  three  and  one-fourth 
inches,  he  believes  the  method  of  delivery  is  elective  and  the 
safety  of  the  child  should  be  considered.  Lusk  in  an  article  on 
the  prognosis  of  the  Csesarean  Section  read  before  the  Ninth  Inter- 
national Medical  Congress,  takes  very  strong  grounds  in  favor  of 
the  Caesarean  operation,  and,  while  he  admits  that  the  results  of  the 
operation  are  not  satisfactory  in  the  United  States,  or  rather  that 
up  to  that  time  they  were  less  satisfactory  than  in  some  other 
countries,  he  shows,  by  a  careful  analysis  of  the  fatal  cases,  that 
they  were  nearly  all  cases  that  were  almost  hopeless  on  account  of 
disease  or  extreme  exhaustion. 
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Sanger,  writing  in  1883  and  again  in  1887,  says  th?)^ent  forp^tion 
performed  according  to  his  method  is  devoid  of  danger  if  performed 
before  the  patient  is  exhausted,  before  infection  has  taken  place,, 
and  in  consonance  with  the  principles  of  antiseptic  surgery.  Parish, 
writing  in  the  early  part  of  1891,  says:  "As  the  day  of  experiment 
has  passed  and  the  technique  of  the  operation  has  been  established 
by  experience,  there  is  no  reason  why  there  should  not  be  a  larger 
percentage  of  cases  saved,  certainly  eighty  per  cent,  and  with  due 
care  as  to  the  time  of  operating,  and  condition  and  strength  of  the 
patient,  even  more  than  this."  And  McKelway,  of  Philadelphia, 
in  a  paper  read  before  the  American  Medical  Association  at  its  last 
meeting  in  Detroit,  says:  "I  believe  it  fair  to  state  that  the  mor- 
tality of  the  improved  Csesarean  Section,  done  in  women  not  ex- 
hausted by  labor,  and  done  under  proper  antiseptic  or  aseptic  pre- 
cautions, by  skillful  operators,  is  not  over  ten  per  cent." 

It  will  readily  be  seen  from  the  views  that  I  have  quoted  from 
men  who  stand  high  in  the  profession,  that  there  is  a  strong  tide 
setting  in,  in  favor  of  the-  Caesarean  Section,  and  against  the 
destruction  of  the  living  child.  It  may  be  thought  by  some  of  us 
that  this  tide  is  in  danger  of  carrying  us  too  far  in  its  direction, 
and  may  lead  to  the  too  frequent  performance  of  abdominal 
section  for  the  delivery  of  the  child,  but  I  think  that  we  should  all 
agree  that  our  lines  of  practice,  which  were  founded  upon  the 
teaching  of  twenty  or  more  years  ago,  need  to  be  reformed.  We 
do  not  hesitate  now  to  advise  abdominal  operations  that  twenty  or 
even  fifteen  years  ago  we  would  have  considered  impossible,  or  at 
least  unadvisable;  this  is  the  case  with  all  the  operations,  except 
those  that  have  for  their  object  the  saving  of  the  life  of  the  child 
in  utero,  and  why  these  should  not  be  regarded  in  the  same  way  I 
am  unable  to  see.  When  we  come  to  talk  of  Csesarean  Section,  we 
are  at  once  met  with  the  objection  that  the  statistics  of  the  opera- 
tion are  so  fearfully  bad,  that  it  is  not  to  be  considered  if  there  is 
any  other  way  out  of  the  difficulty,  even  though  that  way  involves 
the  taking  of  the  child's  life. 

Now,  while  it  is  perfectly  true  that  if  we  go  back  to  the  time  of 
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Denu..  The  collect  all  the  Csesarean  operations  that  have  been 
done  from  that  time  to  this,  the  percentage  of  recoveries  is  appall- 
ingly small;  it  is  also  perfectly  true  that  if  we  were  to  go  back  in 
the  history  of  ovariotomy  to  its  early  days,  we  should  find  that  its 
statistics  are  not  as  good  as  we  find  them  in  later  years.  The  fact 
is  that  the  results  of  the  early  Csesarean  operations  (and  by  early 
operations  I  mean  those  that  were  made  previous  to  the  last  fifteen 
years),  should  not  be  taken  into  account  in  determining  what  is  the 
prognosis  in  any  given  case,  any  more  than  the  results  of  the 
early  ovariotomies  should  be  taken  into  account  in  these  days  of 
antisepsis  and  improved  methods.  While  it  is  not  my  intention  to  go 
into  statistics  to  any  considerable  extent,  it  may  be  well  to  glance 
at  a  few  of  the  results  of  embryotomy  and  Caesarean  Section  since 
the  days  of  antiseptics  and  improved  methods.  Dr.  Davis,  in  the 
second  volume  of  **The  American  System  of  Obstetrics,"  gives  the 
best  collection  of  statistics  of  the  operation  of  embryotomy  in  later 
years  than  I  have  access  to,  and  his  figures  show  that  in  about  one 
thousand  cases  of  embryotomy  by  such  operators  as  Spiegelberg 
Winckel,  Olshausen,  Carl  Braun  and  other  obstetricians  of  emi- 
nence, the  maternal  mortality  was  about  eight  per  cent,  and  Harris, 
in  1891,  reported  ninty-three  Caesarean  Sections  by  such  men  as 
Sanger,  Cameron,  of  Glasgow,  Kelly,  Goodell,  Lusk  and  Price,  of 
this  country,  with  only  seven  maternal  deaths,  which  gives  about 
the  same  mortality  as  Davis*  statistics  show  for  embryotomy. 
These  figures  show  what  has  been  done,  and  we  have  a  right  to 
expect  at  least  as  good  results  in  the  future  as  in  the  past. 

Now,  if  we  can  be  assured  that  Caesarean  Section  has  a  mortality 
of  only  eight  per  cent,  it  seems  to  me  that  the  operation  presents 
very  strong  claims,  and  that  we  are  justified  in  advocating  it  in 
proper  cases,  in  preference  to  embryotomy,  which  has  a  mortality 
of  five  to  eight  per  cent  as  regards  the  mother  and  one  hundred 
per  cent  as  regards  the  child.  Murray,  of  New  York,  says:  ''When 
it  becomes  a  question  whether  to  do  laparotomy  or  craniotomy,  I 
think  that  even  the  average  practitioner,  certainly  the  average 
laparotomist,  will  get  about  as  good  results  from  Caesarean  Section 
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for  the  mother,  and  the  child  is  saved."  Dr.  Grandin  says:  "He 
believes  the  time  is  fully  ripe  for  the  deliberate  election,  in  hospital 
practice  at  least,  of  the  Caesarean  Section  over  embryotomy." 
Dr.  Price,  of  Philadelphia,  says:  **He  believes  he  has  done  his  last 
elective  craniotomy."  And  Dr.  Dudley  says  the  Caesarean 
Section  should  have  a  lower  mortality  than  the  average  ovariotomy, 
because  of  there  being  no  adhesions,  no  uncontrollable  hsemorrhage, 
and  the  avoidance  of  sepsis.  The  trouble  with  the  Csesarean  opera- 
tion has  been  that  it  has  been  too  long  an  operation  of  last  resort, 
and  this  is  the  one  thing  that  has  brought  it  into  the  disrepute,  from 
which  it  is  only  just  emerging.  It  has  been  resorted  to  after  pro- 
longed labor,  after  repeated  attempts  to  deliver  with  forceps,  or  by 
embryotomy,  after  the  woman  is  exhausted  by  long  labor,  weakened 
by  loss  of  blood  and  probably  infected  by  careless  handling,  and  I 
believe  that  it  is  the  infection  that  contributes  as  much,  and 
probably  more  to  a  fatal  result,  than  any  other  cause.  Therefore, 
when  we  are  called  upon  to  decide  between  embryotomy  and 
Csesarean  Section,  all  these  conditions  are  to  be  taken  into  account; 
and  I  am  of  the  opinion  that,  if  I  were  called  to  a  case  that  had 
been  in  labor  for  a  considerable  time,  say  twelve  to  twenty-four 
hours,  that  had  been  cared  for  by  a  midwife  or  other  attendant, 
whom  I  did  not  know  to  be  careful  in  the  use  of  antiseptics, 
and  found  any  considerable  pelvic  contraction,  I  should  feel 
that  embryotomy  was  the  operation  to  be  performed,  even 
though  the  mother  were  not  extremely  exhausted  and  the 
child  were  living.  I  should  feel  that  probably  the  woman  was 
already  infected,  and  opening  the  abdomen  of  a  woman  already 
septic,  is  so  dangerous  an  operation  that  I  should  hesitate  to  advo- 
cate it.  If  I  found  that  repeated  attempts  had  been  made  to  de- 
liver, and  that  the  woman  was  exhausted,  these  would  be  addi- 
tional reasons  for  resorting  to  embryotomy,  for  whatever  the 
comparative  results  of  embryotomy  and  Csesarean  Section  may  be 
under  other  circumstances,  under  the  conditions  named  the 
abdominal  operation  is  attended  with  much  the  greater  risk,  and 
should  be  avoided.     And  I  am  of  the  opinion  that  the  field  of 
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embryotomy  should  be  narrowed  down  to  such  cases  as  these,  and 
that  the  Caesarean  operation  should  be  chosen  in  those  cases  which 
are  known  beforehand  to  have  so  great  a  pelvic  contraction  that  a 
viable  child  cannot  be  delivered  per  vias  naturalis.  In  these  cases 
no  attempt  should  be  made  at  delivery  through  the  natural  passages, 
but  abdominal  section  should  be  resorted  to  before  or  immediately 
upon  the  commencement  of  labor ;  and  I  believe  further  that  no 
woman  should  be  attended  in  her  first  pregnancy  unless  her  pelvis 
has  been  measured  by  her  medical  attendant.  In  all  first  pregnan- 
cies the  medical  attendant  should  examine  his  patient  to  learn  if 
there  are  any  peculiarities  in  the  conformation  of  his  patient's  pel- 
vis, and  if  any,  note  what  they  are.  It  is  not  necessary  that  an 
elaborate  measurement  should  be  made,  but  three  external  measure- 
ments can  be  made  without  difficulty;  these  are  the  external  conju- 
gate, the  distance  between  the  anterior-superior  iliac  spines, 
and  the  distance  between  the  outermost  points  of  the  iliac  crests. 
If  these  measurements  are  normal,  it  is  safe  to  say  that  there  is  not 
sufficient  contraction  to  prevent  the  delivery  of  an  average  child  at 
term.  While  making  these  measurements  it  is  an  easy  matter  to 
note  whether  one  hip  is  higher  than  the  other,  the  thickness  and 
size  of  the  iliac  bones,  the  breadth  and  curvature  of  the  sacrum  and 
the  height  of  the  pubic  joint.  If  these  measurements  are  made 
early  in  the  latter  half  of  pregnancy,  we  have  ample  time  to  de- 
cide whether  it  is  advisable  to  induce  labor  as  soon  as  the  child 
is  viable,  or  to  resort  to  the  Caesarean  Section  previous  to  or  in  the 
early  commencement  of  labor.  However,  we  may  occasionally  get 
into  trouble  even  though  we  are  careful  to  measure  the  pelvis  of 
every  primiparous  woman.  For  instance,  we  may  find  a  pelvis  in 
which  the  conjugate  diameter  is  slightly  less  than  the  average,  but 
still  large  enough,  as  we  may  think,  to  admit  of  the  delivery  of  a 
living  child,  but  we  may  find  in  this  same  case  a  child's  head  that 
is  so  much  above  the  average  that  it  cannot  be  delivered  through 
the  slightly  contracted  pelvis.  Davis  recommends  in  such  cases 
to  try  to  ascertain  the  comparative  sizes  of  the  head  and  the  pelvis, 
which  is  done  in  this  way:  "The  woman  is  placed  on  her  back  with 
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her  thighs  flexed,  while  the  foetal  head  is  gently  pressed  downward 
into  the  pelvis  by  the  examining  hand  placed  broadly  behind  the 
pubis,  while  the  other  hand  steadies  the  fundus  of  the  uterus,  and 
if  more  exact  information  is  desired,  one  hand  may  be  placed 
against  the  head  by  internal  examination,  while  pressure  is 
exerted  with  the  other  hand  behind  the  pubis."  Davis  says  that 
a  head  that  will  begin  to  slip  into  the  pelvis  under  such  manipu- 
lation is  not  too  large  to  be  delivered  in  the  natural  way. 

By  paying  careful  attention  to  the  details  of  pelvic  measurement 
we  may  become  sufficiently  proficient  to  determine  whether  a  pelvis 
is  large  enough  to  admit  of  the  passage  of  a  child  at  term,  and  if  it 
is  not,  we  can  elect  whether  we  will  advise  the  induction  of  prema- 
ture labor  or  the  Caesarean  Section,  and  in  this  way  we  shall  be 
able,  to  a  considerable  extent,  to  do  away  with  that  horrible  opera- 
tion embryotomy,  so  repugnant  to  every  obstetrician,  and  we 
shall  also  be  able  to  give  our  patients  the  best  possible  chances  of 
having  a  living  child  by  means  of  the  Csesarean  Section,  an  opera- 
tion, the  mortality  of  which  I  feel  sure  will  be  greatly  reduced  in 
the  near  future. 

It  will  be  seen  that  1  have  avoided  any  discussion  of  the  merits 
of  the  dilferent  modifications  of  the  Csesarean  operation,  each 
modification  may  have  something  to  recommend  it  in  a  given  case, 
and  the  choice  can  be  made  when  the  case  presents  itself,  and 
whenever  I  have  spoken  of  the  Caesarean  Section  or  the 
Caesarean  operation,  I  have  intended  to  include  any  operation 
that  has  for  its  object  the  delivery  of  the  child  through  the  abdom- 
inal wall. 


REPORT  OF  A  CASE  OF  CANCER  OF  THE  LARYNX— 
LARYNGECTOMY— RECOVERY  FROM  OPERATION- 
DEATH  FROM  RECURRENCE  IN  TWO  AND  ONE- 
HALF  MONTHS. 

BY  GEORGE  W.  CRILE,  M.  D.,  CLEVELAND,  O.,  PROFESSOR  OF  PHYS- 
IOLOGY AND  LECTURER  ON  MINOR  SURGERY  IN  THE  MEDICAL 
DEPARTMENT  OF  THE   UNIVERSITY   OF  WOOSTER. 

A  few  weeks  previous  to  the  laryngectomy  tracheotomy  was  made, 
Dr.  Baker  operating  and  I  assisting.  The  patient  was  ansesthetized, 
chloroform  being  used  at  the  time  of  the  tracheotomy;  respiration 
required  the  aid  of  the  extraordinary  respiratory  muscles;  the 
anaesthetic  having  abolished  the  action  of  these,  suffocation  was 
imminent.  However,  by  bold  and  rapid  incisions  the  trachea  was 
quickly  opened  and  the  tube  inserted.  There  was  considerable 
difficulty  in  accomplishing  this,  as  the  trachea  was  unusually  deeply 
seated  in  the  neck.  Sutures  were  passed  through  the  margins  of  the 
tracheal  rings  and  anchored  to  the  integument.  By  this  manceuver 
the  tracheal  opening  could  be  well  controlled. 

We  had  a  number  of  tracheal  tubes  of  various  sizes  and  shapes, 
but  not  one  was  long  enough  to  reach,  and  remain  in  the  trachea. 
Special  tubes  were  telegraphed  for,  one  of  which  answered  the  pur- 
pose well.  This  lube  the  patient  is  still  wearing  with  great  com- 
fort. After  the  tracheotomy  there  was  some  improvement  in  his 
condition.  The  marked  lividity  of  the  preceding  days  passed 
away.  Some  bronchitis  developed,  a  considerable  cough  and  ex- 
pectoration was  annoying  for  some  time.  In  a  few  weeks  he  left 
the  hospital  for  his  home  in  Newburgh,  feeling  quite  well,  with  the 
exception  of  some  cough  and  difficulty  in  swallowing.  The  radical 
operation  was  proposed  about  this  time,  but  as  no  very  urgent 
symptoms  were  present,  it  was  declined  by  the  patient  and  his 
friends. 

About  two  months  later  swallowing  became  so  difficult  that  an 
operation  was  welcomed.     July  5,  he  re-entered  University  Hos- 
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pital  for  immediate  operation,  but  a  constant  fever,  harassing 
and  unremitting,  coughing,  bronchial  rales  over  both  sides  of  the 
chest,  were  sufficient  to  cause  delay.  It  was  discovered  about  this 
time  that  when  milk  was  taken  part  of  it  reappeared  at  the  tracheal 
tube,  a  like  phenomenon  in  the  case  of  Frederick  III,  caused  diag- 
nosis of  oesophageal  fistula.  After  an  unsuccessful  week  of  treat- 
ment of  the  lung  complication  we  concluded  that  the  exciting 
cause  was  the  detritus  escaping  into  the  lungs  from  the  ulcerating 
laryngeal  growth,  and  that  the  morbid  growth,  together  with  the 
food  escaping  into  the  trachea  and  bronchi,  was  the  exciting  cause 
of  the  cough,  and  consequently  that  further  delay  was  useless. 

The  indications  for  the  operations  rested  upon  the  diagnosis  of  a 
malignant  growth  in  the  larynx  and  the  consent  of  the  patient  after 
the  probable  results  had  been  fully  laid  before  him. 

The  preliminary  preparation  consisted  in  enveloping  the  chest  in 
an  oiled  silk  jacket;  the  administration  of  digitalis  and'  strophan- 
thus,  together  with  Murdock's  food  and  eggnogs,  the  surgical 
preparation  of  the  field  of  operation  and  the  arrangement  of  an 
apparatus  for  administering  the  anaesthetic.  Twenty  minutes  be- 
fore the  operation  \  morph.  tH  atropia.  was  given  hypodermically. 
Chloroform  was  administered  by  Dr.  W.  E.  Lower  so  skillfully  that 
not  once  did  the  patient  emerge  from  the  third  stage  of  narcosis, 
neither  was  the  narcosis  at  any  time  dangerously  deep. 


A  tin  tube  eight  inches  long  reduced  to  the  exact  diameter  of 
the  tracheal  tube  and  bent  to  its  curve  was  substituted  for  the 
tracheal  tube.  To  the  distal  end  was  attached  the  rubber  tube  and 
inhaler  of  a  Trendlinberg  tampon  canula,  taking  the  management  of 
the^inhalations  at  a  safe  distance  from  the  field  of  operation. 

The  operating  table  was  well  inclined,  the  head  of  the  patient 
placed  on  the  lower  end,  held  well  up  by  an  assistant.    Owing  to 
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the  shortness  and  thickness  of  the  neck,  a  median  incision  from 
the  hyoid  bone  to  tlie  lower  border  of  the  cricoid  was  made, and  lateral 
incisions  were  carried  along  the  upper  margins  of  the  hyoid  bone. 
There  being  a  marked  depression  at  the  entrance  of  the  tracheal 
tube  a  seminuar  incision  was  made  about  an  inch  above  it,  the 
skin  deflected,  the  margins  carried  around  the  tube  so  as  to  form  a 
barrier  against  the  entrance  of  blood  through  the  tracheal  opening, 
at  the  same  time  giving  free  exposure  to  the  inferior  portion  of  the 
larynx. 


The  larynx  was  exposed  in  the  median  line  with  the  scalpel, 
which  was  not  used  again  in  the  operation.  By  means  of  a  modi- 
fied periostiome  the  soft  parts  were  removed  from  each  side,  the 
larynx  being  held  by  a  bullet  forceps  well  fastened  to  the  anterior 
surface  of  the  cartilage. 

I  next  split  open  the  larynx  with  a  pair  of  bone  pliers,  the  box 
having  been  found  well  ossified,  and  the  interior  inspected  to  de- 
termine to  what  extent  the  operation  would  be  necessary.  It  was 
at  once  evident  that  total  extirpation  was  necessary.  A  stout  hooked 
forceps  having  been  fastened  to  the  pomum  adami,  the  soft  parts  of 
the  sides  of  the  thyroid  were  detached,  then  the  soft  parts  of  the 
sides  and  the  entire  posterior  surface  of  the  cricoid  were  detached 
likewise. 

Following  this  the  trachea  was  severed  with  scissors  while  being 
supported  on  the  periostiome.  The  hccmorrhage  was  insignificant, 
a  few  snips  with  scissors  severed  the  thyro-hyoid  muscles,  the 
thyro-epiglotidean  ligament,  and  the  remaining  soft  parts. 

The  only  haemorrhage  of  any  moment  was  encountered  when  the 
larynx  was  split  open,  the  morbid  growth  was  lacerated,  causing 
haemorrhage  in  the  interior  of  the  larynx.  This  was  easily  arrested  by 
gauze  tamponing.  The  wound  was  packed  with  antiseptic  gauze,  a 
stomach  tube  passed  into  the  oesophagus  through  the  wound.  The 
opening  into  the  severed  trachea  was  closed  with  a  gauze  tampon 
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and  the  patient  placed  in  bed.  Not  a  ligature  or  suture  was  used. 
The  time  occupied  in  the  operation  was  47  minutes.  The  amount 
of  blood  lost  was  insignificant. 

The  patient  bore  the  operation  very  well,  there  being  no  apparent 
shock.  He  slept  quietly  most  of  the  day  and  the  following  night 
was  equally  restful.  In  the  evening  a  little  water  was  given  through 
the  oesophageal  tube.  The  following  day  peptonized  milk  and  Val- 
entine's beef  juice  were  given  in  a  similar  manner. 

In  the  evening  the  oesophageal  tube  was  removed  and  I  was  happily 
surprised  to  find  that  he  could  swallow  without  much  difficulty. 
Since  then  he  has  been  able  to  swallow  any  kind  of  food  with  little 
if  any  difficulty. 

His  pulse  never  reached  100,  the  wound  repaired  rapidlv  and 
during  the  past  two  weeks  has  been  getting  about  his  room.  At 
present  the  wound  is  almost  healed,  there  being  a  small  space  in 
the  upper  and  the  lower  ends  of  the  wound  kept  open  for  the  ad- 
justment of  the  artificial  larynx.  He  has  been  allowed  a  gen- 
erous diet  of  nutritious  food,  the  wound  has  been  dressed  usually 
twice  daily,  and  he  has  been  given  tonics. 

Since  the  operation  his  general  condition  has  very  much  im- 
proved, his  lungs  have  cleared  up,  and  the  suppurative,  bronchitis, 
pain  and  dysphagia  disappeared,  the  harassing  cough  tormenting 
him  night  and  day  and  resisting  every  attempt  at  relief  has  not 
been  heard  since  the  operation,  leaving  no  reasonable  doubt  as  to 
its  origin  in  the  larynx.  The  broncho-pneumonia  no  doubt  was 
due  to  the  presence  in  the  broncho-pulmonary  tract  of  the  products 
of  the  ulcerating  growth  in  the  larynx. 

Notwithstanding  the  great  danger  of  pneumonia  following  opera- 
tions on  the  larynx  and  trachea,  even  in  the  absence  of  a  light 
attack,  the  operation  had  a  most  favorable  effect  upon  the  lungs,  in- 
asmuch as  it  removed  the  exciting  cause.  Having  concluded  this 
to  be  the  cause,  the  operation  was  ventured  on  the  otherwise  very 
dangerous  condition. 

I  developed  the  technique  by  frequent  operations  on  dogs — the 
operation  I  found  to  be  analagousin  dogs — the  comparative  anatomy 
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being  very  similar.  From  my  experience  in  this  case  I  can  iOt  too 
strongly  recommend  preliminary  tracheotomy,  the  use  of  the  tin 
tube  in  the  administration  of  the  annesthetic,  and  the  modified 
periostiome  and  forceps  for  the  removal  of  the  larynx,  making  the 
operation  almost  bloodless. 


A  SUPPLEMENTAL  REPORT  OF  DR.  CRILE'S  CASE  OF 
LARVNGECT()M\\ 

BY  ALHER'I"  R.  BAKER,  M,  D.,  CLEVELAND,  O. 

At  the  request  of  Dr.  Crile,  I  make  this  supplementary  report, 
as  it  is,  so  far  as  I  have  been  able  to  learn,  the  only  total  extir- 
pation of  the  larynx  ever  made  by  a  Cleveland  surgeon.  I  only 
know  of  one  other  in  the  State,  and  that  was  reported  some  time 
since  by  Dr.  Max  Thorner,  of  Cincinnati.  His  patient  died  on 
the  fifth  day. 

Mr.  Geo.  Jockens,  age  fifty-six,  German,  brick-maker,  consulted 
me  early  in  March,  1892,  for  loss  of  voice,  pain  and  difficulty  in 
swallowing.  He  gave  a  history  of  having  had  occasional  attacks  of 
hoarseness  and  coughing  for  more  than  a  year,  but  did  not  stop 
work  until  September,  1891,  when  he  commenced  having  pain  in 
the  throat  and  side  of  head,  voice  became  husky,  and  suffered  from 
attacks  of  coughing  and  dyspnoea.  General  appearance  good, 
well  nourished,  no  cachexia,  talked  in  a  hoarse  whisper.  Laryn- 
goscopic  examination,  which  was  made  with  'great  difficulty, 
revealed  a  large  growth  involving  almost  the  entire  right  side  of  the 
larynx,  diagnosed  laryngeal  tumor,  probably  malignant  in  charac- 
ter. Large  doses  of  iodide  of  potash  were  given  for  five  or  six 
weeks  without  benefit.  In  the  meantime  a  portion  of  the  tumor 
was  removed  and  its  malignant  character  confirmed  by  a  micro- 
scopic examination. 

Until  the  later  part  of  April  the  left  side  of  the  larynx  did  not 
seem  to  be  involved  in  the  disease.  The  movements  of  the  cord 
on  that  side  were  not  much  impaired,  and   respiration  was  not 
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greatly  interfered  with  except  at  intervals,  most  frequently  at  night. 
About  the  first  of  May  there  seemed  to  be  a  rapid  increase  in  the 
size  of  the  growth  in  the  right  side  and  the  left  side  because  in- 
flamed, and  respiration  greatly  impeded.  I  urged  the 
necessity  of  tracheotomy  to  prevent  impending  death  from  laryngeal 
obstruction.  As  the  symptoms  became  more  alarming,  the  patient 
finally  consented  and  the  operation  was  performed  May  10th. 

Dr.  Crile  mentioned  some  of  the  difficulties  met  with  in  making  the 
tracheotomy.  Although  I  have  had  considerable  experience  in  per- 
forming this  operation,  I  must  confess  that  I  never  fully  realized  the 
truthfulness  of  the  statement  of  Dr.  Gross  in  his  classical  work  on 
"Foreign  Bodies  in  the  Air  Passages,"  who  says,  know  hardly  an 
operation  in  all  surgery  that  I  would  not  rather  undertake 
under  certain  circumstances.  The  amputation  of  a  limb,  the 
extirpation  of  a  glandular  tumor,  lithotomy  and  even  the  perineal 
section  are  trifling  matters  in  comparison  with  tracheotomy  in  a 
short,  thick-necked  child.".  This  patient  had  a  very  thick  neck, 
the  upper  ring  of  the  trachea  being  on  a  level  with  the  sternum 
and  situated  more  than  two  inches  beneath  the  integument.  It 
was  almost  impossible  to  reach  the  trachea  without  pulling  it  forci- 
bly upwards  and  forwards,  and  no  ordinary  tracheotomy  tube  could 
be  retained,  so  we  had  to  have  one  especially  made  about  twice  the 
usual  length.  The  patient  made  rather  a  rapid  recovery  and 
returned  to  his  home  in  three  weeks,  and  was  more  comfortable 
than  for  some  months  previous.  He  declined  at  this  time  to  have 
a  total  extirpation  of  the  larynx  made,  which  was  strongly  urged. 

About  the  first  of  July  it  became  impossible  for  him  to  swallow 
solid  food  ;  an  obstinate  cough  developed  with  considerable  eleva- 
tion of  temperature.  On  July  5th  he  returned  to  University  Hospi- 
tal for  operation. 

After  the  operation  the  temperature  immediately  went  down,  pain 
disappeared,  solid  food  as  well  as  fluid  could  be  taken  with  comfort. 
Only  one  who  has  seen  the  change  of  expression  from  that  of  the  great- 
est distress,  pain  and  suffering,  depicted  upon  the  countenance 
of  a  child  suffering  from  membranous  croup,  relieved  l)y  a  timely 
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tracheotomy  or  intubation,  can  fully  appreciate  the  relief  expressed 
in  the  countenance  of  this  patient  after  the  removal  of  the  larynx. 
He  ate  well,  slept  well,  suffered  no  pain,  regained  his  strength,  and 
everything  progressed  favorably  for  about  four  weeks  ;  then  he  began 
to  complain  of  pain  in  left  side  of  neck,  extending  to  ear  and  side 
of  head,  an  enlargement,  very  painful  to  the  touch,  appeared  in  the 
left  sub-maxillary  region.  It  was  hoped  at  first  that  this  might 
prove  inflammatory  in  nature,  but  before  long  our  worst  fears  were 
realized  and  we  were  obliged  to  confess  that  it  was  a  return  of  the 
malignant  growth  which  pursued  its  usual  course  until  death  re- 
sulted, September  26th,  two  months  and  a  half  after  the  laryngec- 
tomy. 

The  following  report  by  Dr.  Preble  leaves  no  doubt  as  to  the 
nature  of  the  disease: 

October  27,  1892. 

Dear  Doctor :  The  extirpated  larynx  examined  at  the  request  of 
yourself  and  Dr.  Crile  was  found  to  be  the  seat  of  a  rapidly-grow- 
ing epithelioma.  I  made  a  number  of  sections  from  various  parts 
of  the  mass  which  lined  the  cartilages,  using  both  the  razor  and 
microtome,  and  stained  them  with  lithium  carmine.  The  sections 
were  invariably  those  of  a  malignant  epithelioma,  and  consisted  of 
a  fibrous  stroma,  studded  with  numerous  nests  of  epithelial  tissue. 
The  epithelia  were  of  colossal  size,  and  preserved  the  semblance 
of  a  concentric  arrangement  within  the  nest  ;  but,  in  no  instance, 
did  I  observe  any  trace  of  the  horny  metamorphosis  which  often 
occurs  within  the  centre  of  the  nest.  This  omission  I  believe  to  be 
due  to  the  very  active  growth  of  the  mass. 

Yours  sincerely, 

Dr.  a.  R.  Baker.  Edward  Preble. 

A  few  weeks  after  the  operation  a  modified  Fowler's  artificial 
larynx  was  inserted,  which  answered  the  purpose  fairly  well  for  a 
time,  but  owing  to  the  rapid  growth  of  recurring  tumor,  the 
pharyngeal  portion  of  the  artificial  larynx  caused  considerable  dis- 
comfort, and  toward  the  last  the  patient  preferred  to  use  simply 
the  tracheal  tube. 

From  my  observation  of  the  case  and  from  reading  the  literature 
on  this  subject,  which  is  rapidly  becoming  voluminous,  I  believe 
that  under  certain  conditions  the  operation  is  a  justifiable  one,  and 
ought  to  be  performed  more  frequently. 
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Although  the  number  of  reported  cases  in  which  a  permanent  cure 
has  been  effected  is  comparatively  small,  enough  have  recovered  to 
let  us  hope  that  better  results  will  be  attained  in  the  future.  In  a 
private  letter  received  from  Dr.  Roswell  Park,  he  informs  me 
that  his  case  lived  seven  years  after  the  operation.  Several 
cases  even  more  favorable  than  this  have  been  reported.  While 
a  large  percentage  of  the  cases  operated  upon  have  died  from 
the  operation  itself,  I  believe,  that  with  our  improved  methods  of 
operation,  these  may  mostly  be  prevented.  The  technique,  as  de- 
veloped and  performed  by  Dr.  Crile  in  this  case,  makes  it  not  such 
a  formidable  operation  as  one  would  suppose.  Severer  operations 
are  being  performed  every  day,  and  while  the  danger  of  recurrence 
cannot  be  prevented  in  this  any  more  than  in  malignant  diseases 
of  other  organs,  early  diagnosis  and  prompt  removal  will  undoubt- 
edly be  followed  by  a  higher  percentage  of  recoveries. 


CLINICAL  FRAGMENTS. 

BY   MARCUS   ROSENWASSER,    M.  D.,    CLEVELAND,  (>. 

CASE  II. 

APPENDICITIS    DUE    TO    FCECAL    CONCRETION          OPERATION  DURING 

THE   QUIESCENT   STAGE  RECOVERY. 

The  patient  was  first  seen  by  me,  March  28th,  '92,  at  the 
request  of  her  attendant,  Dr.  G.  R.  Feil,  who  kindly  furnished  the 
following  history  :  Miss  Lizzie  J.,  21  years  old,  clerk,  had 
undergone  an  attack  of  appendicitis  in  the  care  of  another  prac- 
titioner about  a  year  ago.  She  had  at  that  time  declined  a  pro- 
posed operation.  From  this  attack  she  soon  recovered,  and  again 
resumed  her  occupation,  enjoying  good  health  until  suddenly  taken 
with  intense,  agonizing  pain  over  entire  abdomen  at  1:30  A.  M,, 
March  2Gth,  at  which  time  there  was  neither  localized  tenderness, 
nor  rise  of  temperature  or  pulse  rate  ;  the  former  being  9S.6^'  F., 
the  latter  82.    One-fourth  grain  of  morphia  was  given  hypodermat- 
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ically.  That  evening  the  temperature  had  risen  to  101°  and  the 
pulse  to  108  :  there  was  great  tenderness  over  the  right  iliac 
region.    Bowels  thoroughly  moved  by  ol.  ricini. 

On  March  28th,  the  general  condition  was  about  the  same,  with 
distinct,  indurated  swelling  in  the  right  iliac  fossa.  The  patient 
was  seen  by  Dr.  M.  Rosenwasser  in  consultation  during  the  evening. 
He  advised  conservative  treatment,  avoiding  opiates.  He  did  not 
deem  the  symptoms  urgent  enough  to  demand  immediate  surgical 
aid.  There  had  been  no  vomiting,  nor  excessive  distention  of  the 
abdomen  ;  the  bowels  had  been  freely  moved  ;  the  temperature 
was  100°  and  pulse  90  ;  the  focus  of  disease  centered  about  the 
coecum. 

March  31st — Temperature  has  varied  from  100°  to  101.6°.  pulse 
92  to  120  :  pain  and  swelling  diminished  ;  urine  drawn  on  account 
of  retention.  April  2d — Restless  ;  pain  referred  to  right  ant.  sup. 
spine  of  ilium,  of  throbbing  character  ;  temperature  102.2°  ;  pulse 

108.    April  4th — Past  few  days  profuse  sweats.     Dr.  R  saw 

the  patient  a  second  time,  but  found  no  indication  for  active  inter- 
ference. April  7th — Temperature  100.6'^  ;  pulse  92  ;  no  pain  : 
profuse  sweats  continue.  April  10th — Temperature  98.6'"  ;  pulse 
76  ;  tenderness  entirely  disappeared,  swelling  greatly  diminished. 
April  28th — No  induration  :  no  pain  ;  good  appetite  ;  gaining  in 
strength  :  bowels  kept  open  by  salts  and  enemata. 

During  her  apparent  convalescence  in  bed,  the  patient  felt  quite 
well  ;  but  whenever  she  began  moving  about,  the  pain  in  the  region 
of  the  ant.  sup.  spine  would  return.  She  was  again  ordered  to 
bed  and  kept  in  the  recumbent  posture  for  four  weeks  under  care- 
ful diet,  and  given  five  grains  of  potassa  jodid  t.i.d. 

On  June  10th,  I  saw  Miss  J.  for  the  third  time.  She  had 
gained  fifteen  pounds  in  weight,  had  improved  proportionately  in 
general  appearance,  but  could  not  move  about  without  suffering 
considerable  pain.  Her  temperature  and  pulse  were  normal. 
Deep  pressure  in  the  ileo-coecal  region  revealed  a  small  elongated, 
indurated,  tender  mass,  which  left  no  doubt  in  my  mind  that  some 
foreign  body  was  impacted  in  the  appendix  and  would  continue  to 
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cause  pain  and  discomfort,  to  say  nothing  of  danger,  until  removed. 
The  advice  given  was  in  accordance  with  this  conclusion,  and  was 
readily  accepted.  The  patient  was  taken  to  University  Hospital 
on  the  same  day,  and  on  June  11th,  ten  weeks  after  the  onset  of 
disease  and  six  weeks  after  apparent  convalescence,  I  performed 
the  operation. 

Operation: — Present,  attending  physician,  assistants  and  house- 
staff,  anaesthetic,  chloroform.  Incision  in  the  tinea  semilunaris^ 
directly  over  the  tumor,  4  inches  long,  afterwards  extended  to  6 
inches  on  account  of  thickness  of  parietes.  After  pushing  aside 
superimposed  loops  of  gut,  the  appendix  was  found  on  the  inner 
aspect  of  and  closely  adherent  to  the  caput  coti,  which  latter  as  well 
as  the  lower  attached  end  of  the  appendix  appeared  dark  in  color, 
and  both  were  adherent  to  the  abdominal  wall.  In  separating 
these  adherent  parts,  a  weak  spot- in  the  lower  third  of  the  appendix 
was  ruptured,  discharging  about  a  drachm  of  muco-purulent  fluid.. 
The  upper  two-thirds  of  the  appendix  had  a  healthy  appearance  and 
contained  an  elongated,  hard  body.  The  dissection  of  the  appen- 
dix from  the  coecum,  an  extent  of  8  to  4  inches,  was  carefully 
made  ;  the  former  ligated  with  silk  close  to  the  latter  and  cut  off. 
Intestines  and  pelvic  cavity  were  irrigated  with  hot  water,  iodoform 
gauze  was  packed  about  the  stump  and  about  the  raw  surfaces  left 
where  adhesions  had  l)een  separated;  a  rubber  drainage  tube  was 
placed  in  the  pelvic  cavity.  The  abdomen  was  then  closed  with 
7  silk  sutures.  The  foreign  body  in  the  appendix  proved  to  be  a 
ffecal  concretion,  the  size  and  shape  of  a  date-stone.  The  weak 
spot  in  its  lower  third  was  due  to  ulceration  within  the  appendix. 

The  convalescence  was  uneventful.  The  bowels  were  moved  on 
the  second  day;  the  gauze-pack  was  removed  on  the  fifth;  the 
sutures  on  the  eighth,  and  the  drainage  tube  gradually  shortened 
until  the  sinus  was  closed.  Patient  left  the  hospital  on  July  8th 
and  has  since  again  entered  her  former  employ,  enjoying  better 
health  than  ever  before. 

COMMENTS  ON  A IM^EN DICITIS . 

''Ol)erate  on  a  case  of  appendicitis  whenever  the  diagnosis  is 
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made.  "  The  tendency  of  modern  surgery  is  to  promulgate  this  as 
a  dogmatic  rule.  Let  us  inquire  what  symptoms  will  warrant  a 
positive  diagnosis.  When  a  patient,  with  or  without  previously  ex- 
isting gastric  or  intestinal  disturbance,  is  suddenly  prostrated  with 
severe,  cutting,  colicky  pains,  either  over  the  entire  abdomen  or 
limited  to  the  right  iliac  region,  with  corresponding  tenderness  on 
pressure,  some  tympanitis,  vomiting,  constipation,  moderate  rise  of 
temperature  and  pulse  and  a  circumscribed  area  of  dullness  and  re- 
sistance about  the  site  of  the  ccecum,  we  may  strongly  suspect,  and 
when,  after  the  bowels  have  been  freely  evacuated,  the  pain  and 
other  symptoms  persist  and  the  localized  dullness  and  infiltration 
become  more  marked,  we  can  positively  diagnose  appendicitis. 

Having  occasionally  seen  a  case  of  this  character  get  weli  by 
resolution  without  operation,  and  having  furthermore  operated 
successfully  long  after  the  diagnosis  had  been  made,  I  cannot  give 
above  proposition  my  unqualified  support.  Cases  that  indicate 
perforation  of  the  appendix  with  extravasation  of  pus  or  ftjecal 
matter,  in  which  sudden  onset,  pinched,  anxious  countenance ,  cold 
extremities,  rapid  pulse  and  respiration  and  vomiting  are  prominent 
features,  cannot  be  operated  on  too  soon,  but  are  frequently  seen 
too  late,  even  when  seen  early.  Acute  cases,  whether  running 
a  course  of  two  days,  or  six,  or  ten,  manifesting  the  usual  local 
symptoms,  together  with  increasing  tympanites  and  increasing  pulse 
rate,  without  laying  much  stress  on  pain  or  temperature,  are  proper 
cases  for  surgical  interference.  Chronic  or  recurrent  appendicitis, 
unrelieved  by  prolonged  rest  and  careful  diet,  whether  manifesting 
symptoms  of  local  inflammation  or  local  suppuration,  or  the  presence 
of  a  foreign  body,  require  surgical  aid  to  hasten,  if  not  to  ensure, 
speedy  recovery.  Unless  the  acute  recurrence  be  complicated  by 
grave  symptoms,  I  would  advocate  operation  during  the  interval 
between  attacks,  in  the  quiescent  period,  when  the  patient  is  in 
good  general  health,  and  the  local  conditions  are  most  favorable. 
That  exceptional  cases  do  get  well  without  assistance  by  discharg- 
ing their  contents  externally,  or  into  the  adjacent,  adherent  bowel 
does  not  invalidate  the  rule.     I  would  not  be  misunderstood.  I 
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strongly  deprecate  any  trifling  with  life  or  disease,  be  it  by  too  con- 
servative expectancy  or  too  hasty  resort  to  dangerous  procedures. 
No  hard  and  fast  rules  can  be  laid  down,  but  each  case  must  be 
judged  on  its  own  merits.  In  doubtful  cases  I  would  be  found  in 
the  ranks  of  those  advising  exploratory  operation,  rather  than 
among  those  who  trust  to  good  luck  and  stake  a  life  to  shun  re- 
sponsibility. 


SOME  THOUGHTS  ON  THE  FREC^UENCY  AND  CAUSE  OF 
INTRA-CAPSULAR  FRACTURE. 

BY   H.    W.    QUIRK,    M.  D.,    CLEVELAND,  (). 

This  little  obscure  part  of  our  anatomy  has,  perhaps,  received  its 
quo  rata  of  attention  in  literature,  but  it  is  to  emphasize  a  few 
salient  points  that  these  thoughts  are  presented.  Many  writers 
speak  of  the  accident  as  being  of  extremely  rare  occurrence  ;  in 
fact,  this  teaching  has  become  almost  traditional  with  many, 
because  its  right  has  not  been  questioned  and  reverenced  on 
account  of  its  antiquity.  But  is  this  teaching  warrantable  in  the 
face  of  facts?  Prof.  Ashurst  says  that  intra-capsular  fracture  is  a 
frequent  accident  ;  he  also  says  that  extra  capsular  fracture  is 
much  more  rare.  Sir  A.  Cooper  thought  that  the  majority  of 
fractures  which  occurred  in  the  region  of  the  hip  after  the  age  of 
fifty  years,  were  intra-capsular.  He  found  two  hundred  and  fifty- 
one  cases  in  his  own  practice.  Robert  Smith  reports  sixty  cases. 
Lewis  A.  Stimpson  reports  nine  cases  which  had  been  diagnosed 
and  treated  as  some  other  injury.  Several  of  these  patients,  Hunt- 
er's case,  walked  considerable  distance  after  'receiving  the  injury. 
One  Stimson's  case,  descended  a  flight  of  stairs.  McTyer  reports 
the  case  of  a  woman  of  fifty-six,  who  walked  around  for  three 
months  after  the  injury,  until  within  a  few  days  of  her  death  from 
abscess.  The  autopsy  revealed  an  intra-capsular  fracture.  Dr. 
l^reddon  reports  a  case  of  impacted  fracture,  where  no  shortening 
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could  be  detected,  but  after  the  patient  had  walked,  shortening 
took  place.    Dr.  J.  A.  Wyeth  reports  the  case  of  a  lady  who  fell 
and  injured  her  hip  and  walked  home;  ten  days  later  fracture  and 
shortening  was  observed.    It  is  probable  that  there  is  quite  a  large 
number  of  these  obscure  cases,  in  which  the  real  injury  is  never 
known,  and  sometimes,  strange  to  say,  not  even  suspected.  Dr. 
Sands,  in  a  discussion  before  the  New  York  Surgical  Society,  said 
that  he  had  never  seen  a  case  of  interstitial  absorption  following 
traumatism,  and  he  was  inclined  to  believe  that  the  condition  which 
was  supposed  to  be  this,  was  probably  fracture  with  obscure  symp- 
toms.   Dr.  McBurney,  at  same  discussion,  said  that  he  had  seen 
several  cases  in  which  it  was  not  possible  to  make  a  positive  diag- 
nosis until  several  weeks  had  elapsed.     He  did  not  believe  arthritis 
deformans  could  occur  from  an  injury  less  severe  than  a  fracture  ; 
he  had  not  had  such  a  case.    In  looking  through  the  literature 
upon  the  subject  of  intra-capsular  fractures,  I  have  found  histories 
more  or  less  complete  of  isolated  cases  reported  by  various  writers 
to  the  number  of  three  hundred  and  fifty-five.     Two  of  this  num- 
ber came  within  my  personal  knowledge  and  care;  one,  a  lady  of 
fifty,  who  fell  upon  the  ice  and  fractured  the  neck  of  the  thigh 
bone.    The  other,  a  lady  of  sixty-three,  who  by  the  overturning  of 
a  carriage,  sustained  a  fracture  of  the  neck  of  the  femur,  with  other 
injuries,  from  which  she  ultimately  died.    The  autopsy  showed  an 
intra-capsular  fracture,  which  had  united  by  apparent  bony  union. 
And  there  are  perhaps  many  cases  that  are  never  brought  to  the 
notice  of  the  profession,  except  by  some  such  unkindly  and  unfor- 
tunate circumstance  as  befell  the  late  lamented  Dr.  Frank  Hamil- 
ton, who  figured  as  defendant  in  a  $50,000  damage  suit  for  non- 
union.   There  is  no  doubt  but  what  some  of  the  so-called  hip 
diseases  have  theiY  origin  in  this  injury.    Drs.   Parker,  Post, 
Wardner,  Bradford,  Hamilton,  R.  W.  Smith,  W.  J.  Smith,  Leroy, 
Stanley,  Liston,  South,  Greene,  Gulliver,  Packard,  and  others, 
have  each  reported  from  one  to  three  cases  of  intra-capsular  frac- 
tures or  separation  of  the  epiphysis  in  persons  whose  ages  varied 
from  twelve  to  eighteen  years.    These  cases  in  young  persons  of 
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naturally  aiicemic  or  strumous  diathesis,  are  easily  mistaken  for 
chronic  inflammatory  disease.  Then  it  would  appear  that  it  is  not 
so  very  rare  an  accident.  It  was  thought  that  there  was  something 
mythical  about  the  cause  of  this  fracture,  some  unseen  entity,  one 
of  fetiches  of  surgical  superstition  of  old,  that  it  could  not  be 
explained  by  philosophical  and  common  sense  reasoning  ;  that  this 
more  than  any  other  part  of  the  skeleton  was  subject  to  histolog- 
ical changes,  a  disease  peculiar  to  old  age,  it  was  said,  but  it  was 
not  explained  why  it  affected  this  particular  part,  upon  which  such 
important  functions  are  devolved.  Many  have  claimed  that  it  is 
due  to  the  increased  angle  of  the  neck  to  the  shaft  in  old  age; 
others  that  it  is  due  to  the  greater  per  cent,  of  earthy  matter  con- 
tained in  the  bone,  still  others  to  a  rarefication  of  the  histological 
elements,  and  a  deposition  of  fat.  That  the  slightest  indirect 
injury  only  was  necessary.  Hamilton,  believes  that  the  direction 
of  the  applied  violence  determines  the  kind  of  fracture  ;  if  the 
violence  be  applied  to  the  trochanter,  the  fracture  will  be  extra- 
capsular; if  to  the  foot  or  knee,  intra-capsular.  Rodent  concurs 
in  this  belief.  In  all  of  Hamilton's  cases,  however,  of  which  a 
complete  history  is  given,  a  direct  violence  is  assigned  as  the  cause. 
Prof.  Humphey,  being  in  doubt  in  regard  to  the  correctness  of 
the  generally  accepted  statement  that  the  angle  of  the  neck  with 
the  shaft  of  the  femur  becomes  lessened  and  the  level  of  the  head 
of  the  bone,  consequently  lowered  in  advancing  years,  undertook 
the  examination  of  a  large  number  of  femora  of  subjects  of  various 
and  known  ages.    His  conclusions  are  : 

1st.  That  the  angle  varies  considerably  in  different  persons  at 
any  given  period  of  life. 

2d.  That  it  is  smaller  in  short  bones  than  in  long  ones;  that  it 
is  also  most  likely  to  be  small  where  the  pelvis  is  wide,  the  com- 
binatiQn  of  these  two  conditions  rendering  it  usually  smaller  in 
women  than  in  men. 

3d.  That  the  angle  decreases  during  the  period  ^f  growth,  but 
that  after  growth  has  been  completed  it  does  not  usually  undergo 
any  change,  even  if  life  continues  to  extreme  old  age. 
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4th.  That  if,  during  growth,  the  limb  be  relieved  of  the  weight 
of  the  body,  as  in  the  bed-ridden  state,  in  paralysis,  or  in  a  stump, 
the  angle  of  the  neck  with  the  shaft  usually  retains  the  open  form 
of  early  life,  or  even  may  become  wider. 

Dr.  John  A.  Wyeth  says  that  the  cause  of  fracture  of  the  neck 
of  the  thigh-bone  is  not  due  to  the  diminution  of  animal  constit- 
uents, nor  is  it  due  to  the  change  in  the  axis  of  the  neck  to  that  of 
the  shaft,  but  that  it  is  due  to  senile  rarefication  or  senile  atrophy. 
He  says  that  the  fracture  either  within  or  without  the  capsule  or 
both  is  a  disease  peculiar  to  old  age,  and  rarely  occurs  in  the 
young  or  middle  aged.  A  tabulated  list  is  here  given  in  which 
ages  and  the  cause  of  the  accident,  and  sex,  are  given: 


SURGEON. 

AGE. 

SEX. 

CAUSE  OF  INJURY. 

Martin  .... 

52  years   

Female   

A  fall  

81  "   

Male  

The  overturning  of  a  carriage... 

<• 

3.T   

Female   

Fell  

U  "   

40  •'   

Male  

35  cases,  ages  not  given. 

Unknown 

All  due  to  direct  traumatism. 

R.  W.  Smith   

Male   

Fell   

McTyer.  

56  "  

Female   

A  fall   

Hunt  

26  "   

Male  

Blow  on  hip  

«5  "   

Fell  down  stairs  

Selden  

Old  lady,  age  not  given.. 
i   Out  of  251  cases,  only 
<      2  were   below  the 

Female   

Caused  by  kneeling  at  Church.. 

Not  given  

Not  given 

(      age  of  50  

Stanley  

18  years  

Male  

A  fall  

17  "   

Female   

20  "   

Male   

16  "   

Female   

42  "   

Male  

Fell  a  great  distance  

Conlon   

Child   

Not  given 

Violence   

Packard  

72  years   

Male  

Fell  on  timbers     

Sheppard  

64     "        .  ... 

Fell   

Morris  

Old  man  

Turncliff 

30  years  

Severe  violence  

Smith  

j   60  cases  whose  ages 
)        averaged  32  years. 

Not  given 

Not  given  

Adler  

Female   

Fell  out  of  bed  

Packard   

19  " 

Male  

Fell  from  high  wagon 

Wurdner  

14  " 

A  fall   

Hamilton  

15  •' 

Not  given  

Post  

16  " 

Female   

Fell  

Parker  

18     "  . 

Wakelee  

64  " 

Caruochan  

70  " 

Quirk   

50 

Slipped  and  fell  on  ice 

63  " 

The  overturning  of  a  carriage... 

From  the  above  table  it  appears  that  direct  violence,  of  more  or 
less  severity,  generally  quite  marked,  was  the  almost  universal  cause 
of  the  injury;  and  that  those  causes  claimed  to  be  due  to  such 
trivial  causes  as  turning  in  bed,  tripping  upon  the  carpet,  etc.,  are 
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very  rare:  although  usually  assigned  as  a  frequent  cause,  especially 
by  the  earlier  writers,  well  authenticated  and  complete  histories  of 
such  cases  seem  to  be  few.  Dr.  Selden's  case  of  the  above  list  is 
the  only  one  of  this  nature;  the  injury  being  caused  by  the  patient 
kneeling  at  church.  It  is  also  possible  that  in  those  patients  who 
are  claimed  to  have  tripped  and  fallen,  where  the  fracture  was  said 
to  have  been  due  to  a  muscular  action,  the  injury  was  due  to  a 
direct  blow  upon  some  part  of  the  limb  by  the  fall.  '  Hamilton's 
belief  that  the  place  of  the  applied  violence  determined  the  nature 
of  the  fracture;  viz.,  that  if  the  blow  be  applied  to  the  trochanter, 
it  would  cause  an  extra-capsular  fracture,  but  if  applied  to  the  foot 
or  knee,  it  would  cause  an  intra-capsular  fracture,  does  not  seem  to 
prove  true  by  the  history  of  these  cases,  where  the  probable  violence 
was  in  nearly  every  instance  to  some  part  of  the  thigh,  and  pre- 
sumably over  the  trochanter.  While  conceding  the  possibility  and 
probability  of  fracture  in  this  manner,  we  must  remember  the  ex- 
treme smallness  of  that  part  of  the  bone  compared  with  the  bone  in 
other  parts  of  the  limb,  which  has  no  parallel  in  the  whole  skeleton, 
and  that  it  is  acted  upon  by  the  most  powerful  muscles  of  the  body 
through  a  leverage  of  more  than  one-half  the  entire  length  of  the 
skeleton.  It  is  fair  to  presume  that  the  belief  in  regard"  to  arthritis 
deformans  and  absorptive  structural  changes  in  the  neck  has  been 
exaggerated,  as  etiological  factors,  (as  intimated  by  Stimson,  Sands, 
and  McBurneyj.  Perhaps  the  process  ''Calear  Feraorale''  of  Dr. 
Merkel  may  have  its  influence,  and  coincides  with  Prof.  Humphry's 
findings.  The  injury  is  generally  conceded  to  occur  more  fre- 
(juently  in  old  women.  The  average  age  in  the  above  tabulated  list 
of  those  whose  ages  are  given  is  34  years.  But  this  is  hardly  a  fair 
record,  and  is  probably  below  the  average,  as  the  cases  of  Sir  A. 
Cooper  are  not  included  where  the  exact  ages  are  not  given,  but  he 
states  that  only  two  cases  were  below  the  age  of  fifty  years.  On 
the  other  hand  Dr.  Smith's  sixty  cases  only  averaged  thirty-two 
years  of  age.  As  to  sex.  where  given,  there  were  twelve  and  one- 
half  per  cent  more  males  than  females.  Senile  atrophy  may  act  as 
a  cause,  but  is  the  process  more  marked  in  the  neck  of  the  thigh 
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than  in  many  other  bones'^  Probably  not,  and  under  similar  circum- 
stances fracture  is  not  more  fre(|uent  in  the  cervix  femoris  than  in 
other  bones,  when  we  consider  their  protected  positions.  This  pro- 
cess is  known  to  exist  in  almost  every  part  of  the  skeleton,  especially 
in  the  inferior  maxilla,  scapula  os  innominata,  ribs,  vertebrae, 
cranial  bones,  etc.  The  form  it  assumes,  whether  concentric  or  of 
fatty  osteoporosis,  will  depend  upon  the  metabolic  powers  of  the 
system  to  convert  the  elements  into  their  ultimate  radicals,  etc.  In 
the  former  case  the  urine  will  contain  an  excess  of  phosphates. 
But  the  few  fractures  that  occur  in  the  aged  in  all  parts  of  the 
skeleton,  compared  with  the  great  number  that  occur  at  a  younger 
period  of  life,  cause  a  reflection  as  to  how  far  this  process  is 
responsible  for  fractures. 
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THE  FARADIC   CURRENT  FOR   STERILITY— IN FANTILE 

UTERUS. 


LILLIAN  Cr.  TOWSLEK,  M,I>..  CLEVELAND,  (). 

ASSISTANT  TO  CHAIR  OF  CYNECOLOOV  MED.  DEPT.  UNIV.  OF  WOOSTER, 
VISITIN(;  PHYSICIAN  TO  HOSPITAL  Kr)R  WOMEN  AND  CHILDREN. 

Mrs.  B.,  housewife,  age  23.  married  3  years.  Consulted  me  in 
Nov.  1889  for  dysmenorrhcea  and  pain  in  her  left  thigh  and  breast 
during  her  menstrual  period. 

Her  menses  first  appeared  at  the  age  of  13,  always  regular, 
duration  o  to  4  days,  tlow  scanty.  By  examination  I  found  a 
stenosis  and  an  infantile  uterus,  ovaries  normal. 

In  her  case  I  used  the  gradual  dilator  to  relieve  the  stenosis; 
patient  coming  to  my  office  twice  a  week  for  four  months  and  once 
a  week  for  two  months  (between  periods),  after  which  the  dys- 
menorrh(ea  as  well  as  pain  in  thigh  and  breast  ceased. 

I  did  not  see  her  professionally  for  three  months,  when  she  came 
to  ascertain  the  cause  of  her  sterility,  as  she  and  her  husband  were 
very  anxious  for  a  child.  Her  health  being  good,  she  could  not  see 
why  she  did  not  become  pregnant.  I  then  began  to  use  the  Faradic 
current,  negative  pole  in  uterus  and  positive  on  the  abdomen,  giv- 
ing from  one  to  two  treatments  a  week  for  eight  months.  The 
treatments  were  somewhat  irregular,  as  the  patient  resided  out  of 
the  city.  The  uterus  developed  gradually;  when  I  discontinued 
the  use  of  electricity,  measured  2}4  inches.  Three  months  later 
she  informed  me  she  was  pregnant.  March  30,  '92,  I  delivered  her 
of  a  9  pound  healthy  girl  baby:  labor  normal. 

I  do  not  claim  that  the  use  of  the  negative  pole  in  uterus  is 
superior  to  the  positive.  The  object  being  to  stimulate  the  organ 
and  thus  increase  the  size,  either  pole  would  have  probably  pro- 
duced the  same  result.  The  case  was  an  exceedingly  interesting 
one  to  me.  as  I  had  an  opportunity  to  give  electricity  a  thorough 
trial  and  follow  the  case  to  a  successful  termination. 
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EDITORIAL 


QUARANTINE  SUPERVISION,  B\    THE  GENERAL 
GOVERNMENT. 


At  a  recent  meeting  of  the  Cuyahoga  Co.  Medical  Society  this 
subject  was  under  discussion,  and  after  careful  consideration  the 
following  resolutions  were  unanimously  adopted  : 

Cleveland,  O.,  Dec.  5,  1892. 
Hox.  Tom  L.  Johnson  and  Hon.  V.  A.  Taylor,  Members  of 
Congress  from  the  20th  and  21st  Districts  of  Ohio. 

Gentlemen: — The,  dangers  to  be  apprehended  the  coming  year 
from  cholera,  and  every  year  from  yellow  and  typhus  fevers,  and 
other  fatal  diseases  which  may  be  imported  from  abroad,  are  such 
as  to  cause  all  good  citizens  anxious  concern.  The  magnitude  of 
the  work  of  guarding  our  National  frontiers  against  the  importation 
of  infectious  and  contagious  diseases,  the  efficiency  of  quarantine  if 
thoroughly  and  properly  applied,  the  fact  that  the  people  in  the 
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interior  are  no  less  interested  than  those  upon  the  borders  of  the 
country,  and  the  further  fact  that  the  States  acting  separately  are 
unable  to  properly  establish  and  enforce  efficient  quarantine;  all 
these  considerations  point  to  the  conclusion  that  the  general  Gov- 
ernment should  assume  control  of  coast  and  border  quarantine. 

The  present  organization  and  equipment  of  the  Marine  Hospital 
Service  and  the  excellent  work  heretofore  done  by  that  Service  are 
evidence,  in  our  opinion,  that  the  Marine  Hospital  Corps  is  amply 
able  to  enforce  quarantine  if  its  powers  are  sufficiently  enlarged  and 
adequate  funds  are  placed  at  its  command.  Neither  the  present 
powers  of  the  Marine  Hospital  Service,  as  we  understand  them,  nor 
such  appropriations  as  have  heretofore  been  made,  are  at  all  ade- 
([uate  to  meet  the  present  emergency.  We,  therefore,  your  con- 
stituents and  members  of  the  Cuyahoga  County  Medical  Society 
most  earnestly  request  you  to  use  your  utmost  endeavors  to  secure 
action  by  Congress  early  in  the  present  session  upon  the  matters 
herein  set  fort.  To  accomplish  the  desired  ends  of  such  legisla- 
tion early  action  by  Congress  is  a  necessity  in  order  that  time 
may  be  given  to  prepare  for  the  work. 

In  thus  urging  National  (^uarantirfe  we  do  not  fail  to  recognize 
the  efficient  work  of  the  Health  authorities  of  New  York  City 
during  the  present  year.  Indeed  the  success  of  local  quarantine  at 
the  port  of  New  York  and  other  seaports  but  emphasizes  the  need 
of  National  quarantine  to  the  end  that  all  points  upon  our  borders 
maybe  guarded  with  equal  efficiency,  and,  as  this  is  a  matter  which 
concerns  the  whole  country,  it  is  but  just  that  the  whole  country 
should  bear  the  burden  of  expense. 

We  would  also  urge  upon  your  attention  at  this  time  the  obvious 
fact  that  p;-eventive  medicine  is  so  related  to  internal  conditions 
and  to  foreign  emigration — in  short,  to  the  "general  welfare,"  and 
is  of  such  importance,  magnitude  and  dignity  that  the  general 
government  should  no  longer  neglect  to  give  it  proper  recognition. 

Either  the  powers  of  the  Marine  Hospital  service  should  be  so 
enlarged  as  to  meet  the  requirements,  or  a  Department  of  Public 
Health  should  be  established  and  ample  means  provided  to  enable 
such  department  to  perform  its  legitimate  duties.  We  earnestly 
hope  that  the  views  above  set  forth  may  coincide  with  your  own 
and  thus  you  may  earn  the  lasting  gratitude  of  your  constituents 
and  of  the  whole  country  by  pushing  forward  the  cause  of  public 
health.  Respectfully  submitted. 

Signed,     W.  J.  Scott,  M.  D.  ") 

W.  A.  Knowlton,  M.  D.  y  Committee . 
L.  B.  TUCKERMAJS%  M.  D.  ) 

The  following  communication  from  Surgeon-General  Wyman  of 
the  U.  S.  M.  H.  S.  gives  such  an  admirable  review  of  what  is  being 
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done,  in  the  way  of  National  ()uarantine  that  we  take  ])leasure  in 
publishing  it  in  full. 

Treasury  Department,  "| 
Office  of  the  Supervising  Surgeon-General,  \ 
Marine-Hospital  Service,  ) 
Washington,  D.  C,  November  26,  1892. 
P.  A.  Surgeon  S.  D.  Brooks,  Cleveland,  O. 

Sir: — In  reply  to  your  letter  of  the  25th  ultimo,  stating  that  it 
is  the  intention  of  the  Cuyahoga  County  Medical  Society  to  pass 
resolutions  expressing  its  belief  in  the  necessity  of  the  general 
government  assuming  charge  of  all  border  quarantine,  etc.,  and  that 
you  expect  to  explain  to  the  Society,  at  its  next  meeting,  just  how 
far  the  Marine  Hospital  Service  has  been  able  to  take  charge  of 
this  matter,  and  what  facilities  it  now  controls,  both  as  regards  the 
frontier  and  the  coast,  I  will  state,  by  way  of  illustration,  that  im- 
mediately upon  the  issue  of  the  circular  of  September  1st, 
forbidding  entry  to  vessels  arriving  at  United  States  ports  with 
immigrants  on  board,  until  they  had  undergone  twenty  days  quaran- 
tine detention.  A  line  of  medical  inspectors  forty  in  number,  was 
established  along  the  Canadian  frontier  from  Maine  to  Dakota, 
these  medical  inspectors  being  supplemented  by  the  Custom's  in- 
spectors and  regular  local  municipal  inspectors  ;  so  that  a  strict 
guard  has  been  maintained,  and  is  still  maintained,  to  prevent  the 
introduction  of  baggage  that  is  not  disinfected,  from  the  Canadian 
border  into  the  United  States.  The  reports  from  the  officers  show 
that  a  large  amount  of  baggage  has  been  detained  until  thoroughly 
disinfected. 

With  regard  to  the  National  quarantine  service,  I  have  to  remind 
you  of  the  fact  that  for  many  years  past  this  bureau  has  admin- 
istered the  same,  and  that  its  functions  in  this  direction  have  stead- 
ily increased.  There  are  now  eight  National  quarantine  stations, 
beginning  on  the  Atlantic  coast,  \vith  the  one  at  the  mouth  of  the 
Delaware  Breakwater  Quarantine  Station,  the  others  being  located 
around  the  coast  as  follows  ; 

At  the  mouth  of  the  Chesapeake  Bay,  Cape  Charles  Quarantine 
Station  ;  at  Blackbeard  Island,  off  the  coast  of  Georgia,  South 
Atlantic  Quarantine  Station  ;  at  Dry  Tortugas,  Florida,  Key  West 
(Quarantine  Station  ;  at  Chandeleur  Island,  Gulf  of  Mexico,  the 
Gulf  Quarantine  ;  at  San  Diego,  California,  San  Francisco,  Cal- 
ifornia and  Port  Townsend,  Washington,  the  three  last  bearing  the 
name  of  the  respective  ports. 

During  the  recent  alarm  over  the  cholera,  the  functions  of  the 
two,  for  the  time  being,  most  important  stations,  viz  :  Delaware 
Breakwater  and  Cape  Charles,  which  heretofore  had  been  chiefly 
supplementary  to  local  quarantines  were  extended  and  made  to  be 
independent  of  the  local  quarantines,  and  all  vessels  arriving  have 
been  forced  to  undergo  inspection,  and  if  need  be,  treatment  at 
these  points.    At  the  Delaware  Breakwater,  large  barracks  have 
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been  erected,  capable  of  holding  nearly  one  thousand  immi- 
grants, and  other  additions  have  been  made  to  the  station,  which 
occupies  forty  acres  of  ground  owned  by  the  government,  and  is 
supplied  with  steam  disinfecting  apparatus  on  a  floating  barge,  the 
Zamora,  a  fumigating  steamer,  the  Pasteur,  an  able  boarding  vessel, 
the  Charles  Foster,  and  the  services,  for  the  time  being,  of  the 
revenue  cutter  Winona. 

At  Cape  Charles  quarantine  station,  a  marine  cjuarantine  has 
been  maintained.  Fisherman's  Island,  off  Cape  Charles,  having 
but  recently  been  freed  from  legal  technicalities  in  the  matter  of 
its  purchase,  has  not  as  yet  been  supplied  with  the  quarantine 
equipment,  but  there  is  a  building  on  the  island  and  tents  for  use 
in  emergency.  A  large  ship,  the  Jamestown,  was  secured  from  the 
Navy,  and  is  anchored  in  Hampton  Roads  as  a  receiving  vessel. 
A  powerful  boarding  vessel  belonging  to  the  station,  the  Dagmar, 
is  in  commission,  and  a  fumigating  steamer,  the  Robert  Koch,  a 
hospital  ship,  the  Ewing,  and  a  revenue  cutter,  the  Crawford,  for 
additional  aid. 

At  San  Francisco,  the  quarantining  for  the  State  of  California 
and  City  of  San  Francisco  is  done  by  the  National  government, 
the  plant  there  being  decidedly  the  most  complete  in  the  United 
States,  the  New  Orleans  plant  not  excepted. 

At  Port  Townsend,  Washington,  the  government  assumes  con- 
trol of  all  the  quarantine  for  Puget  Sound.  After  much  difificulty 
a  site  has  been  purchased  and  the  equipment  is'iinder  way. 

At  San  Diego  a  wharf  and  warehouse  have  been  erected,  and 
buildings  are  under  construction  at  present  on  property  purchased 
for  that  purpose. 

The  Southern  quarantines,  namely;  Chandeleur,  Dry  Tortugas, 
and  Blackbeard  Island,  have  been  too  long  in  active  operation  to 
require  a  full  description.  They  are  refuge  stations,  utilized 
freely  every  year  by  the  southern  ports,  and  have  been  of  incal- 
culable service  to  the  South. 

In  regard  to  Camp  Low,  in  the  vicinity  of  New  York,  I  have  to 
state  that  there  are  barracks  there,  which  with  tents  will  accom- 
modate one  thousand  people,  and  a  steam  disinfecting  plant,  with 
bath-houses,  etc.,  are  now  in  course  of  preparation,  and  it  is  pro- 
posed to  have  the  station  ready  for  emergencies  in  the  spring. 

I  transmit  for  your  information  a  set  of  the  circulars  issued  by 
this  Bureau,  or  on  its  advice,  with  a  view  to  preventing  the  intro- 
duction of  cholera  into  the  United  States  during  the  last  summer 
and  fall.  The  most  important  action  taken  by  the  bureau  was  that 
which  brought  about  a  practical  suspension  of  immigration.  This 
action  was  taken  at  the  time  when  cholera  was  at  our  very  portals. 
It  was  evident  that  should  cholera  gain  admission  into  the  United 
States,  despite  the  most  stringent  efforts  to  eradicate  it,  fresh  im- 
portations were  likely  to  occur  with  every  incoming  emigrant  ship, 
as  many  immigrants  were  directly  from  the  infected  districts  or 
cities. 
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By  imposing  a  quarantine  of  twenty  days  on  every  vessel  bring- 
ing immigrants  from  any  source  whatever,  the  expense  thus  thrown 
on  the  vessel  is  so  great  as  to  practically  stop  the  traffic.  Doubt- 
less there  will  be  legislation  during  the  coming  winter,  extending 
the  functions  of  the  Marine-Hospital  Service  in  the  matter  of 
National  quarantines.  The  powers  of  the  service  are  already  very 
great,  but  the  addition  of  other  powers  such  as  the  appointments 
of  medical  officers  abroad,  the  right  to  enforce  a  proper  sanitary 
condition  of  vessels,  cargo  and  passengers  at  the  port  of  departure  ; 
the  right,  on  this  side,  to  compel  local  quarantines  to  adopt 
measures  demanded  by  National  authorities,  and  of  the  general 
government  to  assume  charge  when  local  authorities  will  not  thus 
comply,  are  all  measures  that  will  be  requested  of  Congress  this 
month. 

I  cannot,  at  this  time,  go  into  further  details  of  suggested  legis- 
lation, but  have  to  say  that  every  possible  requirement  for  a 
National  quarantine  service  will  be  included. 

The  Marine-Hospital  Service  has  a  large  corps  of  thoroughly 
equipped  medical  officers,  who  have  for  years  been  accustomed  to 
public  duty,  and  its  legal  status  is  such  that  the  corps  can  be  en- 
larged at  any  time  to  the  required  extent. 
Very  truly  yours, 

(Signed)       Walter  VVyman, 

Supervising  Surgeon  General, 

U.  S.  M.  H.  S. 


THE  DIAGNOSIS  AND  TREATMENT  OF  CHOLERA. 

The  diagnosis  of  Asiatic  cholera,  writes  Dr.  William  Osier,  in 
Medical  and  Surgical  Reporter,  Oct.  1,  '92,  easy  and  clear  during 
the  prevalence  of  an  epidemic,  may  be  at  its  outset  (and  under  the 
circumstances)  exceedingly  difficult. 

The  clinical  features  of  the  disease  and  the  bacteriological  exam- 
ination of  the  stools  furnish  the  data  upon  which  to  pass  an  opinion. 

In  the  clinical  picture  we  are  at  once  confronted  with  the  lack  of 
symptoms  distinctive  of,  and  peculiar  to,  the  disease. 

A  case  of  cholera  nostras  (morbus)  may  present  every  feature  of 
the  imported  malady  ;  and  though  it  rarely  kills  with  the  same 
rapidity,  yet  I  have  known  death  to  follow  in  an  adult  within  four- 
teen hours. 

The  preliminary  diarrhoea,  the  vomiting,  the  copious  serous  dis- 
charges, the  collapse,  the  cyanosis,  offer  no  differential  criteria. 
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It  is  only,  however,  during  ''cholera  times"  that  this  difficulty 
becomes  serious  ;  and  then  during  the  summer  months,  if  the  num- 
ber of  cases  increase  rapidly,  it  may  tax  all  the  resources  of  our  art 
to  reach  a  positive  conclusion. 

The  recent  experience  in  Paris  is,  in  this  respect,  most  instruct- 
ive. 

Throughout  the  month  of  May,  June  and  July,  an  epidemic  of 
choleraic  diarrhoea  broke  out  in  certain  of  the  suburbs  that  receive 
polluted  Seine  water,  and  more  than  four  hundred  deaths  occurred. 

The  disease,  which  was  called  cholera  nostras,  choleriform 
diarrhoea,  and  cholerine,  in  many  instances  killed  within  a.  few 
hours,  and  had  all  the  clinical  characters  of  the  Asiatic  form  ;  but 
the  persistence  in  certain  localities,  without  rapid  extension,  and 
the  freedom  of  the  city  proper,  encouraged  the  hope  that  it  was 
due  to  instrinsic  and  not  extrinsic  causes. 

Dupuy's  interesting  report  from  the  Hospital  St.  Denis,  describes 
the  disease  of  abrupt  onset,  a  rapid  course,  and  of  great  fatality, 
thirty-one  deaths  occurring  in  sixty-five  cases.  There  seems  to  have 
been  a  disposition  on  the  part  of  the  authorities  to  conceal  the 
serious  nature  of  the  epidemic — partly,  no  doubt,  in  consequence 
of  the  absence  at  first  of  positive  bacteriologic  information,  and 
partly  owing  to  the  difficulty  in  obtaining  uniformity  in  the  opinion 
of  the  physicians,  some  declaring  it  to  be  true  cholera,  others  that 
it  was  only  a  somewhat  widespread  endemic  of  cholera  nostras. 

Since,  then,  it  must  be  acknowledged  that  in  individual  cases, 
and  e\en  in  local  outbreaks,  it  may  not  only  be  difficult,  but  even 
impossible  to  distinguish  clinically  the  two  affections,  the  physi- 
cian should,  from  the  outset  (particularly  at  the  present  juncture, 
when  an  outbreak  may  occur),  take  precautions  as  if  dealing  with 
true  cholera,  especially  in  carrying  out  disinfection  of  the  stools. 

It  is  of  the  greatest  importance  to  see  cases  early,  before  the 
symptoms  of  collapse  appear,  and  people  should  be  instructed  to 
seek  advice  on  the  first  indication  of  gastro-intestinal  disorder. 
Dyspeptic  conditions  and  diarrhoea,  often  premonitory  symptoms, 
give  timely  warning  in  many  instances,  but  by  no  means  in  all,  for 


Editorial. 


85 


an  individual  may  ii^o  to  bed  feeling  quite  comfortable  and  awaken 
during  the  night  with  cramps,  vomiting  and  diarrhoea. 

It  is  scarcely  necessary  to  refer  to  the  attacks  simulating  cholera 
produced  by  arsenic,  corrosive  sublimate,  and  certain  fungi. 

Bacteriologic  examination  is  of  the  first  importance,  and  should 
be  carried  out  by  experts  who  have  critical  familiarity  with  the 
complex  flora  of  the  intestines. 

Though  there  are  difficulties,  the  differentiation  of  the  comma- 
bacillus  of  Asiatic  cholera  can  be  made,  and  has  been  made  in  the 
recent  outbreaks  in  Paris  by  Netter,  Chantemesse,  and  Roux. 

In  all  doubtful  cases,  measures  of  isolation  and  disinfection 
should  first  be  used,  and  then  a  thorough  examination  carried  out 
to  determine  the  presence  or  absence  of  the  comma-bacillus. 

It  seems  almost  an  abuse  of  terms  to  speak  of  the  treatment  of  a 
disease  of  which  the  mortality  is  at  least  50  per  cent  ;  but  although 
measures  are  futile  in  the  more  malignant  cases,  there  can  be  no 
question  that  prompt  action  may  arrest  progress  in  the  less  severe 
forms,  while  we  have  at  our  command  the  means  of  alleviating 
many  of  the  most  distressing  symptoms. 

The  ideal  treatment  would  be  found  in  a  remedy  that,  given 
early,  would  either  control  the  multiplication  of  the  bacilli  in  the 
bowels  or  neutralize  the  action  of  their  poisonous  products.  Several 
drugs  have  been  recommended  for  this  purpose — salol  particularly, 
on  experimental  grounds,  by  Lcewenthal  ;  and  reports  from  various 
sources  speak  of  good  results.  The  drug  may  be  given  freely,  in 
doses  of  from  gr.  xv  to  xxx  every  hour  at  first,  for  four  or  five 
hours,  and  subsequently  everv  three  hours.  It  probably  acts  by 
retarding  the  growth  of  the  organism.  .  There  is  no  known  remedy 
that  is  directly  antidotal  to  cholera  poison.  Brunton  has  advised 
atropine,  to  counteract  the  supposed  contraction  of  the  pulmonary 
arterioles,  regarded  by  Sir  (reorge  Johnson  as  the  cause  of  the 
cyanosis. 

The  symptomatic  treatment  should  be  directed  to: 
(a)    Relieving  the  collapse  by  hot  stimulants,  as  tea,  coffee, 
brandy,  and  the  external  application  of  heat  in  various  ways. 
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The  hot  bath  should  be  tried. 

(k)  Checking  the  vomiting,  cracked  ice  and  champagne, 
creasote,  hydrocyanic  acid,  menthol,  and  other  means  may  be 
tried. 

(c)  Checking  the  diarrhrea.  There  can  be  no  question  that  the 
collapse  is  directly  due  to  diarrhoea,  and  yet  it  is  probably  an  effort 
of  nature  to  get  rid  of  the  poison. 

Indeed,  an  evacuant  treatment  has  been  urged  by  Johnson,  who 
advised  the  use  of  castor-oil  ;  but  the  general  opinion  runs  strongly 
in  favor  of  the  use  of  remedies  to  check  the  profuse  discharges. 

Various  combinations  of  opium  and  ether  are  employed  with  or 
without  astringents. 

Morphine,  hypodermatically,  is  of -the  greatest  value  for  this  pur- 
pose, and  is  to  be  preferred  to  opium  by  the  mouth  if  the  vomiting 
is  obstinate.  It  has  the  advantage  also  of  quickly-  relieving  the 
pain  and  allaying  the  terrible  restlessness. 

Lactic  acid  has  been  strongly  recommended  by  French  physi- 
cians. 

Two  special  measures  may  be  given  a  trial,  viz:  hypoder- 
matoclysis  and  enteroclysis.  The  former  Cantani  urges  upon  the 
following  grounds: 

1.  The  death  of  cholera  patients  supervenes  either  by  asphyxia 
in  the  algide  period  or  in  consequence  of  a  tumultuous  reaction  in 
the  typhoid  stage,  because  the  organism,  through  diarrhoea  and 
vomiting,  has  lost  a  very  high  quantity  of  its  aqueous  constituents, 
and  has  retained  or  cannot  longer  eliminate  the  excrementious 
materials — the  products  of  combustion  and  decay — on  account  of 
suppression  of  the  functions  of  the  kidneys. 

2.  Recovery  occurs  when  absorption  is  resumed  in  the  intestinal 
canals  of  the  fluids  which  furnish  to  the  blood  and  to  the  tissues 
the  water  which  is  indispensable  to  them. 

The  formula,  which  he  advises,  is  as  follows: 

R.     Sodium  chloride,    -        -       -        80  grams. 
Sodium  carbonate,       -      -       -     6  " 
Boiling  water,    .      .      .       .  2  liters. 
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With  a  fountain-syringe  and  the  canula  of  an  aspirator,  from  one 
to  two  liters  of  the  fluid  is  allowed  to  flow  gently  beneath  the  skin 
of  the  flanks. 

The  tumor  formed  by  the  fluid  is  slowly  rubbed  away.  He  ad- 
vised the  warm  bath  in  conjunction  with  the  infusion. 

The  operation  may  be  repeated  in  two  or  three  hours. 

Rnteroclysis  is  even  more  warmly  recommended  by  Cantani,  a 
mixture  of  laudanum  and  tannic  acid  being  employed. 

The  following  is  the  procedure: 

"If  a  slight  attack  of  a  seemingly  simple  diarrhcea  does  not  yield 
at  once  to  rest  in  bed,  and  the  administration  of  a  dose  or  two  of 
warm  infusion  of  chamomile,  to  which  chlorodyne  or  laudanum  has 
been  added  in  proper  quantity,  then  recourse  should  be  had,  with- 
out loss  of  time,  to  the  warm  enteroclysis  of  tannic  acid. 

This  enteroclysis  is  essentially  an  injection  into  the  colon,  per 
rectum,  of  a  considerable  quantity  of  warm  water,  holding  in  solu- 
tion a  certain  percentage  of  tannin.  I'he  rectal  syringe,  by  means 
of  which  the  injection  is  made,  is  furnished  with  an  elastic  tube 
three  meters  in  length,  with  a  nozzle  at  the  free  extremity  and  a 
cock  at  the  proximal  end.  With  such  an  instrument,  not  only  the 
whole  length  of  the  colon  can  be  filled  with  the  desired  fluid,  but 
also  not  infrequently  a  quantity  can  be  made  to  pass  beyond  the 
ileo-ucal  valve  into  the  small  intestine. 

The  tannic  solution  recommended  by  Cantani  is  constituted  for 
an  adult  as  follows: 

R.    Boiled  water  or  infusion  of  chamomile,  warm, 
-        -        -        -        -       2  liters. 
Tannin,  ...         5  to  10  grams. 

Laudanum,  -  -  -  30  to  50  drops. 
Powdered  gum  arabic,    -  50  gra'ms. 

"The  temperature  of  the  mixture  and  the  quantity  to  be  infected 
should  vary  according  to  the  age  of  the  patient  and  other  circum- 
stances, in  the  judgment  of  the  physician. 

The  most  convenient  time  for  administration  of  an  enteroclysis  is 
immediately  following  an  evacuation." — Shakespeare . 
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THE  ANTITOXIC  PROPERTIES  OF  BLOOD-SERUM  FROM 
PATIENTS  RECOVERED  FROM  CHOLERA. 

BY  DR.  A.  LAZARUS,  ASSISTANT  IN  MOABIT  HOSPITAL,  MERLIN. 

{Berl.  Klin.  Woch.  No.  44.) 

The  first  part  of  the  paper  is  a  detailed  account  of  experimental 
work,  going  to  show  that  the  blood-serum  of  patients  who  have  re- 
<;overed  from  cholera  is  an  efficient  protection  to  guinea-pigs 
against  subsequent  intra-peritoneal  injection  of  cholera  infection. 
He  proceeds  to  detail  the  experiments  he  conducted  to  determine 
the  tha-apeutic  value  of  the  serum,  which  is  of  so  great  prophylactic 
power  in  experiments  upon  animals.  A  number  of  animals  not 
previously  rendered  immune,  were  subjected  to  the  same  cholera 
injection  before  employed,  and  at  intervals  of  a  few  hours,  when  the 
body  temperature  fell,  received  injections  of  serum  in  the  same 
amounts  which  in  previous  trials  had  conferred  immunity.  Of 
the  results  obtained  he  says  :  '*We  see  in  this  trial,  in  which  the 
serum  used  had  been  proven  to  confer  inununity  against  the  degree 
of  cholera-intoxication  employed,  that  all  the  animals  died  as 
quickly  in  spite  of  the  treatment,  as,  in  the  control  experiment 
the  animal  did  which  received  no  such  injections." 

For  further  investigation  he  employed  serum  obtained  from  a 
recently  recovered  case  of  cholera,  in  which  the  disease  liad  been 
of  moderate  severity.  A  test  experiment  determined  that  this 
serum  possessed  high  antitoxic  jjroperties,  inasmuch  as  injections 
of  one  six-hundred  and  fiftieth  of  a  grain  conferred  immunity. 
From  the  experiments  which  he  reports  in  tabulated  form,  he  con- 
cludes: "In  these  tables  the  range  of  possibility  of  cure  is  more 
clearly  limited  than  before.     Not  one  of  the  animals  in  which  the 
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thermometer  showed  even  a  slight  fall  of  body  temperature  could 
be  saved  (by  the  subsequent  use  of  the  serum  injections),  even  if 
the  protective  substance  was  used  in  doses  from  one  hundred 
thousand  to  two  hundred  thousand  times  greater  than  sufficed  for 
prophylaxis. ' ' 

On  the  other  hand  it  was  shown  that  the  deadly  effect  of  the 
poison  could  be  prevented  if  the  injections  were  made 
before  symptoms  of  the  disease  appeared  ;  but  the  infection,  never- 
theless, produced  decided  attacks  of  the  disease.  A  correspondirxg 
result  was  obtained  when  injections  of  serum  were  made  simultane- 
ously with  injections  of  infective  material. 

Accordingly,  these  experiments  show  that  to  offer  hope  of  suc- 
cess, a  specific  treatment  must  be  begun  very  early. 

They  show  farther,  that  even  astounding  doses  (in  proportion  to 
those  used  for  prophylaxis)  are  ineffectual  for  cure  if  there  have 
already  appeared  evident  symptoms  of  the  disease.  We  can  not 
therefore,  in  the  cases  of  animals,  in  which  the  subsequent  injections 
of  serum  prevented  a  fatal  outcome  of  the  cholera  infection  previously 
introduced,  speak  with  precision  of  a  cure  effected,  but  much  better 
of  inwmnity  co?tf erred  in  the  incubation  stage  of  the  disease. 


AMONG  OUR  EXCHANGES. 


The  common  notion  prevalent  among  the  profession  that 
carcinoma  uteri  is  extremely  rare  among  the  negro  race,  a  notion 
made  current  by  the  quoting  of  the  results  of  insufficient  observa- 
tions on  this  side  of  the  Atlantic,  by  European  authorities,  has 
been  apparently  disproven  by  Dr.  Middleton  Michel,  of  Charles- 
ton, S.  C.,^  who  has  had,  owing  to  his  long  connection  with  the 
Board  of  Health  of  that  city,  exceptional  advantages  in  the  way  of 
observation.  A  collation  of  the  death  statistics  of  Charleston  for 
a  period  of  fourteen  years  (from  1878  to  1891  inclusive)  shows 

1    Med.  News  Oct.  8. 
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that  53  blacks  died  of  cancer  uteri  as  against  48  whites.  Esti- 
mating the  negro  population  at  36,000  and  the  white  population 
at  28,000,  which  is  about  the  ratio  of  the  two  races,  it  appears  that 
carcinoma  uteri  occurs  among  the  white  in  a  ratio  of  If  cases  per 
1,000  population  and  among  the  blacks  in  a  ratio  of  If  cases  per 
1,000,  or  with  substantially  equal  frequency.  Of  course,  there  is 
one  query  in  connection  with  this  observation.  How  pure  black 
are  those  classed  as  blacks?  Mixed  races  incline  to  inherit  the 
mental  and  physical  vices  of  both  parent  races  and  to  fully  settle 
the  question,  further  observations  are  necessary  among  negroes  of 
of  pure  African  blood. 

It  is  by  no  means  too  late  to  mention  somewhat  at  length  the 
timely  paper  of  Dr.  Thomas  H.  Manley  on  the  Therapeutic  Value 
of  the  Mercurial  Salts  in  General  Surgery' .  Therapeutic  nihilism  on 
the  part  of  the  regular  medical  profession  is  responsible  in  no  small 
measure  for  the  rapid  growth  in  popular  favor  of  sectarian  medicine, 
which  is  nothing  if  not  positive.  Too  positive  altogether,  doubtless, 
but  the  too  positive  man  has  an  immense  advantage  in  dealing  with 
patients,  over  the  man  who  is  not  positive  at  all,  and  who  regards 
all  medication  as  placeboic,  and,  moreover,  the  former  is  nearer 
the  truth.  Dr.  Manley  deprecates  another  ''growing  tendency 
to  generally  ignore  the  older  remedies  for  the  new:  to  neglect  the 
employment  of  one  class  which  has  been  studied  for  ages  and  the 
properties  of  which  are  well  known,  and  rather,  administer  a  new 
remedy,  the  composition  of  which  is  very  often  kept  secret  by 
the  proprietors;  and  hence,  the  physician  prescribing  it  knows  al- 
most nothing  of  its  real,  properties. "  Farther,  so  positive  is  he  as 
to  the  curative  power  of  mercury  in  a  large  class  of  scrofulous  or 
tuberculous  manifestations  that  he  lays  it  down  as  a  rule  of  prac- 
tice, that  ''in  all  those  cases  of  osseous,  arthritic,  or  glandular  dis- 
ease, which  come  under  our  care  early,  the  surgeon,  before  resort- 
ing to  any  sort  of  mechanical  treatment  should  first  determine  what 
may  be  accomplished  by  a  moderate  course  of  mercury."  Like 
the  clinicians  of  half  a  century  ago,  he  is  accustomed  to  rely  with 

1.     I'imcs  and  Register,  June  26,  '9?. 
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confidence  on  the  power  of  mercury  to  absorb  or  subdue  serous 
phegmasia;  ''of  acting  with  something  like  specific  energy  in  in- 
flammatory affections  of  serous  membranes,  particularly  in  the 
meninges  and  the  peritoneum."  ''Incases  ot peritonitis,''  he  says, 
"of  every  description  whatever,  except  those  attended  with  well  de- 
fined pus  accumulation,  obstruction  or  perforation  of  a  canal, 
mercurial  inunction  is  a  sovereign  remedy.  This  assertion  is  not 
a  matter  of  mere  theory  or  idle  speculation,  but  it  is  based  on  a 
considerable  experience.  In  two  cases  of  peritonitis  I  was  able  to 
strike  pus  with  my  exploratory  needle,  yet  the  patients  would  not 
permit  operation.  Both  cases  recovered.  Last  summer,  on  the 
same  day  that  I  left  for  Washington  to  attend  the  meeting  of  the 
American  Medical  Association,  I  operated  for  Dk.  C.  J.  Cox  of 
New  York  in  a  case  of  appendicitis .  1  found  a  perforation  of  the 
appendix,  which  had  closed,  besides  a  considerable  accumulation 
of  pus,  with  a  general  peritonitis.  The  lad  succumbed  on  the  third 
day  after  the  operation.  By  a  strange  coincidence,  on  the  day  of 
my  return  1  was  called  to  another  boy,  in  which  the  attending 
physician.  Dr.  J.  Began,  thought  the  patient  was  suffering  from 
appendicitis,  and  hence  was  a  surgical  case.  1  decided  here,  after 
my  recent  ill  luck,  not  to  cut  this  case,  but  at  once  commenced 
mercurial  inunction,  with  the  result  of  permanently  and  rapidly 
curing  him.  Several  times  have  I  been  called  for  advice  in  this 
class  of  cases  in  which,  unless  the  indications  for  operation  were 
definite  and  precise,  I  have  been  content  with  mercurial  massage 
and  hot  applications,  with  the  happiest  results.  Ten  days  ago 
(Apr.  20  '92)  I  had  two  cases  of  peritonitis  in  my  hospital  service 
at  Harlem;  one  case  in  a  man  who  had  1)een  run  over  by  an  ice- 
wagon,  in  which  there  evidently  was  a  large  haemmorrhage  within 
the  peritoneal  cavity  ;  and  the  other  being  a  genuine  case  of  appendi- 
citis, with  all  the  classical  symptoms,  sent  in  for  operation  by  Dr. 
Wm.  Nye,  of  New  York.  They  were  both  working  men,  and 
though  both  were  in  good  form  for  operation,  I  hesitated  to  make 
a  breach  through  their  abdominal  walls  which,  should  they  recover 
from  being  laparotomized,  would  render  them  always  thereafter  unfit 
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for  heavy  manual  labor.  Both  left  the  hospital  cured  within  a 
week  after  inunction  was  commenced.  A  boy  with  typhlitis  was 
sent  in  later  for  operation:  he  went  home  well  in  ten  days,  mer- 
curial treatment;  no  operation.  Jn  women  whom  I  have  laparot- 
omized  for  ectopic  pregnancy,  uterine  myomata  and  ovarian  tumors, 
I  have  for  the  consecutive  peritonitis  ensuing,  applied  this  remedy 
with  a  successful  issue  in  nearly  every  case."  We  recommend  this 
to  the  faddists  who  are  now  attacking  the  appendix  with  the  same 
merciless  vigor  that  they  attacked  the  ovaries  a  few  years  since. 
Those  who  practiced  medicine  half  a  centur-y  ago  saw,  doubtless, 
as  large  a  proportion  of  cases  of  typhlitis  and  appendicitis  as  falls 
to  the  lot  of  the  practitioner  to-day.  But  they  treated  it  on  general 
principles.  They  gave  mercury  till  the  gums  were  tender,  and  ap- 
plied hot  fomentations,  and  it  was  but  rarely  that  surgical  inter- 
ference was  called  for.  Those  who  follow  their  methods  to-day, 
seem  to  get  like  favorable  results.  But,  as  Dr.  MANLEYsays,  while 
'•The  use  of  mercury  in  my  own  practice,  in  dispensary,  hospital, 
and  private,  has  long  since  convinced  me  that  the  accidents  attend- 
ing its  employment,  and  the  unpleasant  sequelae  following  it  have 
been  greatly  exaggerated;  *  *  yet,  like  all  powerful  agents,  its 
administration  must  be  governed  by  vigilance  and  cautious  judg- 
ment." And  this  very  "vigilance  and  cautious  judgment,"  requir- 
ing, as  it  does,  far  greater  mental  acumen  than  is  needed  for  the 
mere  mechanical  dexterity  of  operation,  has  apparently  tended  to 
lead  practitioners  to  forsake  the  safer  and  more  scientific  method, 
for  the  easier  and  more  "brilliant"  one.  L.  B.  T. 
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Okstbtrics,  a  Manual  for  Students  and  Pr.actitioners.  By  Chas.  W.  Hoyt,  M.D  ,  House 
Physician  Nursery  and  Childs'  Hospital,  New  York.  This  is  one  of  the  Students  Quiz 
Series,  edited  by  Bern  B.  Gallaudet,  M.D.,  Demonstrator  of  Anatomy,  College  of  Physicians 
;ind  Surgeons,  New  York.  Visiting  Surgeon,  Bellevue  Hospital,  New  York,  and  published 
at  Philad.,  by  Lea  Brothers  &  Co  ,  al  one  dollar  a  volume. 

This  is  a  kind  of  book,  arranged  in  questions  and  answers,  which 
has  been  found  so  handy  and  useful  and  so  much  in  demand,  that 
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several  different  publishing  houses  have  brought  out  whole  sets  of 
them,  and  they  may  be  seen  everywhere,  not  only  in  the  hands  of 
students,  but  upon  the  tables  of  practitioners,  for  ready  review. 
The  volume  before  us  is  a  good  one  of  its  kind. 

A  Manual  on  the  Practice  of. Medicine.  By  A.  A.  Stevens,  A.  M.,  M.  D.,  Instructor  of 
Physical  Diagnosis  in  the  University  of  Pennsylvania,  and  Demonstrator  of  Pathology  in  the 
Woman's  Medical  College,  Philadelphia.    Published  by  W.  B.  Saunders,  Philadelphia,  189o. 

Seldom  has  it  been  our  good  fortune  to  review  a  book  in  which 
it  was  so  evident  that  the  author  knew  what  to  say,  and  when  he 
had  said  it,  as  in  the  manual  before  us.  Beg) ning  with  a  brief,  but 
clear  definition,  the  cardinal  points  which  both  student  and  prac- 
titioner should  know  concerning  the  etiology,  pathology  symptoms, 
diagnosis,  prognosis,  and  treatment  of  the  various  diseases,  are 
outlined  in  a  practical  manner.  Prefacing  each  section  with  a 
chapter  on  general  symptomatology,  is  a  valuable  feature  in  a  work 
on  the  practice  of  medicine,  as  is  also  giving  the  dose  of  remedies 
prescribed.  The  concluding  section,  which  deals  with  diseases  of 
the  skin,  is  a  somewhat  novel  idea  in  an  American  book  on  Practice, 
but  is  nevertheless  an  excellent  one.  To  students  attending 
lectures,  or  preparing  for  examination,  as  well  as  the  busy  doctors. 
Stevens'  Manual  on  the  Practice  of-Medicine  will  prove  of  great  aid. 
The  clear  print,  good  paper  and  durable  binding  are  noticeable  in 
this  as  in  all  of  Mr.  Saunders'  publications. 

The  Principles  and  Practice  of  Bandaging.  By  Gwilym  G.  Davis,  M.D.,  University  of  Penna., 
and  Gottingen,  Member  Royal  College  Surgeons,  Eng.,  Assistant  Demonstrator  of  Surgery 
Univ.  of  Penna.,  etc.  etc.,  1891,  Geo.  S.  Davis,  Detroit,  Mich. 

The  author  claims  that  as  much  care  is  not  bestowed  nowadays 
upon  bandaging  as  upon  preparation  for  operation,  while  the  result 
depends  as  much  upon  careful  nursing  almost  as  upon  the  operation 
itself.  "A  bad  surgeon  can  inflict  more  total  misery  by  careless 
bandaging  than  he  can  by  reckless  operating."  ''The  value  of  the 
care  and  exactness  which  Lister  inaugurated  in  the  treatment  of 
wounds  is  spreading  to  other  departments  of  surgery."  But  it 
needs  no  argument  to  prove  that  bandaging  is  an  important  art,  and 
no  excuse  need  be  offered  for  the  presentation  of  this  treatise.  It 
needs  only  an  examination  of  the  book  to  satisfy  any  one  that  he 
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has  found  all  he  needs  on  the  subject  of  bandaging,  from  the 
smallest  detail  up  to  the  most  elaborate  construction.  The 
descriptions  are  easily  understood  and  are  made  perfectly  clear  by^ 
the  illustrations.  These  latter  are  necessarily  quite  a  feature  in  a 
manual  of  bandaging,  and  in  the  one  before  us  are  not  only  suffi- 
ciently numerous,  but  are  remarkably  well  gotten  up;  not  necessarily 
as  works  of  art,  but  as  clear  and  comprehensible  illustrations  of  the 
text.    The  book  is  every  way  commendable. 

Tuberculosis  of  Bones  and  Joints.  By  N.  Senn,  M.D.,  Ph.D.,  Professor  of  Practice  of  Surgery 
in  Rush  Medical  College;  Professor  of  Surgery  in  the  Chicago  Polyclinic;  Attending  Surgeon 
Presbyterian  Hospital;  Surgeon-in-Chief  St.  Joseph's  Hospital;  President  of  the  American 
Surgical  Association;  President  of  the  Association  of  Military  Surgeons  of  the  National  Guards 
of  the  United  States;  Permanent  Member  of  the  German  Congress  of  Surgeons,  etc.  Illustrated 
with  107  Engravings  (seven  of  them  colored).  In  one  handsome  Royal  Octavo  Volume,  520 
pages.  Extra  Cloth,  $4.00  net;  Sheep,  $5.00  net.  Philadelphia:  The  F.  A.  Davis  Co., 
Publishers,  1231  Filbert  Street. 

This  work  shows  the  author's  characteristics — method,  exhaustive 
research  through  the  literature  of  his  subject,  especially  the  English 
and  German,  and  the  addition  of  his  own  ideas  and  experience  tch 
make  a  treatise  the  most  complete  and  replete  up  to  the  date  of  its 
publication.  To  get  an  idea  of  the  scope  of  the  work  read  the 
following  titles  of  chapters:  History;  Proofs  which  establish  the 
Tubercular  Nature  of  the  so-calle*d  Strumous  Disease  of  Bones  and 
Joints;  Bacillus  Tuberculosis;  Histology  of  Tubercle;  Histogenesis 
of  Tubercle;  Caseation;  Tubercular  Abcess;  Topography  of  Bone 
and  Joint  Tuberculosis;  Bone  Tuberculosis;  Etiology  of  Bone 
Tuberculosis;  Symptoms  and  Diagnosis  of  Tubercular  Bone  Affec- 
tions; Prognosis  of  Tubercular  Disease  of  Bone;  Treatment  of 
Tuberculosis  of  Bone;  Tuberculosis  of  Joints;  Special  Points  in  the 
Pathology  of  Synovial  Tuberculosis;  Etiology;  Symptoms  and 
Diagnosis,  Prognosis;  Treatment  of  Tuberculosis  of  Joints;  Local 
Treatment;  Tuberculin  Treatment;  Treatment  of  Tuberculosis  of 
Joints  by  Parenchymatous  and  Introarticular  Injections,  Operative 
Treatment;  Resection;  Atypical  and  Typical  Resection;  Immediate 
and  Remote  Results  of  Resection;  Amputation;  Post-operative 
Treatment;  Tuberculosis  of  Special  Bones;  Tuberculosis  of  the 
Bones  of  the  Trunk; Tuberculosis  of  Pelvic  Bones,  Scapula,  Clavicle 
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Sternum  and  Ribs;  Tuberculosis  of  Joints  of  Upper  Extremity; 
Tuberculosis  of  Hip  Joint;  Tuberculosis  of  Knee  Joint;  Tuberculosis, 
of  Ankle  Joint  and  Tarsus. 

All  these  subjects  are  handled  in  the  author's  simple,  direct  and 
vigorous  style,  and  always  with  the  practical  side  of  the  question 
kept  in  view,  and  leave  nothing  necessary  or  desirable  untouched. 
We  know  of  no  book  of  equal  learning,  thoroughness  and  utility 
upon  the  common  and  important  class  of  cases  composed  under 
Tuberculosis  of  Bones  and  Joints.  The  illustrations  are  numerous 
and  good,  and  the  printing  and  other  details  of  issuing  a  book  have 
been  attended  to  with  an  enterprise  and  ambition  creditable  to  the 
publishers. 
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The  Millionaires  of  the  United  States  have  been  listed,  but  we 
have  not  found  in  the  list  the  name  of  a  single  physician.  Lots  of 
lawyers  have  been  found  there. —  The  American  Lancet. 

An  American  Physician  has  been  fined  in  England  $100  for  call- 
ing himself  an  M.  D.  His  M.  D.  was  obtained  in  the  United 
States,  and  so  in  the  sight  of  the  English  law  was  no  degree  at  all. 
—  The  American  Lancet. 

Menstruation  and  Lactation. — It  is  a  generally  received  view 
that  the  supervention  of  menstruation  during  the  period  of 
lactation  is  prejudicial  to  the  quality  of  the  maternal  milk 
supply,  and  therefore  detrimental  to  the  nutrition  of  the 
child.  Most  practioners  will  probably  state  as  a  matter  of  observa- 
tion, that  .  menstruation  unfits  the  mother  as  a  nurse  by 
reducing  the  ([uality  of  the  milk,  in  addition  to  rendering  it  more 
"watery."  In  order  to  ascertain  the  real  effect  of  menstruation  in 
the  quality  of  milk,  Dr.  Schlicter  has  made  a  series  of  analyses 
which  seem  to  show  that  the  current  belief  is  founded  on  defective 
observation.  In  addition  to  careful  examination  of  the  composi- 
tion of  the  milk  during  and  after  menstruation,  he  had  the  child 
weighed  and  its  general  condition  noted  at  and  after  the  same 
period. 

He  reports  that  in  respect  both  to  casein  and  fat  the  milk  se- 
creted during  menstruation  compared  favorably  with  that  furnished 
prior  to  that  date.  The  differences  observed  moreover  in  no  case 
equaled  those  which  occurred  in  milk  of  the  normal  healthy  female 
at  the  various  periods  of  the  same  day  :  hence  he  declines  to  attach 
any  importance  to  them. — Medical  Record. 
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Going  So. — Knowledge,  judgment,  and  tact,  of  the  most  compre- 
hensive character,  are  constantly  needed  by  the  doctor.  Lack  of 
one  or  more  of  these  elements  is  disastrous  in  any  case  :  but  this 
is  especially  manifest  in  cases  of  surgery.  Failure  of  the  teacher  to 
impress  this  upon  the  pupil,  or  failure  of  the  pupil  to  act  upon  it, 
is  responsible  for  numerous  disasters.  Dr.  French,  in  the  Brook- 
iyn  Medical  Journal,  tells  the  following  illustrations:  "A  rhinolo- 
gist  received  as  a  pupil  a  dottor  from  a  neighboring  town  for  in- 
struction in  the  use  of  instruments  in  treating  diseases  of  the  nose 
and  throat,  and  among  other  things  taught  him  the  use  of  the  gal- 
vano-cautery  in  the  nose.  He  showed  him  how  to  apply  the 
cocaine,  how  to  introduce  the  cautery  loop,  and  advised  him  to 
confine  the  burn  to  one  spot.  The  doctor  then  went  back  to  his 
home,  and  in  a  few  weeks .  returned  to  the  city  and  accused  the 
rhinologist  of  getting  him  into  a  lot  of  trouble.  The  rhinologist 
asked  him  what  he  had  done.  The  doctor  replied  that  he  went 
back  to  his  town  and  burngd  every  fellow  he  could  lay  his  hands 
upon,  and  now  there  are  lots  of  blooming  noses  up  there,  and  they 
all  blamed  it  to  the  cautery."  The  rhinologist  said  it  was  prob- 
able that  they  were  right.  ''Very  well,  then,"  said  the  doctor, 
•'you  are  to  blame,  for  I  did  as  you  told  me  to  do."  "How  did  T 
tell  you  to  do  it?"  asked  the  rhinologist.  "Why,"  said  the  doctor, 
"you  told  me  to  put  in  the  cocaine,  and  then  to  poke  in  the  wire, 
turn  on  the  fire  and  go  so — and  I  did  that  every  time."  "Going 
so"  is  not  confined  to  rhinology,  but  is  seen  in  each  department  of 
surgery.  It  is  seen  in  every  department  of  medicine.  It  is  this 
element  that  especially  discredits  the  science  and  art  of  medicine. 
Its  elimination  has  been  and  is  the  problem  before  the  profession. 
—  The  American  Lancet. 

Scientific  Exposure  of  Magnetism  Frauds. — At  the  meeting  of 
the  American  Electro-Therapeutic  Association,  held  at  the  Acad- 
emy of  Medicine,  New  York  city,  October  4  to  6,  which  we  had 
the  pleasure  of  attending,  Dr.  Frederick  Peterson  and  Mr.  A. 
E.  Kennelly,  of  the  Edison  Laboratory,  reported  the  "results  of 
some  physiological  experiments  with  magnets,"  which  they  had 
conducted  at  the  Edison  Laboratory,  employing  for  the  purpose 
magnets  of  great  power,  and  of  sufficient  size  to  require  two  men 
to  lift  them. 

The  magnets  were  arranged  in  such  a  manner  as  to  secure  the 
greatest  possible  amount  of  magnetic  energy  in  action.  Frog's 
blood  and  other  fluids,  as  well  as  human  beings,  were  subjected  to 
the  influence  of  the  magnet.  We  quote  the  following  brief  abstract 
of  the  paper  by  these  gentlemen,  from  the  Electrical  Engineer,  for 
October,  1892:  "After  a  few  words  in  regard  to  the  effect  of  mag- 
netism upon  certain  forms  of  hysteria,  etc.,  and  quoting  Profs. 
Benedikt,  Roberts  Bartholow,  and  Dr.  Vansant,  on  the  subject, 
the  authors  described  the  experiments  made  by  them  with  magnets 
of  great  power  at  the  Edison  Laboratory  at  Orange.     The  p>ole- 
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faces  of  the  magnet,  which  two  men  were  required  to  lift,  were  1.2 
cm.  apart,  and  between  these  poles  objects  were  placed  for  observa- 
tion. The  intensity  of  the  field  was  about  5000  C.  G.  S.  lines 
per  square  cm.  A  drop  of  water  on  a  glass  slide  in  this  field  was 
visibly  distorted.  Experiments  were  made  on  blood,  which  was 
found  to  be  unaffected  in  any  way.  Experiments  on  frogs  failed 
to  give  any  results.  Then  the  effects  of  a  continuous  current  was 
noted,  and  circulation  was  found  to  cease.  Benedikt's  statement 
that  magnetism  will  produce  paralysis  was  then  tested.  A  set  of 
idle  field  magnets  converging  into  a  cylinder  two  feet  in  diameter 
and  seven  inches  deep  was  employed.  In  this  cylinder  a  dog  was 
placed  for  five  hours  without  the  slightest  visible  effect.  Experi- 
ments were  next  tried  upon  the  brain.  The  armature  and  one 
journal  were  removed  from  a  dynamo  converting  about  70  h.  p.  at 
full  load,  and  in  the  space  between  the  pole-pieces  the  subject 
placed  his  head.  The  intensity  of  the  magnetic  field  produced  was 
about  2500  C.  G.  S.  lines  per  square  cm.  A  switch  was  arranged 
to  open  and  close  the  exciting  circuit.  Sphygmographic  tracings, 
taken  continuously,  showed  no  change  in  regularity. 

The  respirations  w^ere  not  changed  in  the  least,  and  there  were 
no  sensat^'ons  that  could  be  attributed  to  magnetic  influence.  Ex- 
perimer  .  in  connection  with  reversed  magnetism  also  failed  to 
show  a  effect  upon  the  subject.  From  these  experiments  the 
rnth'^-  conclude  that  the  human  organism  is  unaffected  by  the 
.  .  j^owerful  magnets  known  to  modern  science;  that  neither 
direct  nor  reversed  magnetism  exerts  any  perceptible  influence  upon 
the  iron  in  the  blood,  upon  the  circulation,  upon  ciliary  or  proto- 
plasmic movement  upon  sensory  or  motor  nerves,  or  upon  the 
brain. 

The  experiments  above  described  seem  to  settle  m  the  most  posi- 
tive manner  the  question  as  to  whether  the  magnet  is  possessed 
of  any  therapeutic  virtues.  If  experiments  with  a  magnet  witli  an 
electrical  current  capable  of  doing  work  equal  to  a  20  h.  p.,  pro- 
duces no  effect  whatever  upon  the  nerves,  the  heart,  or  the  blood, 
it  is  evident  that  the  toy  magnets,  which  are  peddled  about  the 
country  in  the  form  of  magnetic  insoles,  magnetic  garments,  etc., 
can  have  no  influence  upon  the  human  body.  These  contrivances 
are  simply  mind  cures,  so  far  as  magnetism  is  concerned  ;  all  that 
is  possible,  is  that  in  some  instances  some  benetit  may  be  derived 
from  the  abdominal  supporters,  insoles,  and  other  appliances  in 
which  the  magnets  are  concealed. —  The  Bacteriological  World  and 
Modern  Medicine. 

Libel  a?id  Slander  of  Physicians. — A  description  of  what  consti- 
tutes libel  and  slander  affecting  physicians  and  surgeons  is  given  by 
L,  D.  Bulette,  Esq.,  in  International  Medical  Magazine .  Words 
which  cause  an  appreciable  injury  to  the  reputation,  if  they  are 
false,  constitute  a  libel  when  written  or  printed,  a  slander  when 
spoken.  Words  which  are  clearly  defamatory  are  actionable  per  se, 
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without  the  necessity  of  proof  that  any  particular  damage  has 
resulted  from  their  use  ;  if  they  merely  tend  to  injure  the  reputa- 
tion of  another,  some  perceptible  injury  must  be  proved.  When 
the  words  or  language  used  imply  gross  ignorance  and  unskillfulness 
in  his  profession,  the  medical  practitioner  may  sue.  It  has  been 
held  that  to  call  a  physician  a  ''quack"  is  thus  actionable.  The 
same  is  true  of  words  charging  that  a  physician  is  ''an  empiric  and 
a  mountebank  ;  "  or  that  "he  is  no  doctor — he  bought  his  diploma 
for  fifty  dollars;  "  or  that  "he  is  a  quack^  and  if  he  shows  you  a 
diploma  it  is  a  forgery."  It  is  also  actionable,  without  proof  of 
special  damage,  to  say  of  a  physician,  "He  has  killed  the  child  by 
giving  it  too  much  calomel  ;"  or,  "He  has  killed  six  children  in 
one  year  ;"  or,  "If  Dr.  X  had  continued  to  treat  S.,  she  would 
have  been  in  her  grave  before  this  time." 

On  the  other  hand,  it  is  not  actionable,  without  proof  of  special 
damage,  to  say,  "He  is  a  two-penny  bleeder  ;"  or,  '  He  is  so  steady 
drunk  he  cannot  get  business  any  more."  The  same  is  true  of 
words  charging  a  physician  with  adultery  unconnected  with  his  pro- 
fessional conduct.  But  it  would  be  otherwise  if  he  had  been 
accused  of  seducing  or  committing  adultery  with  one  of  his  patients. 
It  is  not  actionable  to  charge  one  who  is  not  legally  authorized  to 
practice  physic  or  surgery  or  to  receive  compensation  therefrom, 
with  ignorance  of  the  healing  art,  or  with  having  destroyed  human 
life  by  misapplied  efforts;  nor  to  say  of  such  a  person,  "He  is  a 
quack"  or  an  "impostoif." — Medical  Age. 

The  Sanitary  Condition  of  Chicago  and  the  World's  Fair. — Both 
Eastern  and  European  journals  are  drawing  attention  to  the  alarm- 
ing prevalence  of  typhoid  fever  in  Chicago,  resulting  from  the  daily 
discharge  of  40,000,000  gallons  of  diluted  sewage  into  Lake  Mich- 
igan, which  also  supplies  the  city  with  water  drawn  from  a  point  in 
the  lake  about  ten  miles  from  shore  and  directly  in  the  path  of  the 
current  from  the  river.  Chicago,  with  a  population  three  and  a 
half  times  that  of  San  Francisco,  had  more  than  four  times  the 
number  of  deaths  last  year  from  all  causes,  and  nearly  sixteen 
times  the  number  of  deaths  from  typhoid  fever;  in  other  words,  the 
death  rate  from  typhoid  fever  in  Chicago  was  four-fifths  times  that 
of  San  Francisco,  which,  as  we  all  know,  is  a  shamefully  filthy  city, 
supplied  witli  shamefully  filthy  water.  Fortunately  for  the  poor, 
however,  they  have  to  use  it  sparingly  or  do  without  other  necessi- 
ties of  life,  which  is  said  to  be  free  to  all  who  thirst;  that  which  the 
Spring  Valley  Company  doles  out  so  stintingly,  is  a  precious  fluid, 
and  that  maybe  the  reason  we  have  suffered  less  than  the  Chicago- 
ans,  the  close  relation  between  filthy  water  and  typhoid  fever  be- 
ing a  well  established  fact.  It  has  been  charged  that  Chicago  doc- 
tors did  not  know  typhoid  fever  when  they  saw  it,  or  rather,  that 
they  saw  it  where  it  was  not,  and  that  the  fearful  mortality  from 
this  scourge  in  the  "garden  city  of  the  lake"  was  due  to  a  mistaken 
<liagnosis,  and  we  also  notice  of  late  that  the  number  of  deaths 
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reported  as  caused  by  typhoid  fever  has  fallen  off  considerably, 
though  the  rate  is  yet  uncomfortably  high.  Perhaps  some  of  the 
physicians  have  taken  lessons  in  diagnosis  from  the  World's  Fair 
boomers.  Millions  of  people  expect  to  visit  Chicago  next  year, 
but  trillions  upon  trillions  of  cholera  microbes  are  on  the  march 
and  have  also  their  eyes  set  on  Chicago,  wherefore  it  behooves  the 
citizens  to  see  to  it  in  time  that  the  enemy  can  find  neither  food 
nor  lodgings. 

The  yournal  of  the  American  Medical  Association  of  July  23,  says 
editorially:  "The  near  approach  of  the  time  when  hundreds  and 
thousands  of  people  from  all  parts  of  the  habitable  world  will  visit 
this  country  and  focus  to  this  city,  should  force  upon  the  munici- 
pal authorities  of  Chicago  a  realization  of  their  responsibility  in 
this  direction  and  compel  a  much  more  vigorous  effect  than  is  ap- 
parently being  put  forth,  to  not  only  sweep,  garnish  and  put  in 
order  every  sewer,  street  and  alley,  but  to  give  the  city  the  over- 
plus of  unpolluted  water  for  every  household  purpose. 

"In  case  the  germs  of  cholera  should  reach  this  city,  the  con- 
ditions for  a  spread  of  the  disease  to  the  direct  epidemic  propor- 
tions are  singularly  favorable. 

"That  it  should  be  necessary,  month  after  month,  boil  and 
filter  every  pint  of  water  that  is  used  for  drinking  purposes  in  a 
city  of  more  than  a  million  of  inhabitants,  is  a  scandal  of  monu- 
mental proportions  upon  the  city  government." — Pacific  Medical 
yournal. 

The  Straight  Tube  the  Simplest  Catheter. — Ziegenspeck  (Central - 
blatt  fur  Gynakologie,  April  23,  *92,)  states  that  Wolfner  recom- 
mends a  simple  straight  tube  for  the  female  bladder.  His  reasons 
are: 

1.  The  conical  end  is  more  easily  arrested  in  folds  of  the  mucous 
membrane  and  leads  to  false  passages. 

2.  The  catheter  with  side  opening  is  more  difficult  to  disinfect. 

3.  The  catheter  with  blind  ends 'and  side  openings  has  a  lost 
space  which  it  compels  us  to  insert,  and  prevents  the  walls  of  the 
bladder  lying  upon  one  another,  when  it  is  emptied;  also  the  lost 
space  conveys  air  into  the  bladder. 

4.  By  swelling  of  the  mucous  membrane,  or  spasms  of  the  mus- 
cular coats,  the  mucous  membrane  is  ])ressed  into  the  eye  of  the 
catheter,  making  its  withdrawal  difficult. 

5.  Foreign  bodies,  as  sand,  mucous  etc. ,  pass  with  more  difficulty 
through  the   indirect  passage  afforded  by  the  opening  on  the  side. 

Kustner,  in  1890,  suggested  glass  as  the  best  material  for  the 
tube.  His  catheters  measured  10  cm.  and  were  cut  obliquely  on 
one  end. 

Ziegenspeck  recommends  the  Kustner  instrument,  which  pos- 
sesses all  the  advantages  of  Wolfner's  and  is  easier  to  clean.  The 
obliquely  cut  end  affords  a  larger  opening,  and  consequently  easier 
emptying  of  foreign  masses. 
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In  healthy  bladders  he  does  not  advise  the  use  of  obliquely  cut 
tubes.  He  thinks  a  slight  curve  to  Kustner's  glass  tube  would 
facilitate  its  passage  in  some  cases,  and  would  not  interfere  with  the 
case  of  cleansing  it. 

Glass,  he  thinks,  is  the  best  material  for  these  tubes,  as  it  can  be 
easily  bent,  its  transparency  enables  any  uncleanliness  of  the 
instrument  to  be  detected,  and  it  can  be  sterilized  by  heat. 

In  washing  out  the  bladder,  a  rubber  tube  is  attached  to  the 
outer  end,  by  which  the  nozzle  of  a  syringe  may  be  connected,  the 
bladder  filled  and  the  fluid  allowed  to  run  out. 

The  advantage  of  this  over  the  double  current  catheter  consists 
in  the  fact  that  the  bladder  is  stimulated  to  contract,  whereby  the 
antiseptic  solution  finds  its  way  deeper  in  the  tissues;  that  air- 
bubbles  are  not  passed  '  into  the  bladder  along  with  the  infecting 
fluid;  its  simplicity  and  cheapness;  the  readiness  with  which  it  can 
be  improvised. 

In  washing  out  the  female  bladder,  at  times  he  introduces  the 
glass  tube  while  the  injecting  fluid  is  streaming  through;  the  fluid 
returns  along  the  side  of  the  catheter.  His  method  of  preparing 
his  catheters  consists  in  cutting  glass  tubing  in  pieces  10  to  12  cm. 
long,  and  melting  the  cup  ends  in  the  flame  of  a  spirit  lamp  until 
well  rounded. —  University  Medical  Magazine. 

A  Queer  Kind  of  a  Maid. — A  poetical  certifier  to  the  merits  of 
a  much  advertised  preparation,  states  that  in  his  practice,  "  it  accom- 
panies the  maid  from  her  virgin  couch  to  her  laying-in  chamber, 
assuaging  the  perplexities  of  maidenhood  and  easing  the  trials  of 
maternity."  We  have  nothing  to  say  against  the  perplexities  of 
maidenhood,  for  we  have  no  doubt  they  are  as  perplexing  as  most 
perplexities,  but  we  really  think  it  improper  for  a  maid  to  have  a 
laying-in  chamber  ;  she  ought  to  be  content  with  her  virgin  couch. 
— Medical  Record. 

Illumination  of  the  Stomach. — Renvers  (Munch.  Med.  Woch., 
April  12,  1892)  recently  demonstrated  to  the  Berlin  Medical  So- 
ciety an  apparatus  which  consisted  of  a  small  Edison's  lamp  fixed 
to  the  end  of  a  bougie  and  covered  by  a  small  glass  case  filled 
with  water. 

The  electric  current  is  obtained  from  a  battery  of  twenty  cells. 
If  the  stomach  is  full  of  food  illumination  is  impossible,  but  if  it  is 
(|uite  full  of  water  when  the  lamp  is  passed  into  the  stomach  an 
illuminated  area  is  seen,  which  corresponds  exactly  to  the  limits  of 
the  organ.  The  apparatus  can  only  be  used  in  the  erect  posture, 
when  the  greater  curvature  is  usually  seen  a  little  below  the  level 
of  the  umbilicus. 

Abnormal  dilatation  of  the  stomach  can  be  readily  detected, 
and  a  case  of  carcinoma  of  the  organ  has  been  diagnosed  by  the 
use  of  this  apparatus,  the  diagnosis  being  confirmed  by  post  mortem 
examination.  The  tumor  appeared  as  a  dark  spot  in  the  light 
field.  —^r;V.  Med.  yournal. — Med.  er*  Surg.  Rep. 
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How  to  Poultice  the  Ear. — Poulticing  the  ear  may  seem  to  be  a 
very  simple  operation,  says  the  Medical  and  Surgical  Reporter,  but 
there  is  nevertheless  a  right  and  wrong  way  of  doing  it,  and  it 
appears  that  the  wrong  way  is  the  one  usually  adopted.  At  least, 
so  says  Dr.  Alfred  Burk,  of  New  York,  in  an  article  on  aural 
therapeutics  in  the  March  number  of  the  new  International  Medical 
Magazine,  Dr.  Burk  says  that  while  heat  is  one  of  the  best  reme- 
dies in  painful  inflammations  of  the  middle  ear,  and  the  poultice 
is  one  of  the  best  methods  of  applying  heat,  as  usually  put  on  the 
poultice  has  little  effect.  What  should  be  done,  he  says,  is  first 
to  fill  the  external  auditory  canal  with  lukewarm  water,  the  head 
resting  on  the  unaffected  side  upon  the  pillow.  Then  a  large  flax- 
seed poultice  is  applied  over  the  ear  as  hot  as  it  can  be  borne.  The 
column  of  water  is  thus  kept  warm  and  acts  as  a  conductor  of 
heat  between  the  poultice  and  the  inflamed  surface. 

We  have  found  the  hot  water  bag  insead  of  the  poultice  con- 
venient in  these  cases  applied  as  directed  above. 

Social  Clubs  for  Doctors. — The  writer,  in  his  peregrinations, 
has  often  been  asked  whether  he  was  acquainted  with  Drs.  Brown, 
Jones  and  Robinson,  of  his  city.  Now  very  probably  he  knew  one 
of  them,  sometimes  both,  and  seldom  the  whole  three.  And  there 
is  always  a  feeling  of  wonder  in  the  mind  of  the  inquirer  when  one 
answers  that  he  is  not  familiar  with  the  personality  of  any  one  of 
them.  .As  a  matter  of  fact,  in  a  very  large  city  it  is  well-nigh  im- 
possible to  become  acquainted  with  all  of  one's  brother  practition- 
ers, or  even  with  anything  but  a  small  proportion  of  them.  Yet  social 
communion  among  the  doctors  is  too  much  neglected,  while  there 
is  no  doubt  of  the  benefit  which  some  effort  in  that  direction  would 
result  in.  The  formal  meetings  of  learned  societies  are  certainly 
a  step  towards  social  results,  but  the  latter  can  only  be  achieved 
by  a  direct  method.  Large  cities  should  have  clubs  composed  only 
of  medical  men,  whose  scientific  discussion  should  at  all  times  be 
informal,  where  conversation  upon  other  subjects,  where  the 
amenities  of  life,  where  the  freedom  of  a  home  should  promote 
friendly  and  kindly  relations  between  men  who,  at  the  present 
time,  meet  only  in  the  pursuit  of  their  avocations,  and  have  no 
opportunities  of  judging  of  and  appreciating  the  social  value  which 
is  so  often  hidden  behind  the  armor  of  those  who  combat  disease. 

That  this  need  is  appreciated  and  known,  is  proved  by  the  exist- 
ence, in  Chicago,  of  a  practitioner's  club  for  social  purposes.  In 
Philadelphia,  the  foundation  of  a  similar  club  was  discussed  some 
time  ago,  and  New  York  has  followed  by  the  formation  of  an  asso- 
ciation known  to  its  members  as  the  Circle  of  Willis.  In  this  club 
friendly  relations  are  promoted  by  periodical  dinners  during  which 
medical  topics  are  tabooed,  and  by  reunions  in  which  the  flow  of 
reason  and  the  feast  of  souls  form  numberless  tangents  that  reach 
all  subjects  of  general  interest. — International  Journal  of  Surgery. 
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Eleventh  Internatiofial  Medical  Congress. — (Rome,  September 
24th  to  October  1st,  1893.) — The  American  Sub-Committee  has  the 
following  membership  :  W.  T.  Briggs,  Nashville,  Tenn.;  H.  P. 
Bowditch,  Boston,  Mass.  ;  S.*C.  Busey,  Washington,  D.  C;  C 
Gushing,  San  Francisco,  Cal.  ;  N.  S.  Davis,  Chicago,  111.  ;  A. 
Jacobi,  New  York,  Chairman  ;  Norman  W.  Kingsley,  D.D.S.,  New 
York;  Wm.  Osier,  Baltimore,  Md.  ;  ,Wm.  Pepper,  Philadelphia, 
Pa.  ;  F.  Peyre  Porcher,  Charleston,  S.  C.  ;  Chas.  A.  L.  Reed, 
Cincinnati,  O.;  D.  B.  St.  John  Roosa,  New  York;  Alex.  J.  C. 
Skene,  Brooklyn,  N.  Y.,  and  James  Stewart,  Montreal,  Can. 

The  Secretary  General  informs  the  Committee,  that  the  French 
Railway  Company  has  offered  to  the  members  of  the  Congress  a 
reduction  of  fifty  per  cent,  on  its  fare. 

Gladstone  on  the  Medical  I'ro/ession.^ According  to  the  jPall 
Mall  Gazette^  the  Grand  Old  Man  has  a  very  high  opinion  of 
physicians.  It  seems  that  some  German  writer  made  the  statement 
that  Mr.  Gladstone  had  prophesied  that  doctors  were  destined  to 
become  the  leaders  of  the  people.  Somebody  who  saw  the  quota- 
tion, wrote  to  the  veteran  statesman  for  confirmation  or  contradic- 
tion. Mr.  Gladstone  wrote  in  reply  :  "So  far  as  regards  the  exact 
words  cited  in  your  letter,  I  cannot  positively  say  aye  or  no,  and  T 
rather  think  that  I  should,  in  using  them,  have  added  some  qualify- 
ing or  limiting  expressions.  But  it  is  certainly  a  fact  that  for  a 
very  long  time  I  have  believed  the  medical  profession  to  be  both 
in  a  state  of  absolute  advance  from  the  progress  of  its  science  ; 
this,  it  may  be  said,  is  a  mere  commonplace — and  of  relative  ad- 
vance from  the  particular  features  attaching  to  our  civilization  in 
its  onward  movement." — Medical  Record. 

How  long  should  a  diphtheria  case  be  isolated. — This  most  im- 
portant question  is  discussed  by  Dr.  Prince,  in  the  Boston  Medical 
and  Surgical  Journal :  It  is  a  matter  of  vital  importance,  for  Dr. 
Prince  tells  us  of  a  case  wherein  the  patient,  supposed  to  be  well, 
made  a  visit  to  relations  in  Boston  nine  days  from  the  date  of  his 

getting  up."  One  week  after  his  arrival,  a  child  in  the  family 
was  attacked  with  diphtheria  and  died.  An  outbreak  of  diph- 
theria, in  a  hotel  at  Nantucket,  followed  the  arrival  of  a  person 
just  recovering  from  diphtheria,  and  pronounced  well  by  the 
attending  physician.  One  of  these  cases,  when  supposed  to  be 
well,  carried  it  to  a  hotel  in  town.  Three  cases  of  diphtheria  in 
one  family,  closely  followed  the  advent  of  a  nurse  who  had  just 
come  from  attendance  on  a  fatal  case. 

Dr.  Prince  thinks  that  evidence  goes  to  show  that  poison  is 
retained  in  the  mucous  membrane  longer  than  is  generally  con- 
sidered to  be  the  case.  In  lieu  of  definite  knowledge  he  has 
adopted  the  arbitrary  rule  of  advising  quarantine  precautions  for 
one  week  after  the  patient  appears  to  be  perfectly  free  from  disease. 
This  seems  to  be  a  fairly  safe  rule  and  one  that  is  desirable. — 
Annals  of  Hygiene,  Medical  and  Surgical  Reporter. 
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A  New  Professorship  m  the  Jefferson  Medical  College. — At  a 
meeting  of  Trustees  held  on  Wednesday,  November  30th,  1892, 
Dr.  G.  E.  de  Schweinitz,  was  on  the  unanimous  recommendation 
of  the  Faculty  elected  Clinical  Professer  of  Ophthalmology  in  the 
Jefferson  Medical  College. 

At  the  time  of  election,  Dr.  de  Schweinitz  was  Professor  of 
Ophthalmology  in  the  Philadelphia  Polyclinic  and  Lecturer  on 
Medical  Ophthalmoscopy  in  the  l^niversity  of  Pennsylvania. 

St.  Louis,  Dec.  1,  1892. 
Editors  Ci.eveland  Medical  Gazette,  Cleveland,  Ohio.  Dear 
Sirs  :  Permit  me  to  state  through  your  columns  that  the  committee 
on  membership  of  the  American  Pharmaceutical  Association  is 
anxious  to  present,  at  the  Chicago  meeting  next  August,  a  long  list 
of  names  of  reputable  pharmacists  of  the  United  States  and  Can- 
ada. Blank  applications  and  full  information  regarding  fees, 
benefits  of  becoming  a  member,  etc.,  can  be  obtained  by  addressing 
the  undersigned.  Chairman  of  the  Committee. 

Dr.  H.  M.  Whelplev, 
2342  Albion  Place,  St.  Louis,  Mo. 

Alum  in  Baking  Powder. — Drs.  G.  C.  Ashmun  and  D.  H.  Beck- 
with  say  that  alum  in  baking  powder  is  deleterious  to  the  human 
system,  in  that  it  tends  to  inflame  the  stomach.  Drs.  J.  R.  Smith 
and  L.  B.  Tuckerman  say  that  it  is  not  injurious.  All  swear  to 
their  opinions  in  court.  All  are  counted  as  experts.  All  get  their 
information  presumably  out  of  the  same  books;  all  are  supposed  to 
have  equal  opportunity  from  experience  to  know  something  of  the 
subject.  Their  testimony,  however,  is  another  proof  of  the  theory 
that  is  gaining  ground  very  rapidly  with  plain  people,  that  what 
doctors  do  not  know  would  make  a  very  large  book. 

The  above,  which  appeared  in  an  editorial  in  the  Cleveland  World 
of  recent  date,  is  anything  but  complimentary  to  an  honorable  pro- 
fession. However,  it  is  about  what  would  be  expected  from  a  paper 
whose  columns  laud  to  the  sky  curealls  and  nostrums — the  so-called 
discoveries — of  brazen  faced  charlatans  whom  the  editor  himself 
would  not  trust  at  the  bedside  of  a  sick  wife  or  child. 

Members  of  the  medical,  as  well  as  other  professions,  often 
entertain  different  views  on  the  same  subject,  it  would  indeed  be 
strange  if  they  did  not.  Medicine  is  not  an  exact  science,  one  ob- 
server noting  the  effect  of  a  certain  agent  on  the  system  states  they 
are  so  and  so,  another  observer,  equally  competent  and  honest, 
gives  quite  different  results.  The  conditions  on  which  the  agent 
has  acgted  have  not  been  the  same.  It  is  the  province  of  the  in- 
vestigator to  ascertain  all  the  factors  that  go  to  produce  a  certain 
result,  when  these  have  all  been  ascertained  (in  other  words  when 
man  shall  have  become  omniscient)  there  will  be  no  differences  of 
opinion,  until  that  time  arrives,  the  newspaper  that  wishes  to  help 
in  the  forward  march  of  medical  science  will  co-operate  with, 
instead  of  trying  to  bring  contempt  upon,  our  noble  profession. 
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Notice  of  Removal. — Subscribers,  correspondents,  advertisers 
and  exchanges  will  please  notice  that  the  CtAzette  office  has  been 
moved  from  143  to  122  Euclid  Avenue. 

Dr.  C.  F.  Button  has  removed  his  office  from  143  to  122  Euclid 
Avenue,  Clarence  Building. 

Dr.  D.  A.  Moon,  of  Beaver  Falls,  Pa.,  died  Oct.  26th,  after  a 
brief  illness,  at  the  age  of  71.  Dr.  Moon  graduated  from  the 
Med.  Dept.  of  Western  Reserve  University  of  this  city  in  1845. 

Dr.  H.  C.  Eyinan^  Supt.  of  the  Northern  Ohio  Insane  Asylum, 
has  been  honored  again  by  Gov.  McKinley  appointing  him  a 
member  of  the  board  of  trustees  of  the  New  Eastern  Insane 
Asylum. 

Dr.  Corlett  has  returned  from  Mexico  where  he  has  been  in  at- 
tendance upon  the  meeting  of  the  American  Public  Health  Associa- 
tion. We  regret  his  letter  from  there  was  not  received  in  time  to 
appear  in  this  number.    It  will  keep,  however,  until  our  next. 

Dr.  F.  F.  Fonierene. — Many  of  our  readers  will  be  pained  to 
hear  of  the  death  of  this  old  practitioner  so  well  known  throughout 
Northern  Ohio.  Probably  few  country  practitioners  were  known 
so  widely  in  State  and  National  Medical  Societies  as  Dr.  Pomerene. 

The  Quack  question  as  handled  by  the  City  Council  of  Mansfield, 
O. — At  the  meeting  of  the  Council  of  the  City  of  Mansfield,  Ohio, 
on  November  29th,  1892,  an  ordinance  was  passed  by  a  ^  majority 
which  prevents  any  quacks  or  itinerant  venders  of  medicine, 
"toothpullers"or  other  impostors  practicing  their  nefarious  schemes 
in  that  city  without  first  getting  a  permit  from  the  Health  Officer, 
who,  by  the  ordinance  is  required  to  be  a  regular  physician.  The 
ordinance  also  requires  these  quacks  to  display  a  diploma  from 
some  respectable  college  before  the  Health  Officer  can  give  them 
the  necessary  certificate  entitling  them  to  a  license  at  all.  On  the 
presentation  of  said  certificate  to  the  Mayor  they  can  receive  a 
license  for  which  they  must  pay  not  less  than  $25  nor  more  than 
$50  a  day,  and  are  also  subject  to  a  fine  of  not  less  than  $25  nor 
more  than  $50  for  each  and  every  offense  for  the  violation  of  this 
ordinance. 

The  law  goes  into  effect  immediately  after  its  publication  and 
covers  physicians,  mid-wives,  pharmacists  and  dentists.  If  every 
City  Council  throughout  the  State  of  Ohio  would  follow  the  example 
set  by  the  Council  of  Mansfield  they  would  take  a  grand  step  in 
the  direction  of  getting  rid  of  (juacks  and  impostors  which  infest  all 
our  large  cities.  This  plan  has  been  tried  in  Kentucky,  and  so  far 
has  proved  to  be  of  great  advantage  in  getting  rid  of  these  leeches, 
and  should  be  followed  by  all  the  states  that  have  no  special  laws 
or  that  cannot  get  special  legislation  to  remedy  this  great  evil. 

An  Oratorical  Getn,  like  the  following,  clipped  from  the  Ohio 
S/a/r  yt>urnal .  is  deserving  of  preservation  in  medical  as  well  as 
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general  literature  :  Dr.  Dick's  headgear  ;  his  medical  class  tells  him 
all  about  cycles  and  give  him  a  hat.  The  class  at  the  Ohio  Med- 
ical University  in  osteology,  and  myology  having  completed  those 
subjects,  determined  to  surprise  the  instructor,  Dr.  W.  S.  Dick, 
and  those  who  were  present,  know  how  well  they  succeeded,  when 
one  of  his  students,  C.  A.  Burke,  in  a  neat  speech  presented  him  a 
fine  silk  hat  on  behalf  of  the  class  yesterday  morning.  The  pres- 
entation address  is  given: 

When  with  our  mental  vision  we  look  at  the  successive  move- 
ments of  the  universe  and  the  action  of  man,  nature  through  them 
appears  to  be  an  everchanging  scene,  yet  all  things  transpiring  in 
ceaseless,  perfect  and  systematic  cycles. 

The  great  sun  completes  one  of  its  cyles  in  twenty-eight  years,  at 
the  end  of  which  time  the  days  of  the  month  return  to  the  same 
day  of  the  week. 

This  fixed  law  is  also  observed  in  the  revolution  of  the  earth 
around  the  sun  every  3653^4  days,  causing  in  endless  succession 
the  changes  of  the  season — spring  with  its  fragrant  flowers,  summer 
with  her  golden  grain,  autumn  with  her  garnered  sheaves  and  winter 
with  his  merry  chimes  of  Christmas. 

The  pale  moon,  too,  the  goddess  of  the  night,  succumbs  \.o  His 
ever-present  law,  for  every  nineteen  years  the  new  moon  and  the 
full  moon  returns  to  the  same  da)  of  the  year. 

The  stars,  the  comets  and  the  planets  all  obey  the  same  potent 
Hand  that  created  and  preserves  them. 

But  it  is  not  only  in  the  \'ast  domain  of  the  solar  system  that 
this  is  true,  but  the  harvests,  the  flowers,  the  leaves,  and  even  the 
birds,  sweet  musicians  of  the  air,  come,  leave  their  beauty  or  bless- 
ings with  us  and  are  gone  again,  to  once  more  return  when  spring 
invites  them,  completing  their  cycle  and  making  our  hearts  to  re- 
joice because  of  their  presence. 

As  this  law  is  so  universally  perfect  in  the  lower  objects  of 
creation,  could  we  hope  to  see  it  any  less  so  in  regards  to  man, 
"  The  noblest  work  of  God?" 

No,  the  heart  of  man  is  inclined  to  keep  this  same  universal  law, 
as  shown  in  the  cycles  of  nations,  the  state,*  church  and  society. 

But  of  one  alone  do  we  wish  to  speak. 

To-day  completes  a  cycle  in  the  history  of  the  junior  class  of  the 
Ohio  Medical  University. 

To  you,  our  learned  and  highly-esteemed  instructor,  we  owe 
much  for  your  kindness,  patience  and  noble  example  of  manhood 
toward  this  class  during  your  short  but  to  us  very  pleasant  adminis- 
tration over  it,  and  for  this,  on  behalf  of  the  junior  class  and  our 
good  friend  Freeman,  I  present  you  this  hat,  and  with  it  our  best 
wishes  that  the  mind  that  has  instructed  us,  may  continue  to  de- 
velop and  broaden,  so  that  after  many  years  of  usefulness  to  this 
institution,  to  your  fellow-citizens  and  to  our  God,  with  an  un- 
sullied character  you  may  hear  the  welcome  commendation  and 
invitation,  Well  done,  thou  good  and  faithful  servant ;  thou  hast 
been  faithful  over  few  things,  I  will  make  you  ruler  over  many." 
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Dr.  Dick  was  so  surprised  that  it  is  unnecessary  to  state  that  he, 
like  any  other  man,  could  not  say  very  much,  but  gratitude,  sur- 
prise and  pleasure  composed  the  trio  of  expressions  on  his  face. 

A  New  Publicatio7i  has  made  its  appearance  in  Cleveland  under 
the  name  of  the  Western  Reserve^  Medical  Journal.  It  is  to  be 
"published  monthly  during  the  Winter  Session  by  the  students  of 
the  Western  Reserve  University  Medical  and  Dental  Departments," 
and  its  staff  of  managers  and  editors  bears  the  names  of  members^ 
of  classes  of  *93  and  '94  and  one  from  the  Dental  Department. 

We  give  the  newcomer  welcome  as  an  evidence  of  progress  or 
the  part  of  our  somewhat  staid  old  Alma  Mater ^  and  we  enjoy  the 
satisfaction  of  saying  "I  told  you  so."  For  some  years  The 
Gazette  has  been  setting  forth  the  advantages  of  Cleveland  as  a 
medical  center  and  advocating  the  setting  of  her  light  upon  a  can- 
dlestick by  a  freer  use  of  printers  ink.  But  during  all  this  time 
save  for  the  occasional  birth  of  a  journal  which  existed  feebly 
for  a  few  fitful  months  and  then  went  into  oblivion  we  have  been 
unaided  in  the  work  even  by  the  efforts  of  undergraduates  or  col- 
lege advertisements,  more  than  the  ordinary  annual  announce- 
ments. 

Mr.  John  L.  Wood's  magnificent  Christmas  gift  to  the  Medical 
Department  of  the  Western  Reserve  University.  The  use  to  which 
the  handsome  sum  of  $125,000  is  to  be  put  can  be  understood  by 
the  following  instrument  given  by  the  representative  of  Mr.  Wood 
to  the  Trustees  of  the  Western  Reserve  University  : 

"I  transmit  to  the  Trustees  of  the  Western  Reserve  University 
$125,000  to  be  reserved  and  held  by  them  in  trust  and  to  be  safely 
invested  and  reinvested  at  their  best  discretion,  as  a  perpetual  en- 
dowment fund  for  the  medical  department  of  the  University.  The 
income  derived  from  the  fund  is  to  be  applied  as  follows: 

"First — The  income  of  $100,000  is  to  be  regarded  a  special  en- 
dowment fund  for  the  following  five  professorships  in  the  medical 
department,  to  be  known  as  the  John  L.  Woods  professorships:  a 
chair  of  histology,  a  chair  of  physiology,  a  chair  of  chemistry,  a 
chair  of  anatomy  and  a  chai-r  of  pathological  anatomy.  The  income 
of  this  portion  of  the  fund  is  to  be  divided  equally  between  the 
holders  of  these  five  professorships. 

"Second — The  income  of  the  remaining  $25,000  is  to  be  applied, 
'so  far  as  needed,  to  the  necessary  repairs  of  the  Medical  College 
building,  the  balance  of  income  being  applied  to  salaries  or  wages 
earned  for  special  and  laboratory  work  in  the  medical  department." 

This  gift,  added  to  those  already  received  by  the  medical  de- 
partment of  the  University,  makes  Mr.  Woods  its  chief  benefactor. 
The  college  building,  located  at  the  corner  of  Erie  and  St.  Clair 
streets,  was  erected  by  him  at  a  cost  of  more  than  $200,000.  Be- 
sides his  gift  to  the  School  of  Medicine  Mr.  Woods  has  bestowed 
his  money  freely  upon  the  College  for  Women.  To  that  depart- 
ment he  has  given  during  the  year  about  to  close  nearly  $50,000  to 
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found  the  Emily  Woods  endowment  fund.  He  has  also  given 
freely  to  the  dental  department.  In  all,  he  has  parted  with  about 
$400,000  in  the  hope  of  benefiting  the  University.  The  significance 
of  his  gift  to  the  medical  department  is  that  it  puts  this  branch  of 
the  University  on  a  much  more  substantial  footing  than  before, 
and  gives  it  the  means  for  more  thorough  equipment,  and,  there- 
fore, broader  development.  In  addition  to  this,  it  will  provide 
the  funds  whereby  more  time  of  the  professors  can  be  commanded. 
It  will  also  allow  of  the  establishing  of  a  post-graduate  course  of 
study.  It  may  possibly  cause  the  lengthening  of  the  department 
year's  work.  The  year  now  ends  in  March.  As  a  result  of  the 
strengthening  along  financial  lines,  the  college  year  will  probably 
be  lengthened  to  June.  In  commenting  upon  the  gift.  President 
Thwing  said:  The  property  of  Mr.  Woods  represents  the 
economy,  honesty,  and  aggressiveness  of  a  long  lifetime.  For- 
tunately he  is  spared  to  the  world  to  administer  his  own  estate. 
He  is  eager  to  give  away  his  money  so  long  as  he  can  give  it 
wisely.  The  gifts  which  the  University  has  received  this  year  in- 
dicate increasing  interest  on  the  part  of  the  people  of  Cleveland  in 
educational  work.  We  are  Very  grateful  at  heart  for  all  these 
favors  and  are  filled  with  a  desire  to  make  the  University  a  worthy 
power  in  elevating  the  social  and  intellectual,  as  well  as  the  re- 
ligious life  of  the  city.  During  the  year  1892  we  have  received 
nearly  $300,000  in  gifts.  Last  year  they  amounted  to  about  $100,- 
000.  It  is  the  endeavor  of  the  trustees  to  prove  that  the  invest- 
ments and  funds  intrusted  to  them  are  used  with  all  the  wisdom 
they  possess  and  are  held  as  sacred  trusts.  I  do  not  recall  an  in- 
stance when  so  large  a  sum  of  money  as  that  given  us  by  Mr. 
Woods  has  ever  before  been  transferred  outright  to  the  endowment 
fund  of  a  medical  college.  It  is  much  easier  to  secure  gifts  for 
new  buildings  than  for  permanent  funds.  For  this  reason  we  ap 
preciate  more  fully  the  magnificent  expression  of  good  will  on  the 
part  of  Mr.  Woods. 

Dr.  Geo.  A.  Kelley,  of  Kansas,  is  visiting  his  brother,  Dr.  S.  W» 
Kelley,  of  this  city. 

Br.  G.  F.  Russell  is  lecturing  on  the  Materia  Medica  in  the 
Medical  Department  of  Western  Reserve  University  in  this  Winter 
Session. 

The  Biography  of  Ephraim  McDowell,  M.D. — We  have  received 
a  letter  from  a  correspondent  stating  that  a  number  of  persons  have 
failed  to  receive  copies  of  the  Biography  of  Ephraim  McDowell, 
M.D.,  by  Mary  Young  Redenbaugh,  for  which  advance  payment 
had  been  made.  Can  any  one  give  us  any  information  upon  the 
subject? — The  Medical  News. 

Stellwag  le  Carion,  who  has  been  Professor  of  Ophthamology  at 
Vienna  since  1873,  will  celebrate  his  71st  birthday  on  coming  Jan- 
uary 23d.  Preparations  are  being  made  for  an  elaborate  observ- 
ance of  the  event. — Medical  Neivs. 
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Dr.  J.  Wolfenstein  is  spending  a  few  weeks  in  New  York.  We 
miss  our  genial  secretary  at  the  County  Medical  Society  meetings. 

Dr.  A.  R.  Baker  has  removed  his  office  from  143  to  122  Euclid 
Avenue,  Clarence  Building. 

Dr.  A.  H.  Va?i  Cleve,  class  of  '87,  Medical  Department  of  Uni- 
versity of  Wooster,  has  located  at  Fort  Worth,  Texas. 

Berlin  has  one  hundred  and  eighty-three  ''Policlinics"  so-called, 
and  the  thing  is  getting  to  be  overdone  ;  the  policlinics  are  really 
only  private  dispensaries. — Medical  Record. 

The  number  of  drug  stores  in  the  United  States  is  said  to  be 
34,000,  of  which  10,649  are  in  the  Eastern  States.  This  makes 
about  one  drug  store  to  every  three  doctors,  and  one  to  1700  of  in- 
habitants.— Medical  Record. 

The  Right  and  the  Wrong  of  it. — The  Practitioner' s  Monthly 
says:  "It  is  not  wrong  to  use  a  proprietary  medicine  because  the 
code  says  so,  or  because  some  men  think  so."  Quite  correct.  It 
is  wrong,  because  it  damages  both  medicine  and  pharmacy.  It  is 
wrong,  because  it  retards  progress,  sacrifices  the  good  of  the  mass 
for  the  profit  of  the  individual.  The  code  or  men's  thoughts  are 
of  value  only  as  they  represent  facts. — The  American  Lancet. 

Expert  Testimony. — This  yournal  still  denounces  and  will  con- 
tinue to  denounce  the  lack  of  justice  to  the  criminal  and  to  the 
physician  called  as  an  expert,  in  issuing  a  subpoena  for  .doctors  to 
appear  in  court  to  deliver  opinions  on  matters  of  life  and  death 
which  hang  upon  the  varied  forms  of  physical  imperfection. 

Almost  daily  physicians  are  called  upon  to  appear  in  court  without 
previous  warning  of  the  matter  under  consideration,  to  give  their 
opinions  and  the  opinions  of  the  medical  authority  touching  the 
sanity  or  insanity  of  some  criminal,  or  the  relation  of  such  and 
such  wounds  to  death,  or  total  disability,  etc.,  etc. 

This  is  unjust,  we  say,  both  to  the  prisoner  and  the  physician. 
If  the  physician's  opinion  is  to  be  considered  at  all,  if  it  is  to  have 
any  weight  in  punishing  the  guilty  or  acquitting  the  innocent,  or 
of  mitigating  the  punishment  of  the  mentally  unsound,  he  should 
surely  be  allowed  to  weigh  and  consider  the  case  in  detail  before 
delivering  his  opinion,  or  his  resume  of  the  opinion  of  the  pro- 
fession. 

A  medical  expert  should  not  be  called  to  testify  in  behalf  of  the 
defendant  or  plaintiff,  but  should  be  called  to  assist  the  court  by 
rendering  an  impartial  opinion  as  to  the  relation  the  condition  of 
prisoner  bears  to  the  facts  ascertained  through  the  witnesses. — Hot 
Springs  Medical  Journal. 
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A  CASE  OF  ORGANIC  BRAIN  LESION  WITH  NEURAL- 
GIA OF  THE  OPHTHALMIC  DIVISION  OF  THE  FIFTH 
CRANIAL  NERVE  AS  ONE  OF  THE  PRINCIPAL  »SYMP- 
TO M S — FAT AL  RE S U LT— A  UTO P S Y .  * 

BY  OR.  E.  J.  GOODSELL,  NORWALK,  O. 

The  fifth  cranial  nerve  is  the  great  sensory  nerve  of  the  cranium 
and  face.  The  first,  or  ophthalmic  division,  is  wholly  a  nerve  of 
sensation — its  large  area  of  distribution,  its  important  physiological 
function,  its  extensive  peripheral  exposure  to  sudden  atmospheric 
changes  and  injuries,  account  in  a  large  degree  for  the  frequency 
and  severity  of  pain  in  this  nerve. 

The  office  of  nerve  tissue  is  to  transmit  impressions,  and  this 
function  should  be  unattended  by  painful  sensation.  When  there 
is  pain  accompanying  this  act,  it  is  an  indication  that  there  is 
molecular  disturbance  either  in  the  nerve  centers,  along  the  nerve 
tract,  or  in  its  peripheral  filaments,  in  other  words,  that  there  is 
disease.  The  cause  of  this  disturbance  is  often  occult,  the  pathol- 
ogy obscure.    But  as  investigation  of  morbid  anatomy  increases, 
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the  number  of  cases  due  to  functional  causes  diminish,  and  those 
due  to  organic  lesions  correspondingly  increase. 

Among  the  more  common  causes  of  this  affection  may  be  men- 
tioned, First:  A  neuropathic  tendency  or  predisposition.  This 
is  in  character  hereditary,  and  is  found  to  exist  in  some  families 
from  one  generation  to  another.  Their  own  testimony  is  that 
''their  fathers  or  mothers  had  it  before  them."  Also,  over  exer- 
tion, either  physical  or  mental,  associated  with  a  greater  or  less  de- 
gree of  anxiety,  in  fact,  excesses  of  any  and  all  kinds  which  im- 
pair the  nutrition  of  nerve  tissue,  and  consequently  its  function. 
Eye  strain  is  a  very  frequent  cause  of  this  particular  form  of  neu- 
ralgia. Then,  too,  there  are  the  toxic  principles  of  diabetes,  rheu- 
matism, gout,  malaria,  and  syphilis,  and  the  reflex  influences  of 
gastric  and  o\  arian  irritations,  all  of  which  seem  to  have  a  selective 
action  through  the  sympathetic  system  upon  this  particular  nerve. 
Last,  but  not  least,  are  those  causes  which  are  traceable  to  organic 
lesions,  such  as  tumors,  aneurisms,  thrombi  tubercular  deposits, 
senile,  degenerative  changes,  etc. 

There  has  been  much  discussion  as  to  the  essential  nature  of 
neuralgia.  Romberg  says  that  the  "pain  of  neuralgia  is  the  prayer 
of  the  nerve  for  healthy  blood,"  thus  making  it  a  matter  of  nutri- 
tion. This  certainly  is  a  plausible  theory,  tho'  not  always  demon- 
strable In  some  cases  we  find  an  aniemic  condition  present  in  the 
painful  areas  manifest  by  pale  and  cool  surfaces.  In  other  cases 
these  areas  are  congested  and  attended  with  redness,  heat  and 
swelling,  and  on  mucus  surfaces,  increased  secretion.  Again  there 
may  be  no  perceptible  an?emia  or  congestion — but  the  tissues  may 
have  a  healthy  appearance.  But  it  is  not  our  i)urpose  to  enter 
upon  the  symptomology  and  treatment  of  this  disease.  This  much 
is  intended  only  as  a  preface  to  the  report  of  a  recent  case  in 
which  an  organic  lesion  was  the  causative  agent  in  producing  pain 
in  the  ophthalmic  division  of  the  fifth  cranial  nerve  and  through 
sympathetic  disturbance,  resulting  in  death. 

Mrs.  H.,  American  by  birth,  age  58,  married,  had  one  child, 
occupation  housewife,  family  history  good,  with  the  exception  that 
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one  brother  died  of  cancer  of  stomach.  Last  March  she  met  with 
an  accident  which  resulted  in  producing  a  number  of  contused  and 
lacerated  wounds  about  head,  shoulders  and  limbs.  At  time  of 
accident  patient  was  rendered  unconscious,  and  convalescence  was 
slow:  but  in  course  of  two  months  she  was  up  and  superintended  her 
household  affairs — and  still  later  was  able  to  do  considerable  work. 
Her  duties  and  responsibilities  were  unusually  numerous  and 
onerous,  and  for  the  space  of  three  months  she  discharged  these 
duties  in  fairly  good  health.  On  Sept.  5th,  six  months  after  receiv- 
ing the  injuries,  she  came  to  my  office  complaining  of  pain  in 
and  above  left  eye,  also  an  occasional  pain  passing  down  into  the 
left  nares.  There  was  no  perceptible  heat,  redness,  swelling 
or  redema  in  or  about  supraorbital  region,  no  conjunctival  or  sub- 
junctival  congestion  or  tearing,  no  increased  secretion  from  nares. 
The  tissues  seemed  rather  to  be  cold  and  an?emic,  vision  and  all 
ocular  movements  were  in  tact,  and  pupil  responsive,  though  there 
was  a  slight  intolerance  of  light.  Patient  had  complained  of  these 
symptoms  for  about  two  weeks.  Very  naturallv  I  think  the  case 
was  diagnosed,  neuralgia  of  the  ophthalmic  division  of  the  fifth 
cranial  nerve,  due  to  depressing  influences  of  overwork  and  anxiety. 
Rest  was  prescribed,  together  with  restorative  and  tonic  remedies, 
and  a  generous  diet  ;  though  her  appetite  was  good  at  the  time  and 
continued  so  for  three  weeks  later.  On  Sept.  22d,  seventeen  days 
after  seeing  her  at  office.  I  was  called  to  her  residence  on  account 
of  increased  pain  in  same  areas,  which  had  a  marked  periodical 
character.  This  periodicity  of  pain  indicated  the  periodical  line  of 
treatment  which  was  followed  for  three  days  until  cinchonism  was 
effectually  produced  with  no  good  result.  The  arsenical  treatment 
was  next  pursued  until  physiological  effect  became  apparent  with 
no  better  result.  Dry  heat  and  hot  fomentations  applied  locally 
were  relied  upon  to  quiet  the  pain,  though  at  two  different  times 
one  of  the  coal  tar  products  was  given,  against  reason,  to  give  re- 
lief, which  it  did  for  the  time,  but  was  followed  by  more  intense 
pain.  I  interpreted  this  as  proof  that  the  condition  in  and  about 
the  nerve  trunk  was  one  of  anjemia,  and  that  any  arterial  sedative 
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only  increased  the  local  anaemia.  About  this  time  a  new  train  of 
symptoms  supervened,  such  as  partial  ptosis  of  left  upper  lid,  with 
lessened  ability  to  rotate  eye  and  partial  paralysis  of  the  sciliary 
muscles,  causing  dilatation  of  pupil  with  diplopia  ;  but  sight  when 
lid  was  raised  for  her  was  not  perceptibly  affected.  Nausea 
and  vomiting  commenced,  and  continued  through  the  remainder  of 
her  sickness,  with  the  exception  of  a  few  days  ;  and  was  the  most 
violent  and  obstinate  that  I  have  ever  witnessed.  This  was  about 
the  seventh  day  after  making  my  first  call  at  the  residence.  By 
the  tenth  day  all  former  symptoms  were  aggravated,  in  fact  there 
was  complete  ptosis  of  the  lid,  paralysis  of  all  ocular  muscles  of 
the  ball,  except  the  external  rectus,  which  rotated  the  ball  outward 
and  held  it  in  that  position  ;  also  paralysis  of  the  sciliary  muscles, 
causing  complete  dilatation  of  pupil.  Sight  still  was  good,  and  ex- 
amination of  the  fundus  with  ophthalmoscope  yielded  negative  re- 
sults. Probable  organic  disease  was  diagnosed,  located  in  or  near 
the  Casserian  ganglion  or  some  point  anterior  to  that  ganglion, 
where  the  third  and  fourth  cranial  nerves  lie  in  close  proximity  to 
the  ophthalmic  division  of  the  fifth.  Patient  was  put  upon  the 
iodide  of  pot.  and  the  galvanic  current  applied  assiduously  for  three 
weeks.  At  this  time  more  on  account  of  the  vomiting  than  on  account 
of  pain,  resort  was  had  to  opiates,  and  because  of  a  family  idiosyn- 
crasy it  was  necessary  to  virtually  saturate  her  system  to  give  her 
any  relief,  and  then  the  vomiting  was  only  mitigated,  not  controlled. 
This  treatment  was  continued,  and  at  the  end  of  nine  days,  the 
pain,  nausea  and  vomiting  began  to  subside  and  finally  ceased. 
Patient  commenced  taking  nourishment  by  mouth  and  manifested 
symptoms  of  improvement  in  all  respects  except  in  the  muscles 
paralyzed — but  with  the  continued  use  of  the  battery,  hope  was 
entertained  of  a  gradual  restoration  of  their  action.  If  the  cause 
was  organic,  it  was  thought  that  resolution  was  taking  place.  But 
upon  the  <Sth  day  of  what  we  had  hoped  was  real  convalescence,  all 
the  previous  symptoms  returned  to  continue  until  her  death,  which 
was  thirteen  days  later,  thus  making  in  all  sixty  days  from  the  date 
when  she  experienced  first  pain  in  and  above  the  eye.     At  no  time 
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was  there  any  rise  of  temperature  ;  its  tendency,  was  rather  to  be 
sub  normal.  Her  mind  was  clear  except  when  she  was  largely 
under  the  influence  of  opiates,  showing  that  the  higher  centers  of 
thought  were  unaffected.  Two-thirds  of  the  time  patient  was 
nourished  and  medicated  per  rectum,  and  for  a  number  of  days  so 
great  was  the  nausea  and  vomiting  that  not  a  drop  of  fluid  was  taken 
into  the  stomach. 

Fortunately,  this  was  one  of  the  rare  families  in  which  good  sense 
prevailed  upon  the  subject  of  autopsy,  instead  of  a  foolish  senti- 
mentalism  against  it.  Autopsy  was  made  fourteen  hours  after 
death,  and  the  result  was  such  as  to  furnish  us  an  adequate  explan- 
ation of  many  of  the  clinical  phenomena.  The  report  of  the  post- 
mortem examination  is  as  follows:  On  making  the  crucial  incisions 
through  the  scalp,  preparatory  to  removing  the  skull  cap,  the 
tissues  were  soft,  and  cut  more  like  wet,  brown  paper  than  scalp 
tissue.  The  supraorbital  nerve,  in  passing  through  its  foramen,  was 
atrophied,  and  was  equal  to  about  half  of  the  caliber  of  the  foramen. 
After  removing  the  top  of  the  skull,  slitting  up  the  duramater  and 
arachnoid  membranes,  and  retracting  the  anterior  and  middle  lobes 
of  the  brain,  a  lesion  came  (piickly  into  view.  A  little  posterior  and 
external  to  the  posterior  clinoid  process,  and  near  the  apex  of 
the  petrous  portion  of  the  temporal  bone,  was  to  be  seen  an  en- 
largement about  \  inch  in  diameter  and  \  inch  in  length.  This 
body,  in  shape,  was  fusiform,  of  reddish  cast,  so  much  as  to  throw 
it  quickly  into  contrast  with  any  and  all  surrounding  tissues  :  to 
the  touch  it  was  quite  firm.  Upon  further  investigation,  it  was 
found  to  be  located  in  the  posterior  communicating  artery,  about  \ 
inch  posterior  to  its  origin,  which  is  in  the  carotid  artery.  By  a 
periarteritis,  the  third  and  fourth  cranial  nerves,  which  lie  contig- 
uous to  the  artery,  were  incarcerated  in  the  walls  of  this  body,  and 
there  was  impingement  of  it  upon  the  ophthalmic  division  of  the 
fifth  nerve.  The  diagnosis  made  was  an  organized  thrombus, 
caused  by  a  circumscribed  arteritis  which,  by  ntechanical  action, 
caused  paralysis  in  all  muscles  of  the  eye  supplied  by  the  thiril  and 
fourth  cranial  nerves,  and  pain  in  the  ophthalmic  division  of  the 


114  GoODSEf.L  :     Case  of  Organic  Brain  Lesion. 

fifth,  and  which  produced  through  the  sympathetic  system  an  un- 
controlable  vomiting  and  consequent  inanition  and  death. 

Without  an  autopsy,  exact  demonstrable  diagnosis  was  impossible. 
But  there  naturally  arise  certain  (juestions  of  diagnosis  in  regard  to 
this  case  which  may  profitably  claim  our  attention  for  a  few 
moments. 

First,  what  was  the  most  rational  diagnosis  to  be  made  ?  That 
it  was  organic  was  highly  certain.  But  what  was  the  character  of 
the  lesion?  Was  not  cancer  the  most  probable  since  a  brother  had 
died  of  that  disease  ?  If  cancerous,  was  not  the  clinical  history 
too  brief,  the  invasion  too  sudden  and  rapid  to  be  compatible  with 
such  a  growth,  or  was  it  a  glioma,  a  tumor  developed  in  the  cen- 
tral nervous  system  ?  The  sudden  invasion  and  comparatively  brief 
sickness  alone,  I  think,  need  not  exclude  a  rational  diagnosis  of 
a  growth  of  either  kind,  since  a  very  little  additional  increase  in 
si/.e  of  a  body  might  be  sufficient  to  produce  pressure,  and  hence 
neurotic  disturbance  where  sensitive  nerve  structures  lie  in  close 
proximity  as  they  did  in  this  case.  But  the  greater  difficulty  to  ex- 
plain away  in  order  to  be  com})atible  with  the  theory  of  cancer,  is 
the  clinical  fact  of  a  cessation  for  seven  days  of  the  pain,  nausea 
and  vomiting,  and  real  improvement  in  all  respects  except  in  the 
paralyzed  ocular  muscles  which  are  supplied  by  the  third  and 
fourth  motor  nerves.  Thus  apparently  a  change  had  taken  place 
in  the  sensory  nerve,  while  the  motor  nerves  remained  unaffected. 
What  was  the  explanation?  Did  galvanism,  which  was  assiduously 
applied,  induce  absorption  and  resolution  to  that  extent  that  the 
body  no  longer  impinged  upon  the  sensory  nerve,  yet  not  enough 
to  free  the  motor  nerves  from  the  adhesive  inflammation  which  held 
them  in  close  contact  with  the  body?  We  scarcely  expect  cancer 
to  be  amenable  to  such  treatment,  a  glioma  might  be. 

Again  was  this  enlargement  primarily  due  to  a  thrombus  or  a 
migratory  clot  of  blood,  resulting  from  the  injuries  received  six 
months  previous.  In  reply  to  this  we  can  onlv  say  that  at  no  time 
was  there  dyspn(ea,  dizziness  or  fainting,  neither  were  there  any 
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cardiac  murmurs.  The  heart's  action  was  noticeably  regular  and 
uniform,  excepting  the  last  three  or  four  days  of  her  sickness. 

Authors  tell  us  that  upon  the  arterial  side  of  the  circulatory  sys- 
tem that  thrombi  occur  most  frequently  in  vessels  of  medium  size. 
This  was  true  in  this  case.  They  also  tell  us  that  they  occur  most 
frequently  at  the  angle  formed  by  the  branch  with  the  main 
artery,  which  luas  not  true  of  this  case.  The  most  reasonable  ex- 
planation of  the  etiology  seems  to  us  to  be  that  it  was  primaril\- 
due  to  an  idiopathic  endarteritis  or  arteritis,  and  that  the  thrombus 
was  secondary  ;  also  that  the  seven  days  of  improvement  is  ac- 
counted for  by  a  partial  resolution  of  the  body,  enough  to  remove 
pressure  from  the  sensory  nerve,  but  not  enough  to  free  the  motor 
nerves,  and  that  the  thrombus  a  little  later  reformed,  and  all  pre- 
vious symptoms  then  returned.  The  absence  of  marked  cerebral 
disturbance  has  been  accounted  for  by  our  higher  authorities  when 
they  tell  us  that  when  obstruction  within  the  circle  of  willis  occurs 
that  collateral  circulation  is  so  readily  established,  that  there  need 
be  very  little  disturbance  in  the  cerebral  circulation.  Frankly,  we 
must  confess  that  we  had  excluded  in  our  diagnosis  any  lesion  in 
the  circulatory  system. 

In  conclusion,  I  would  ask  whether  the  sympathetic  disturbance 
was  not  in  this  case  unusually  great,  and  should  we  expect  this 
same  lesion  occuring  in  any  number  of  cases  to  be  followed  by  fatal 
results  in  all  ?  It  was  a  lesion  which  was  located  outside  of  the 
brain  proper  and  removed  from  direct  pneumogastric  nerve  influence. 
Post-mortem  examination  revealed  no  pathological  changes  in  the 
stomach,  and  none  did  we  expect  to  find.  Was  it  probable  that 
there  was  some  other  disturbing  cause  which  escaped  our  notice, 
and  which,  if  found,  would  furnish  us  a  more  satisfactory  and  ade- 
quate explanation  of  all — the  clinical  symptoms  and  of  the  fipal 
result  ? 


ILLUSTRATIVE  CASES  OF  INJURIES  ABOUT  THE  EL^OW 
IN  CHILDREN .—Con^inuetf. 

BY    S.    W.    KELLEY,    M.D.,    CLEVELAND,  O. 
COMPOUND    DISLOCATION    OF     ELBOW  JOINT. 

SfpL  7,  'p/. — Carl  D.,  German-American  lad,  aged  12  years. 
He  was  playing  on  a  "  whirligig" — a  plank  pivoted  at  its  middle 
across  the  top  of  a  post.  Carl  was  on  one  end  of  the  plank  and 
another  boy  of  similar  weight  on  the  other  end,  and  they  were 
whirling  'round.  The  other  boy  jumped  off  and  Carl  fell  with  the 
plank,  and  injured  his  right  elbow.  No  doctor  could  be  found  at 
once.  When  I  arrived  it  was  over  two  hours  after  the  accident.  The 
wound  had  been  wrapped  meanwhile  in  a  soiled  towel.  The  arm 
was  dusty  and  dirty.  It  lay  over-extended,  the  lower  end  of  the 
humerus  quite  bare,  protruded  through  a  transverse  wound  across 
the  front  of  the  elbow.  The  whole  lower  extremity  of  the  humerus 
was  exposed,  both  condyles  outside  the  wound,  which  was  about 
two  inches  in  length.  The  anterior  and  both  lateral  ligaments 
were  quite  torn  through.  The  tendon  of  the  biceps  was  torn  entire!}' 
from  its  junction  with  the  muscle.  The  brachial  artery  was  the  only 
structure  in  front  of  the  articulating  surface  of  the  humerus,  and 
was  stretched  as  tight  as  a  bowstring.  Forearm  and  hand  cold  and 
pulseless.  There  was  also  severe  bruising  all  about  the  joint  by  the 
falling  of  the  heavy  plank.  Called  in  Dr.  R.  Bailey  to  assist  me. 
Gave  tablespoon  brandy  by  the  stomach  :  gave  J  gr.  morph.  with 
:{lo  atropia  hypodermatically  in  the  injured  arm.  Put  patient 
under  chloroform .  Thoroughly  cleansed  the  extremity,  and  very 
thoroughly  the  wound,  with  carbolized  warm  water  ;  snipped 
the  hanging  shreds  of  fascia  ;  reduced  the  dislocation  ;  irrigated 
the  joint  very  carefully. 

After  reduction,  the  pulse  appeared  in  the  radial  and  ulnar. 
Sutured  tendon  of  the  biceps  to  the  muscle,  closed  the  external 
wound  with  three  silver  wire  sutures,  leaving  the  inner  angle,  which 
will  be  the  lower,  open,  drained  with  a  small  bunch  of  carbolized 
cat-gut.     Dressed  with  iodt)form  and  carbolized  gauze.     Made  a 
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right-angled  splint  of  a  pasteboard  box.  The  box  is  cut  at  the 
dotted  lines,  and  ends  trimmed  to  proper  length.  The  two  angular 
portions  are  then  nested  together,  thus  doubling  the  strength.  This 


splint  is  not  patented.  The  extremity  being  placed  in  the 
trough  of  the  splint,  supination  was  maintained  by  affixing 
adhesive  straps  to  the  radial  side  of  the  forearm  and  over  the 
outer  edge  of  the  splint.  A  few  adhesive  straps  encircled  the  ex- 
tremity in  the  splint,  and  a  roller  bandage  covered  all  in  except 
the  elbow.  An  icebag  was  applied  over  the  joint.  Dressing  com- 
plete at  6.80  p.  m.  ;  at  9  p.  m.  complaining  of  pain  at  belly  of 
biceps,  not  at  joint.  Oave  ^  gr.  niorph.  and  a  couple  of  eighths 
of  calomel  to  be  followed  by  a  saline  to  act  as  a  derivative. 

Sept.  8,  a.  m. — Passed  a  fair  night.  Much  pain  this  morning 
and  a  rising  temperature.  T.  100  p.  85,  full,  R  Tr.  aeon.  gtt.  ss. 
morph.  sulph.  gr.  T5  every  2  hrs.  9  p.m. — Headache,  hot  flushed 
skin,  T.  101^,  p.  120  full.  Pain,  crying  and  restless.  K  I'ot. 
brom.  gr.  xii  every  3  hrs.     Purge  of  magn.  sulph. 

Sept.  (). — Feels  better  :  less  pain  ;  slept.  T.  100,  p.  80.  K 
Pot.  brom.  every  three  hrs.  Fever  left  about  noon  to-day.  Stool 
in  p.  m. 

Sept.  lo. — Had  a  comfortable  night  :  2  stools  ;  T.  norm.  ;  p.  SO  ; 
headache  gone  ;  tongue  furred  white,  brown  in  the  middle.  Gave 
a  small  powder  of  calomel  ipecac  and  soda.  Continued  the  icebag. 
Dressing  still  untouched. 

Sept.  I  J. — Been  getting  along  without  the  least  bad  symptom. 
To-day,  ten  days  after  the  accident,  made  first  dressing  ;  found 
all  united  but  a  small  spot  where  drainage  had  emerged.  Xo  pus. 
A  few  drops  of  serum  the  only  discharge.  The  joint  was  mov- 
able. Moved  it  so  that*  the  wrist  passed  through  an  arc  of  two 
inches  without  pain  or  discomfort. 
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Sept.  22. — Changed  dressing.  Passive  motion  as  before  ;  applied 
anterior  hinged  splint  with  a  double  screw. 

Sept.  26. — Passive  motion,  the  wrist  traversing  an  arc  of  4  or  5 
inches.  He  is  able  to  flex  the  foream  a  half  inch  himself.  Con- 
tinued the  splint.  Without  detailing  progress  I  may  state  that  the 
case  improved  steadily  until  he  got  almost  complete  motion  and 
strength  and  now  uses  the  arm  without  thought  of  inconvenience. 
Pronation  and  supination  are  perfect,  flexion  and  extension  as  indi- 
cated in  the  cut. 


This  case,  while  not  supposed  to  be  anything  marvelous,  will 
serve  to  illustrate  a  few  points.  It  is  an  example  of  a  not  uncom- 
mon injury,  dislocation  of  both  bones  of  the  forearm  backward 
upon  the  humerus,  but  in  this  instance  complicated  with  contu- 
sion and  extensive  laceration  of  structures  about  the  joint  and  open 
wound.  It  shows  what  careful  cleansing  of  a  wound  will  do,  and 
that  even  a  lacerated  wound  opening  into  a  complicated  joint  and 
undoubtedly  infected  can  be  rendered  aseptic.  That  by  this 
means  the  extremity  can  be  saved  and  good  functional  power 
preserved,  which  in  former  years  would  probably  have  been  sacri- 
ficed or,  at  best,  if  saved,  have  been  severely  crippled  by  a  long  pro- 
cess of  suppuration,  granulation,  adhesions  and  contractions.  It 
shows,  too,  that  much  more  may  be  expected  in  the  way  of  rapid 
and  complete  repair  after  injuries  in  children.  One  may  some- 
times decline  to  amputate  and  confidently  expect  to  save  the  injured 
extremity  of  a  child  where  he  would  know  that  a  similar  injury  in 
an  adult  would  be  destructive.  It  illustrates,  too,  the  use  of  a  splint, 
which  has  been  found  many  times  very  useful  and  convenient.  I 
first  extemporized  it  upon  an  occasion  when  no  other  splint  ma- 
terial was  at  hand,  but  found  it  so  satisfactory  that  I  care  for  no 
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other  in  many  injuries  about  the  elbow  in  children.  The  plan  is 
capable  of  many  modifications  which  ingenuity  will  suggest  to  suit 
different  cases.  For  instance,  if  it  is  desired  to  protect  not  only 
the  inner  and  posterior  aspects  of  the  elbow,  but  the  outer  also,  a 
corner  of  the  lid  of  the  box  is  cut  to  the  same  shape  and  applied 
like  a  lid  on  the  outer  side.  If  needed,  another  angle  can  be 
applied  anteriorly,  etc.  The  pasteboard  box  is  usually  obtainable, 
furnishes  a  ready-made  and  correct  right  angle,  is  adaptable,  light 
and  sufficiently  stiff  and  strong.  It  is  more  easily  made,  stronger, 
smoother  on  the  inside  than  the  cut  and  moulded  millboard  splint. 
Another  point  I  desire  to  mention  in  passing  is  the  need  oftentimes 
of  general  care  or  medication  in  cases  of  injury.  One  oftener  has 
occasion  to  suggest  something  for  the  general  condition  of  the 
patient  than  for  any  modification  of  the  local  dressings.  It  should 
be  borne  in  mind  that  the  patient  has  an  alimentary  system  and  a 
nervous  system  and  an  eliminatory  that  have  as  much  to  do  with 
inflammation  and  with  healing  as  have  the  local  conditions.  Un- 
load the  prima  viae  and  quiet  the  nervous  system  in  an  injured 
child  and  you  have  done  much  to  thwart  inflammation,  whatever 
the  state  of  the  wound.  It  is  through  the  nervous  system  that  the 
circulatory  is  excited,  besides,  a  nervous  restless  child  will  manage 
to  disturb  an  injured  member  though  it  be  done  up  in  cast  iron. 
A  word  about  passive  motion  to  prevent  ankylosis  of  injured  joints. 
The  quicker  the  healing  process  the  less  danger  of  adhesions  and 
contractions.  Motion  disturbs  union  and  may  excite  inflamma- 
tion. Nothing  is  to  be  gained  by  trying  to  stretch  tissues  while 
they  are  undergoing  repair  or  inflammation.  First  make  every- 
thing favorable  and  get  prompt  union  of  your  wounds  and  get  rid 
of  inflammation — then,  and  not  till  then,  look  after  motion. 


NOTES  ON  THE  COMMUNICATION  OF  DISEASES,  MOST 
FREQUENTLY  CONTRACTED  IN  PUBLIC 
PLACES.* 

BY  WILLIAM  THOMAS  CORLETT,  M.  D.,  L.    R.  C.    P.,  LON.  PROFESSOR 

OF  DERMATOLOCJY  IX  WESTERN  RESERVE  UNIVERSITY,  CONSULT- 
ING PHYSICIAN  FOR  DISEASES  OF  THE  SKIN  TO  CHARITY  HOSPI- 
TAL, THE  CITY  HOSPITAL,  ETC.,    CLEVELAND,  OHIO. 

Of  all  diseases  those  arising  from  parasites  or  micro-organisms 
are  most  frequently  communicated  in  public  places.  Representa- 
tive of  the  animal  parasites  is  the  pediculus,  which  possesses  the 
instinct  of  migration,  in  common  with  some  of  the  higher  orders  of 
life.  It  is  in  the  caput  covering  of  children  that  it  finds  the  widest 
range  for  gratifying  this  desire  to  find  ''plains  whose  verdure  no 
foot  hath  pressed."  The  changing  of  hats  so  common  among 
school-children,  the  hanging  of  coats  on  the  same  hook,  enables 
the  parasite  to  travel  from  one  garment  to  another,  and  in  this  way 
the  disease  pediculosis  is  communicated. 

The  acarus  scabiei  is  the  presiding  genius  over  scabies,  and  may 
be  transmitted  by  shaking  hands,  from  clothing  and  from  towels. 
It  is  a  common  disease  among  school-children,  although  no  age  is 
exempted.  In  the  adult  it  is  frequently  contracted  from  hotel  beds 
and  from  sleeping  cars,  the  latter  especially  offers  accomodations 
unsurpassed  for  their  transportation. 

The  vegetable  parasites  also  are  communicable,  and  of  these  the 
tricophyton  is  the  most  common.  This  parasite  gives  rise  to  three 
diseases,  spoken  of  collectively  as  trichophytosis.  The  first,  en- 
countered on  the  scalp  of  children,  is  called  tinea  tonsurans,  is 
highly  contagious  and  spreads  by  means  of  pillows,  hair  brushes, 
hats,  etc.  On  account  of  its  persistency  it  may  remain  a  source  of 
danger  for  years.  Tinea  circinata  occurs  on  the  body  and  is  com- 
municated as  the  preceding  disease.    The  third  variety   is  called 

'''Extract  of  paper  read  at  the  twentieth  annual  meeting  of  the  American  Public  Health  Associ- 
;;linn  at  the  City  of  Mexico,  Dec   I.  189a. 
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tinea  sycosis,  and  attacks  the  bearded  face  of  men.  This  form  is 
usually  contracted  in  a  barber  shop. 

But  of  more  importance  than  these  is  syphilis.  Not  necessarily 
a  venereal  disease,  for  the  various  modes  of  inoculation  and  the 
facility  with  which  the  virus  is  transmitted,  renders  every  person 
affected  a  focus  of  contagion.  So  wide-spread  is  the  disease  that 
it  is  a  subject  of  the  gravest  importance  to  boards  ©f  public  health. 
So  detrimental  in  its  results  that  ignorance  or  carelessness  on  the 
part  of  those  to  whom  the  public  applies  for  aid,  should  be  con- 
sidered a  crime.  Syphilis  is  frequently  communicated  in  glass 
blowing  establishments.  Drinking  vessels  are  likewise  a  frequent 
source  of  contagion,  and  it  is  a  question  whether  public  drinking 
fountains  are  an  unmixed  good.  I  believe  they  are  a  source  of 
danger.  Public  towels,  whether  in  washrooms  of  hotels,  in  cars  or 
in  factories,  may  be  the  means  of  transmitting  syphilitic  virus. 
Combs  and  brushes  used  by  the  public  should  be  regarded  with 
equal  suspicion.  Of  public  baths  those  resorted  to  by  syphilitics 
are  especially  to  be  avoided.  Turkish  baths  are  liable  to  become 
contaminated  because  many  physicians  advise  them  in  the  treat- 
ment of  syphilis.  Syphilis  among  attendants  and  table  waiters  is 
a  very  common  disease.  Their  roving  and  irregular  life  subjects 
them  to  exposure,  while  treatment,  among  them,  is  seldom  con- 
tinued sufficiently  long  to  effect  a  cure. 

Since  the  discovery  of  Koch,  the  tubercle  bacillus  has  become  a 
definite  entity.  Its  subsequent  cultivation  has  demonstrated  that 
to  this  bacillus  are  due  diseases  hitherto  regarded  as  distinct  and 
dependent  on  various  etiological  factors.  This  discovery  was 
foreshadowed  by  histologists  when  they  pointed  out  the  similarity 
in  histological  structure  between  lupus  of  the  skin  and  tuberculo- 
sis of  the  lungs.  But  j)reventive  medicine  could  do  little,  how 
little  was  not  really  known  until  these  diseases  were  demonstrated 
to  arise  from  a  materies  ?norbi  outside  the  organism,  the  bacillus 
tuberculosis,  and  lupus  and  phthisis  were  relegated  from  the  idio- 
pathic to  the  specific  contagious  diseases.  The  tubercle  bacillus 
attacks  different  structures  according  to  the  age  of  the  individual. 
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Thus  in  childhood  the  coverings  of  the  brain  and  spinal  cord  are 
most  frequently  involved,  giving  rise  to  cerebro-spinal  meningitis. 
Later,  between  the  ages  of  eight  and  twenty,  the  skin  offers  the 
point  of  least  resistance  and  lupus  is  the  result.  Still  later  in  life, 
and  mainly  during  the  next  decade,  the  pulmonary  tract  succumbs 
to  this  potent  destroyer  in  the  form  of  phthisis.  The  environment 
necessary  to  keep  the  bacillus  alive  is  seldom  absent  in  humid  cli- 
mates, and  already  sufficient  clinical  proof  exists  that  the  tubercle 
bacillus  may  be  inoculated  from  one  person  to  another,  and,  ac- 
cording to  the  structure,  one  of  the  forms  of  tuberculosis  above 
mentioned  will  ensue.  The  greatest  danger  exists  in  sleeping  cars 
and  in  hotels.  The  expectoration  of  tuberculous  matter  is  profuse 
and  constant,  the  sputum  dries,  is  carried  by  the  wind,  is  inhaled 
or  swallowed,  or  finds  a  nidus  on  the  abraded  skin.  In  the  United 
States  during  the  winter  months  thousands  of  unfortunate  invalids, 
coughing,  expectorating,  flock  to  the  health  resorts  of  the  south 
and  west.  Railroads  vie  with  each  other  in  soliciting  their  patron- 
age ;  hotels  scatter  broadcast  seductive  reports  setting  forth  tlieir 
natural  and  special  inducements  to  seekers  of  health  and  pleasure. 
Is  it  necessary  to  comment  on  the  sequel?  Is  it  not  enough  to  say 
that  from  the  moment  they  enter  the  elegantly  upholstered  Pullman 
to  the  time  when  they  set  out  on  that  long  journey  from  whose 
bourne  no' traveler  returns,  they  are  sowing  the  germs  of  disease? 
That  in  cars  and  in  hotels  delicate  organizations  are  thus  brought 
directly  in  contact  with  the  afflicted,  with  the  very  germs  they  are 
least  able  to  resist  ?  That  the  strong  are  exposed  in  the  same  way 
to  an  infectious  disease  that  carries  off  in  the  United  States  alone 
one  hundred  thousand  annually,  and  is  far  more  deadly  to  the  race 
than  leprosy  or  cholera  ?  Estimating  three  years  as  the  average 
life  of  the  consumptive,  there  are  to-day  in  the  United  States  three 
hundred  thousand  active  agents  spreading  the  disease. 

How  prevent  these  evils  that  menace  the  human  race?  How 
fetter  this  monster  ycleped  disease?  These  are  (juestions  that  this 
Association  should  consider. 

In  ])rief  then,    the  knowledge  that  they  exist  is  of  the  first  iin- 
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portance.  Cleanliness  comes  next.  Not  the  indifferent  show  of 
cleanliness  the  table  waiter  and  the  car  porter  so  often  exhibit,  but 
that  thorough  cleanliness  prompted  by  the  understanding,  which 
approaches  the  nearest  to  godliness.  Boards  of  health  should 
establish  regulations  against  the  spread  of  syphilis  and  tubercu- 
losis, as  strongly  as  against  small-pox  and  cholera.  Further,  there 
should  be  a  careful  inspection  of  dwellings,  public  buildings  and 
conveyances,  and  a  thorough  disinfection  of  the  same  after  har- 
boring or  carrying  contagious  or  infectious  diseases.  These  meas- 
ures can  only  be  carried  out  by  the  concentration  of  power,  by  the 
creation  in  every  country  of  a  National  Board  of  Health,  to 
which  the  boards  already  existing  in  many  of  the  states  shall  con- 
tribute to  form  one  comprehensive  whole.  In  the  meantime,  the 
public  should  be  enlightened,  and  in  so  doing,  the  most  powerful 
means  of  prevention  will  be  attained. 


CLINICAL  FRAGMENTS. 

BY  MARCUS  ROSENWASSER,  M.  D.,  CLEVELAND,  O. 

CASE    III.  EXTRA-UTERINE    PREGNANCY  MISSED    LABOR  SEPSIS  

OPERATION  DEATH. 

Dr.  F.  L.  Thompson  was  first  called  to  see  Mrs.  M — ,  Dec.  31, 
1890.  She  was  29  years  old,  of  good  previous  health,  had  been 
married  five  years  and  never  been  pregnant.  She  was  at  this  time 
suffering  severe  pain  from  uterine  contractions  at  intervals  of  five 
to  fifteen  minutes.  Her  catamenia  were  due,  but  in  spite  of  dis- 
tressing molimina,  she  failed  to  come  round."  During  the  two 
periods  immediately  preceding,  the  menstruation  had  been  very 
scant  and  quite  painful.  On  examination  the  uterus  was  found  a 
little  enlarged,  not  fixed,  but  seemingly  retroflexed — the  body  of 
the  uterus  lying  against  the  sacrum.  The  os  did  not  open  nor  did 
any  "  flow  "  occur,  although  the  contractions  continued  for  several 
days.    Abandoning  his  first  opinion  that  the  patient  was  about  to 
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abort,  and  regarding  the  condition  as  somewhat  abnormal,  Dr. 
T —  on  Jan.  3,  1891,  asked  the  late  Dr.  F.  j.  Weed  to  see  her. 
He  diagnosed  pelvic  hematocele  and  recjuested  that  the  writer  be 
also  consulted. 

I  saw  her  at  the  Hospital  for  Women  and  Children,  with  her 
attendant,  on  [an.  8.  She  looked  pale,  had  a  normal  pulse  and 
temperature  and  seemed  to  be  in  no  great  distress.  There  was  a 
large  mass  in  the  pelvis,  filling  the  recto-vaginal  pouch  and  extend- 
ing above  the  pelvic  brim  on  the  left.  The  cervix  was  pushed 
against  the  symphysis  :  the  fundus  could  not  be  outlined.  The 
diagnosis  of  pelvic  hematocele  was  concurred  in,  but  ruptured 
tubal  pregnancy  conceded  as  a  probable  cause.  The  house- 
physician,  Dr.  W.  T.  Glapp,  was  cautioned  to  be  on  his  guard 
against  a  possible  s'econdary  rupture,  and  the  patient  ordered  to 
remain  in  bed.  She  remained  in  the  hospital  until  Feb.  1,  doing 
so  well  that  her  attendant  consented  to  her  return  home,  where  he 
occasionally  saw  her.  At  times  she  would  call  at  his  office,  report- 
ing herself  as  doing  fairly  well.  A  dark,  grumous  discharge  con- 
tinued throughout  her  pregnancy.  Called  to  her  residence  on  May 
30,  and  finding  her  apparently  in  labor,  he  sent  for  me. 

She  had  the  appearance  of  a  woman  at  full  term.  Palpation  did 
not  differ  from  that  of  normal  pregnancy.  Small  parts  were  felt 
on  the  left  ;  foetal  heart  sounds  distinctly  audible  from  the  lower 
middle  of  the  abdomen  toward  the  left.  The  head  could  be  felt 
through  the  vaginal  roof,  but  neither  cervix  nor  os  could  be  found. 
The  pains  were  regular,  powerful  and  unusually  painful.  I  con- 
sidered it  too  risky  to  operate  at  this  time  for  fear  of  hjemorrhage 
from  the  placental  attachment,  and  accordingly  advised  awaiting 
the  death  of  the  foetus  ;  meanwhile  to  relieve  the  patient  by  ano- 
dynes. I  saw  her  again  on  June  3.  She  had  been  having  pains  by 
fits  and  starts  ;  the  foetal  heart  sounds  were  still  audible  ;  a  bloody 
mucous  discharge  oozed  from  the  vagina.  That  evening  she  had  a 
chill.  When  asked  to  see  her  again  on  June  23,  three  weeks  had 
elapsed.  Her  attendant  had  seen  her  every  day  or  two  during  this 
interval.    She  had  been  having  labor  pains,  more  or  less  severe, 
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and  had  been  feverish  during  the  entire  time.  The  festal  heart 
sounds  had  been  audible  until  two  days  ago.  On  the  date  of  my 
visit  (June  23)  she  had  had  several  severe  chills  and  gone  into 
collapse.  The  contrast  between  her  present  appearance  and  when 
last  seen  by  me  was  appalling  :  Face  anxious,  pinched  ;  abdomen 
distended,  painful  to  touch  ;  vomiting  of  coffee-ground  material  ; 
pulse  threadlike  ;  temperature  subnormal  ;  extremities  cold.  I 
supposed  a  rupture  of  the  sac  had  taken  place,  with  resultant 
peritonitis.  Her  condition  was  such  that  an  operation  at  this  time 
could  not  be  thought  of.  Advised  stimulation,  and  digitalis  and 
strophantus.  By  the  25th  she  had  rallied  somewhat ;  the  pulse 
was  90,  though  easily  compressible  and  irregular  ;  the  vomiting 
still  of  the  same  character  ;  the  temperature  99.  Fully  cognizant 
of  her  septic,  hopeless  condition,  I  was  desirous  to  afford  her  the 
only  chance,  if  such  were  possible.  Patient  and  counsel  concur- 
ring, she  was  at  once  prepared  for  abdominal  section. 

Operation. — Present  :  Drs.  Thompson,  H.  H.  Powell,  A.  Pes- 
kind,  O.  A.  Orwig,  six  students  and  assistants.  Anjesthetis,- 
chloroform.  Incision  from  umbilicus  to  symphysis,  five  inches. 
Entrance  into  gestation  sac  indicated  by  escape  of  offensive  gas  and 
presentation  of  a  dark-looking  membrane.  On  opening  this,  breech 
of  child  presented,  which  was  at  once  delivered,  head  coming  last. 
Placenta,  attached  to  posterior  and  lowest  part  of  sac,  was  detached 
and  removed  without  serious  loss  of  blood.  Discovering  fluctua- 
tion in  the  abdomen  above  the  sac,  the  peritoneal  cavity  was  opened 
and  a  large  quantity  of  serous  and  fibrinous  material  evacuated. 
The  fluid  within  the  sac  was  dark  and  offensive.  Peritoneal  cavity 
and  sac  were  irrigated  with  hot,  boiled  water.  Hsemorrhage  at 
placental  site  checked  by  temporary  packing  with  hot  sponges  ; 
sac  afterwards  packed  with  iodoform  gauze.  Glass  drainage  in 
abdominal  cavity.  Edge  of  sac  stitched  into  parietal  incision. 
Operation  lasted  45  minutes.  Patient  removed  from  table  in  as 
good  condition  as  when  placed  there.  Weight  of  female  child  5 
pounds;  length  18  inches.  Placenta  2  pounds.  After  operation 
the  symptoms  of  sepsis  continued — she  died  five  hours  later. 
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Autopsy. — June  26  :  General  peritonitis.  Peritoneal  cavity 
fuU  of  decomposing,  fibrinous  masses.  Omental  and  intestinal 
adhesions  to  sac.  Sac  composed  of  two  folds  of  left  broad  liga- 
ment and  the  stripped  posterior  peritoneal  coat  of  uterus.  The 
latter  enlarged,  fatty.  No  rupture  of  sac.  nor  any  sac  contents  in 
abdominal  cavity.     Sac  entirely  distinct  from  abdominal  cavity. 

Subsequent  experience  warrants  me  in  throwing  some  doubt  on 
what  is  here  asserted  concerning  the  make  up  of  the  gestation  sac. 
Only  a  most  careful  dissection  would  disclose  whether  the  sac  was 
composed  of  false  membrane  or  broad  ligament.  The  autopsy  was 
performed  in  a  private  house  under  such  stress  of  circumstances 
that  accuracy  was  out  of  the  question. 

COMMENTS   ON   EXTRA-UTERINE  PREGNANCY. 

In  ectopic  pregnancy,  as  in  appendicitis,  those  holding  radical 
views  promulgate  the  rule.  "  operate  whenever  the  diagnosis  is 
made.'"  The  diagnosis  is  seldom  made  before  rupture  of  the  gesta- 
tion sac  ;  for  the  reason  that  symptoms  or  sensations  differing  from 
normal  gestation  are  hardly  ever  sufficiently  severe  to  cause  the 
patient  to  seek  advice. 

Ruptur-€  with  free  bleeding  can  be  easily  recognized.  The  pa- 
tient has  experienced  some  difficulty  with  her  menstruation,  is 
about  to  menstruate,  or  has  missed  one  or  two  periods.  Without 
apparent  cause,  often  while  in  bed,  she  is  suddenly  seized  with 
colicky,  tearing,  agonizing  pain  in  the  abdomen,  becomes  faint, 
vomits.  Her  pale,  anxious,  drawn  features  betray  a  desperately 
sick  woman.  The  pulse  is  rapid  and  weak,  respiration  sighing, 
extremities  cold.  Excepting  some  distension  or  tenderness  over 
the  hypogastrium,  the  pelvic  examinations  may  reveal  nothing  to 
further  enlighten  us.  The  discharge  of  blood  or  clots  from  the 
vagina  is  not  essential.  These  symptoms  are  not  misleading  ; 
they  point  to  shock  and  internal  h(emorrhage .  To  relieve  shock  by 
external  heat,  by  stimulation  and  the  subcutaneous  use  of  strychnia 
is  our  first  duty.  Should  the  pulse  not  improve,  or  grow  weaker,  it 
becomes  our  imperative  duty  to  perform   salt-water  transfusion. 
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open  the  abdomen  and  secure  the  source  of  bleeding  in  spite  of 
shock — the  hjemorrhage  is  here  into  the  free  abdominal  cavity,  so- 
called  intra-peritoneal  hematocele — the  operation  constitutes  a  vital 
indication.  In  the  event  of  the  patient's  rallying,  she  is  liable  to  a 
recurrence  of  her  accident  at  any  time  ;  hence,  the  operation  should 
be  postponed  just  long  enough  to  give  assurance  of  favorable 
result. 

Rupture  with  limited  bleeding  requires  careful  watching,  but 
admits  of  discrimination  and  cool  observation.  It  is  absolutely 
impossible  to  differentiate  between  ruptured  tubal  pregnancy  and 
pelvic  hematocele.  In  fact,  my  friend,  Dr.  Joseph  Price,  whose 
clinical  and  surgical  experience  in  ectopic  gestation  is  uYisurpassed 
on  either  continent,  affirms  that  he  knows  no  such  disease  as  pelvic 
hematocele,  except  as  caused  by  ruptured  ectopic  pregnancy. 
While  conceding  the  nearly  uniform  correctness  of  this  view  of  the 
pathology,  I  am  not  quite  ready  to  adopt  his  treatment — to  operate 
in  all  cases.  This  less  urgent  form  of  rupture  and  haemorrhage  is 
much  more  frequent  than  is  taught  in  the  books  ;  but  it  is  often 
either  not  recognized,  or  it  is  diagnosed  as  pelvic  peritonitis  with 
exudation  into  Douglas'  cul-de-sac.  The  following  symptoms 
predominate  :  A  period  has  been  missed,  or  is  at  hand,  or  has  been 
suddenly  checked  ;  shortly  after,  severe  abdominal  pains  develop, 
both  sharp  and  labor  like,  together  with  rectal,  sometimes  vesical 
tenesmus  ;  the  patient  feels  fairft,  becomes  ansemic,  is  nauseated 
or  vomits  ;  the  pulse  may  be  more  or  less  accelerated  ;  there  is  no 
fever  :  the  cervix  is  displaced  forward,  backward  or  laterally  ;  a 
rounded,  resilient  tumor,  varying  in  size  from  that  of  an  orange  to 
an  adult  head,  fills  the  retro-uterine  space  or  occupies  the  right  or 
left  side  of  the  pelvis.  The  pains  having  somewhat  subsided,  the 
patient  goes  about  her  household  duties  to  be  again  prostrated  by  a 
repetition  of  the  pains.  With  each  recurrence  there  is  noticed  an 
increase  in  the  size  of  the  tumor  and  more  pronounced  anaemia. 

It  cannot  be  denied  that  many  cases  corresponding  to  this  de- 
scription, unrecognized  ks  well  as  authenticated,  pass  on  to  unin- 
terrupted recovery  after  a  few  weeks  or  months  of  absolute  rest. 
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Why  subject  these  to  any  operation?  When  we  have  evidence  of 
slowly  increasing  hgemorrhage,  or  symptoms  of  beginning  infection 
or  increase  of  tumor  due  to  continued  development  of  the  fcetus, 
the  operation  must  not  be  delayed.  Cases  in  which  improvement 
is  continuous  and  the  tumor  is  perceptibly  shrinking  may  be  safely 
left  undisturbed.  It  goes  without  saying  that  all  cases  of  suspected 
ectopic  gestation  should  be  placed  where  they  can  be  closely  7vatched 
and  where  an  immediate  section  can  be  performed  should  the  emergency 
arise.  In  the  case  here  reported  there  was  no  occasion  for  prompt' 
interference  during  her  stay  at  the  hospital  ;  although  I  should  have 
insisted  on  early  operation  had  the  patient  not  been  removed  from 
observation,  thus  depriving  me  of  the  opportunity  of  recognizing 
continued  growth  of  the  tubal  pregnancy.  With  the  development 
of  the  living  foetus,  the  pelvic  tumor  must  increase  in  size,  which 
fact  of  all  others  indicates  the  propriety  and  urgency  of  operation. 

^\'here  a  case  of  extra-uterine  ^^x^^w^.wcy  \\d,'$,  gone  to  ter77i ,  the 
fear  of  uncontrollable  hcemorrhage  from  the  placental  site  has  led 
quite  a  number  of  operators  to  advocate  postponement  of  operative 
measures  until  after  the  death  of  the  foetus  and  the  absorption  of 
the  amniotic  fluid,  as  indicated  by  a  diminution  in  the  size  of  the 
tumor.  To  my  regret,  I  followed  this  teaching.  Had  I  boldly 
opened  the  abdomen  when  labor  began  I  might  have  saved  both 
mother  and  child.  The  mother  might  have  been  saved  at  all 
events,  had  I  been  made  aware  eatlier  of  her  septic  condition.  I 
had  requested  the  attendant  to  notify  me  when  the  fcetus  was  dead  ; 
but  as  death  did  not  take  place  for  three  weeks,  he  failed  to  send 
for  me.  The  daily  warning  as  indicated  by  her  continued  feverish 
condition,  had  been  unheeded,  until  the  collapse  brought  him  to  a 
realization  of  the  imminent  danger  of  his  charge.  In  thus  apparently 
reflecting  on  the  management  of  this  case,  I  do  not  cast  aspersions 
on  the  individual,  but  on  our  imperfect  method  of  instruction  in 
those  yjrinciples  which  call  for  earl)-  diagnosis,  (|uick  decision  and 
prompt  execution. 


GLYCERINE  IN  BILIARY  COLIC. 


BY  J.  S.  HALDEMAN,    M.  D.,     ZANESVILLE,  O. 

The  reason  I  jot  down  a  few  thoughts  upon  this  subject  is,  from 
the  discussion  we  had  upon  it  at  the  last  session  of  the  Muskingum 
Co.  Medical  Society,  Zanesville,  O.,  Dec.  8,  1892,  when  in  an 
essay  by  Dr.  Geyer  (the  younger)  of  Norwich,  it  was  held  and 
ably  argued  to  be  the  curative  agency  in  several  cases  (I  believe 
three)  of  well  developed  biliary  colic. 

There  were  as  many  as  two  opinions  advanced,  by  some  of  the 
members,  when  speaking  upon  the  paper,  if  not  more,  as  to  what 
might  be  the  modus  operandi,  by  which  the  remedy,  glycerine, 
might  pj  oduce  the  etfects  claimed  for  it  by  the  author. 

One  of  the  opinions  was,  and  which  I  shall  notice  first,  that  it 
might  do  so  from  its  mere  presence  in  the  stomach,  barring  any 
solvent  influence  it  might  exert.  The  second  theory  advanced  was 
that  it  might  act  mechanically  ;  Now,  this  latter  we  knew  it  could 
not  do,  for  it  has  no  such  inherent  qualities.  And  the  first,  that 
it  would  do  so  by  its  mere  presence,  is  an  absurdity,  and  is  only 
calculated  to  excite  ridicule. 

I  was  not  able,  while  the  discussion  was  going  on,  to  endorse 
any  of  these  views,  and  interposed  the  question,  might  it  not  be, 
from  its  solvent  property?  The  answer  was  promptly  given  by 
the  person  then  speaking  that  it  was  not,  and  it  appeared  to  be  the 
sentiment  of  all  ;  or  at  least  it  did  not  seem  to  be  gainsaid.  So 
I  felt  that  I  was  alone  in  the  enjoyment  of  the  opinion  that  it 
might.  And  I  am  satisfied  that  the  cures  of  these  several  cases 
were  brought  about  by  the  solvent  (jualities  that  so  greatly  inhere 
in  this  article. 

The  author  acknowledged  and  stated  that  he  was  sanguine  that 
the  glycerine  was  the  curative  agency  in  these  cases,  but  could  not 
tell  the  why  and  the  wherefore  thereof.  He  said  that  he  had  read 
of  it  before  in  some  medical  production  ;  and  I  believe  gave  the 
author,  but  I  cannot  now  recall  the  name  ;  so  he  thought  he  would 
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try  it,  whea  he  had  a  similar  case  ;  he  did  so,  with  the  results  given. 

Now,  to  show  the  modus  operandi  of  its  action,  in  this  disease, 
is  the  object  of  my  paper,  and  how  successful  I  may  be,  in  making 
matters  plain,  the  sequel  only  will  reveal. 

There  are  three  things  about  an  article  we  intend  to  use  as  a 
curative  agency  that  we  ought  to  know  thoroughly  before  we  use 
it,  to  wit:  its  chemistry,  its  therapy,  and  its  physiology.  To  the 
consideration  of  these,  I  shall,  more  or  less,  give  attention  in  the 
remainder  of  my  article. 

Glycerinum,  chemically  expressed  is  (O  H)\    Its  specific 

gravity  is  1.25.  It  is  fully  soluble  in  water  and  alcohol,  but  not 
in  ether.  It  is  sweet,  thick,  colorless,  unctuous  to  the  touch,  and 
inodorous.  It  readily  absorbs  moisture  from  the  atmosphere,  but 
■does  not  in  the  least  pass  off  by  evaporation.  On  this  account  it 
is  most  excellent  for  cosmetics,  unguents,  pomades,  etc.  It  keeps 
the  skin  soft,  smooth  and  pliable. 

This  much  must  suffice  for  its  chemistry.  Much  more  might  be 
said,  which  no  doubt  would  l)e  of  interest  to  a  m.edical  mind,  but 
more  is  not  necessary  for  our  present  purpose. 

We  shall  now  give  some  attention  to  its  therapy.  It  may  be 
well  for  us  to  premise  a  few  thoughts  relative  to  its  discovery,  and 
by  whom  discovered.  It  is  not  by  any  means  very  youthful. 
It  was  discovered  as  far  back  as  the  year  1789 — a  product 
of  the  eighteenth  century — and  which  would  make  it  now 
103  years  old.  Scheele  bears  the  honorable  distinction  of 
having  been  its  discoverer,  he  called  it  the  sweet  prin- 
ciple of  oils.  It  obtains  its  name  glycerine  from  the  Greek  word 
glukus,  which  means  sweet.  He  then,  at  that  early  stage  of  its 
existence,  said  it  possesses  extensive  powers  as  a  solvent,  and  was 
an  excellent  excipient  for  many  medicinal  substances.  It  is  said 
to  be  a  good  solvent  of  pepsin,  and  is  used  to  extract  this  principle 
from  the  mucus  of  the  stomach.  It  has  also  antiseptic  or  preserva- 
tive qualities. 

Wood  and  Bache  affirm  that  it  is  emollient  and  antiseptic,  and 
they  give  it  no  other  qualities.    As  far  back  as  1854 — 38  years  ago, 
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yoa  find  this  statement  from  them,  relative  to  this  quality  of 
glycerine.  "From  its  extensive  solvent  powers,  and  its  intermediate 
qualities  between  those  of  water  and  oil,  glycerine  forms, "according 
to  Cap  of  Paris,  "an  excellent  excipient  for  many  medicines."  Its 
solvent  qualities  are  what  give  it  such  potency  in  the  cure  of 
diphtheria,  and  other  sores  of  the  mouth  and  throat,  and  abrasions 
of  the  skin,  and  mucous  membranes  wherever  found.  This 
latter  especially  is  where  it  directs  its  mollifying,  and  consequent- 
ly its  curative  effect.  Therefore,  when  administered  and  taken  into 
the  stomach  for  gall  stone,  occasioning  biliary  colic,  if  it  produces 
any  good  effect,  it  will  do  it,  by  its  mollifying  and  solvent  powers, 
which  we  will  endeavor  to  show,  when  we  shall  treat  of  its  physio- 
logical action. 

However,  before  we  do  that,  we  wish  to  cite  two  more  prominent 
authorities  in  reference  to  its  therapy  and  then  we  shall  have  done 
on  that  aspect  of  the  subject. 

Remmington,  of  the  Philadelphia  College  of  Pharmacy,  says: 
"The  solvent  and  antiseptic  qualities  of  glycerine  are  scarcely  in- 
ferior to  those  of  alcohol. "  I  will  utter  it  still  more  positively,  I 
do  not  think  that  they  are  an  iota  inferior.  They  are  equally  as 
strong.  He  further  says,  "it  is  useful  in"  keeping  substances  moist, 
owing  to  its  tendency  to  absorb  water  from  the  air."  He  further 
says,  "chemically,  glycerine  belongs  to  the  class  of  alcohols,  and 
is  sometimes  termed  glycerol,  or  glyceric  alcohol." 

Bartholow  and  Remmington,  perhaps,  are  as  recent  and  exten- 
sive, and  we  know,  are  as  reliable  as  any  authorities  we  have  upon 
this  subject.  Bartholow  confirms  what  Scheele,  and  Wood  and 
Bache,  and  Remmington  have  said,  relative  to  its  specific  gravity;  its 
solubility  in  water  and  alcohol  ;  its  absorbing  water  from  the  air  : 
its  non-evaporative  qualities  ;  its  being  inodorous  and  not  under- 
going spontaneous  fermentation.  He  says,  "it  possesses  remarka- 
ble solvent  powers.  Anatomical  preparations,  and  specimens  of 
natural  history  are  kept  in  preservative  solutions  consisting  princi- 
pally of  this  substance;  and  also  microscopical  and  pathological 
specimens  are  after  a  time  softened  and  disintegrated  by  pure  gly- 
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cerine."  Now  we  wish  especial  note  to  be  made  of  the  expression 
"after  a  time  softened  and  disintegrated." 

In  closing  up  what  we  have  to  say  in  reference  to  the  manner  in 
which  it  assuages  or  removes  altogether  the  pains,  and  sometimes 
they  are  very  excruciating,  is  that  this  softening  and  disintegrating 
process  of  the  glycerine  when  it  is  taken  into  the  stomach,  or  when 
hypodermically  administered.  It  does  it,  physiologically  speak- 
ing, by  the  process  called  endosmosis,  a  term  first  used  many 
years  ago  by  Dutrochet  to  express  the  action  by  which  fluids  pass 
from  without  to  within  organic  membranes,  the  action  of  two 
fluids  on  each  other  when  separated  by  a  membrane. 

The  two  fluids  in  these  cases  are  the  glycerine  and  the  bile. 
Bear  in  mind,  the  gall  bladder  is  a  membranous,  pyriform  shaped 
reservoir,  lodged  in  a  superficial  depression,  at  the  inferior  surface 
of  the  right  lobe  of  the  liver.  It  is  therefore  quite  a  close  neigh- 
bor of  the  stomach — a  food  reservoir.  So  we  see,  the  glycerine 
can  very  easily  make  a  visit  by  passing  through  the  separating 
membranes  into  the  gall  cyst,  and  perform  its  kindly  mission,  to 
relieve  the  distress  set  up  there  by  its  belligerent,  extraneous 
occupants — the  gall  calculi.  It  does  so  no  doubt  when  once^ 
tliere  (and  it  gets  there),  by  breaking  down  the  adhesion  to  the 
walls  of  the  cyst,  or  softening  their  surfaces  by  mollifying  their 
mucous  incasement.  Thus  they  become  a  floating  substance,  and 
may  be  borne  through  the  cystic  duct  into  the  ductus  communis 
choledechus  into  the  duodenum  and  pass  with  the  excrements  into 
the  outer  world. 


CORRESPONDENCE. 


Vienna,  Dec.  2,  l<s92. 

Editors  Gazette  : 

Gentlkmen  :  There  are  about  seventy-five  Anglo-American 
medical  students  here  in  the  various  departments,  most  of 
them  are  members  of  the  Anglo-American  Medical  Association. 
The  meetings,  held  every  two  weeks  are  devoted  to  discussing 
the  advantage's  for  study  in  the  various  cities,  the  reading 
of  ])apers  and  arranging  of  courses.     A  stranger  will   do  well 
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to  join  the  Association  as  soon  as  he  arrives.  On  Thanks- 
giving evening  a  dinner  and  ball  was  given  under  the  auspiceus  of 
the  Association.  Col.  and  Mrs.  Grant  received  the  guests.  There 
were  about  one  hundred  and  twenty-five  patriotic  Americans 
present. 

The  Allgemeine  Krankenhaus  contains  an  enormous  amount  of 
material — more  than  3,500  beds.  The  Rudolph  hospital,  a 
handsomer  building  of  900  l)eds,  is  unfortunately  not  centrally 
located.  There  have  been  few  recent  changes  in  the  professor- 
ships ;  but  what  is  equally  important  to  the  foreign  student  four 
first  assistants,  viz  :  in  gynaecology,  obstetrics,  dermatology,  eye 
and  ear  ha\e  recently  been  made  professors  in  other  universities. 
Professor  Billroth,  though  over  seventy,  holds  a  clinic  two  hours 
daily,  besides  doing  an  enormous  private  practice.  Albert's  clinic 
is  most  popular  with  the  l^niversity  students  ;  Billroth's  with 
foreigners. 

The  work  done  by  Americans  is  chiefly  in  private  courses.  Bet- 
ter talent  and  material  can  be  had  for  less  money  than  in  America 
or  England.  A  first  assistant  may  be  a  middle-aged,  gray-haired 
man  who  lives  by  the  bedside,  hopes  through  death  to  succeed  to 
a  professorship,  and  meanwhile  needs  a  little  American  money — 
the  assistant's  extremity,  is  the  American's  opportunity. 

An  interesting  patient  is  in  almost  constant  use,  becomes  well 
known  in  the  local  medical  circles,  and  mourned  for  when  he 
dies — but  a  patient  whose  diagnosis  can  not  be  placed  above  doubt 
is  fortunate  if  the  autopsy  is  deferred  until  death. 

The  Americans  have  well  monopolized  all  the  best  courses — for 
some  of  which  there  is  always  a  long  "  waiting  "  list  of  names. 
Plenty  of  good  work  may  be  had  at  any  time.  Comparison  between 
Vienna  and  Berlin  is  usually  made  in  favor  of  the  former  by  those 
who  have  done  work  at  both  cities.  Vienna's  material  is  concen- 
trated, private  courses  more  numerous,  time  may  be  better  used. 
Berlin  for  bacteriology,  gynaecology  and  possibly  a  few  more  de- 
partments is  said  to  be  the  better.  Living  expenses  are  decidedly 
lower  in  Berlin. 

London  is  most  unfavorably  compared  for  the  general  student  ; 
for  some  of  the  specialties  very  favorably.  The  hospitals  are  far 
apart,  and  transit  slow.     Paris  has  not  attracted  much  attention. 

While  in  London  I  saw  something  of  the  methods  and  work  of 
the  principal  surgeons,  and  was  surprised  at  their  disregard  for  the 
details  of  aseptic  surgery — this  is  especially  noted  in  Lister's  own 
hospital.  In  going  through  the  wards  with  the  house  surgeon  a  con- 
siderable amount  of  pus  may  be  seen.  In  Vienna  suppuration  after 
operations  still  occurs,  though  I  believe  not  so  frequently  as  in  Lon- 
don. The  more  one  sees  of  foreign  work  the  more  respect  he  has 
for  the  technique  of  our  own  surgeons  :  though  I  believe  more  ac 
curate  diagnoses  are  made  by  the  Germans. 

Diagnosis  and  pathology  are  the  two  great  studies  of  tlie  Ger- 
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man.  Everyone  must  admire  their  skill  in  the  former  ;  their 
research  in  the  latter. 

Medicine  here  is  a  science,  not  an  art.  Occasionally  one  meets 
the  German  who  is     always  positive  and  sometimes  right." 

The  amphitheatres  have  been  specially  designed  for  the  discom- 
fort of  students.  You  could  not  imagine  a  more  uncomfortable, 
at  the  same  time,  humorous  spectacle  than  a  searching  lecture  in 
an  amphitheatre  packed  with  German  students,  absolutely  without 
ventilation,  the  air  charged  with  every  odor  created. 

In  Billroth's  clinic,  as  a  fair  sample,  there  are  fourteen  assist- 
ants, making  it  impossible  for  anyone  in  the  upper  rows  to  get 
more  than  an  inferential  idea  of  the  operation.  I  had  good  luck 
to  get  the  first  seat  in  the  first  row  for  the  semester.  Even  then  it 
is  sometimes  impossible  to  see  more  than  the  broad  back  of  the 
fourteenth  assistant.    I  am. 

Yours  very  truly, 

Geo.  W.  Crile,  M.  D. 


Mansfield,  Ohio,  Jan.  7,  1893. 

Editors  Gazette: 

I  have  had  such  a  flood  of  letters  for  a  copy  of  the  Quack 
Ordinance,"  I  herewith  enclose  you  a  copy  and  will  ask  you  to 
publish  it,  and  those  who  desire  a  copy  will  have  an  opportunity 
to  get  it  before  it  is  legally  published  here. 

Fraternally  yours, 

R.  Harvey  Reed. 


REGISTERING  OF  PHYSICIANS,  MIDWIVES  AND  PHAR- 
MACISTS IN  THE  CITY  OF  MANSFIELD,  O. 

It  shall  be  the  duty  of  every  physician,  midwife  and  pharmacist 
practicing  in  the  city  of  Mansfield,  O.,  to  register  in  a  suitable 
book  prepared  therefor  by  the  Health  Officer,  which  register  shall 
contain  the  name,  the  street  address,  the  college  at  which  said 
physician,  midwife  and  pharmacist  graduated,  and  date  of  said 
graduation  ;  and  further,  that  on  and  after  the  adoption  of  this 
ordinance,  no  person  shall  be  permitted  to  practice  the  art  of  med- 
icine, surgery,  midwifery,  pharmacy  or  dentistry,  or  sell  medicine 
or  drugs  from  house  to  house,  or  in  the  streets,  without  registering 
with  the  Health  Officer,  and  furnishing  him,  when  so  required,  a 
sample  bottle  of  the  medicine  to  be  sold  for  analysis  ;  and  display- 
ing to  him  their  certificate  from  the  State  Board  of  Pharmacy,  in 
the  case  of  druggists  or  their  diploma  of  graduation  from  a  recog- 
nized chartered  medical  or  dental  school,  in  the  case  of  a  physi- 
cian, surgeon,  midwife  or  dentist.  And  that  such  persons  shall  not 
be  eligible  to  receive  a  license  from  any  city  officer,  until  he  has 
displayed  the  above  mentioned  documents  or  drugs,  as  the  case  may 
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be,  to  the  Health  Officer,  and  receive  a  certificate  from  him  to  the 
proper  city  officer,  who  shall  then  have  the  privilege  of  issuing  the 
said  person  the  necessary  license,  which  shall  not  be  less  than  $10 
or  more  than  $50  a  day.  And  further,  that  any  person  violating 
this  ordinance  shall  be  subject  to  a  fine  of  not  less  than  $50  or 
more  than  $100  for  each  offense. 

In  the  selling  of  drugs  this  ordinance  is  not  intended  to  apply  to 
regularly  recognized  traveling  salesmen  who  deal  directly  with  the 
physicians  or  druggists  of  the  city.  John  V.  Vannata, 

F.  A.  Remy,  City  Clerk.  President  City  Council. 


Editors  Gazette  : 

Sirs  :  By  an  omission  in  the 
measure  of  the  infantile  uterus 
been  If  inches  before  the  use  of 
ments  were  discontinued. 


report  of  my  case  last  month  the 
was  not  given.    It  should  have 
electricity,  2J  inches  when  treat- 
Dr.  Lillian  G.  Towslee. 


Clevelamd  Medol  Gazette. 


A  Monthly  Journal  of  Medicine  and  Surgery. 


Two  Dollars  ter  Annum  in  Advance. 


Removal  Notice. — Subscribers,  Correspondents,  Advertisers  and  E.\(  han',^es  will  please  notice 
that  the  Gazette  office  has  been  moved  from  14;i  to  122  Euclid  Ave.,  Cleveland,  O. 

A  New  Volume,  (Vol.  VIII)  commences  with  November,  18!>2;  back  numbers  can  he  supplied. 

Remittance  of  Money. —  All  money  should  be  sent  bj'  P.  O  Order,  Postal  Note  or  Registered 
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Original  Communications,  reports  oi  cases,  and  local  new  s  of  general  medical  interest,  are  soli- 
cited. All  communications  should  be  accompanied  by  the  name  of  the  writer,  not  nec- 
essarily for  publication. 
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corrected  in  the  current  number,  addressed  to  the  Cleveland  Medical  Gazette,  No.  122 

Euclid  Avenue,  Cleveland,  Ohio. 


Edited  by  Albert  R.  Baker,  M.  D.,  and  Samuel  IV.  Kelley,  M.  D. 


EDITORIAL. 


ERIE  COUNTY  MEDICAL  SOCIETY. 

At  a  joint  meeting  of  the  Erie  County  and  Bay  City  Medical 
Societies,  held  at  Sandusky,  Ohio,  on  Dec.  22  last,  papers  were 
read  as  follows  :  Dr.  Duncan,  Toledo,  O.,  ''Ischio-rectal  abscess; " 
Dr.  A.  R.  Baker,  Cleveland,  O.,  "Acute  cocaine  poisoning,  with 
rej^ort  of  a  case  Dr.  C.  N.  Smith,  Toledo,  O.,  "  A  surgical  view 
of  peritonitis." 

There  was  a  large  attendance  of  members  and  a  motion  to  unite 
the  two  societies  was  carried  unanimously.  The  name  of  The  Erie 
Co.  Med.  Society  was  retained.  The  dues  to  the  State  Society  were 
made  payable  to  the  treasurer  who  will  forward  them  to  the  treasurer 
of  the  State  Society.  This  is  the  first  local  society  to  adopt  this 
method  of  settling  dues  of  members  with  state  treasurer,  except- 
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ing  the  Cuyahoga  Co.  Med.  Society.  The  Erie  Co.  Society  is  among 
the  oldest  societies  in  the  state,  having  been  organized  in  1850  by 
the  pioneer  physicians  in  the  vicinity  of  Sandusky.  The  last 
charter  member,  Dr.  Lane,  has  just  passed  away.  The  outlook  for 
the  new  society  is  very  bright  and  it  begins  a  new  era  with  every 
prospect  of  success  and  usefulness. 

The  Bay  City  Society  was  organized  in  18^0  and  has  been  a  wide- 
awake and  progressive  association,  but  it  was  thought  best  to  retain 
the  name  of  the  Erie  Co.  Society.  The  name  of  a  society  43  years 
old  is  worth  perpetuating  and  has  the  best  wishes  of  the  Gazette 
for  success  as  reorganized. 


A  HOSPITAL  SERVICE  AT  THE  WORLD'S  FAIR. 

The  board  of  lady  managers  of  the  World's  Fair,  finding  that 
there  would  be  but  slight  opportunity  in  the  liberal  arts  department 
for  showing  the  remarkable  work  of  the  organizations  of  women  in 
the  hospital  and  trained  nurse  service,  has  planned  an  elaborate 
system  of  service,  both  for  the  convenience  and  comfort  of  the 
public  and  to  aid  the  directors  during  the  time  of  the  exposition. 
The  plans  for  medical  service  promulgated  by  the  medical  director 
contemplate  the  maintenance  of  a  hospital,  in  which  the  most  ad- 
vanced modern  theories  will  be  demonstrated.  One  of  the  features 
of  this  will  be  effective  ambulance  service,  in  which  each  ambulance 
is  to  be  accompanied  by  a  trained  nurse,  when  called,  for  the  re- 
moval of  patients  to  the  hospital.  The  hospitals  most  vitally 
interested  have  united  with  the  board  of  lady  managers  in  present- 
ing to  the  directory  a  plan  of  out-of-door  hospital  service  in  which 
Bellevue  Hospital,  the  Mount  Sinai,  the  Hahnemann,  the  Roose- 
velt, and  the  New  York  hospitals,  all  of  New  York  ;  the  great  hos- 
pitals of  Pennsylvania  and  Massachusetts,  as  well  as  the  trained 
nurse  and  physicians'  organizations  of  Illinois  are  repriesented,  not 
only  maintaining  a  practical  exhibit  of  national  importance,  but  main- 
taining without  expense  to  the  exposition  a  ^ries  of  relief  stations 
on  the  exposition  grounds  by  means  of  which  the  safety  and  com- 
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fort  of  the  public  will  be  greatly  served.  In  their  plans  the  lady 
managers  have  been  working  in  most  cordial  co-operation  with  the 
chief  of  the  liberal  arts  department. 


MR.  WOODS'  CHRISTMAS  GIFT  TO  THE  MEDICAL  DE- 
PARTMENT OF  THE  WESTERN  RESERVE 
UNIVERSITY. 

The  announcement  of  the  magnificent  gift  of  $125,000  to  the 
Medical  Department  of  the  Western  Reserve  University  was  re- 
ceived too  late  for  editorial  comment  last  month.  We  take  this 
opportunity  to  congratulate  the  recipients  of  this  benefaction. 
On  behalf  of  the  Alumni,  the  medical  profession  of  this  city, 
and  those  members  of  the  profession  who  look  towards  Cleve- 
land as  a  medical  centre,  we  sincerely  thank  Mr.  Woods  for 
his  generous  donation.  We  believe  that  this  gift  will  not  only  be 
the  means  of  stimulating  other  liberal-minded  philanthropists  to 
donate  their  money  toward  the  further  endowment  of  local 
medical  colleges,  but  we  believe  it  will  have  a  tendency  to  widen 
the  influence  of  the  medical  profession  in  Cleveland.  It  is  a 
notable  fact  that  the  doctors  of  Cleveland  do  not  wield  as  wide  an 
influence  outside  our  own  city  as  they  should.  This  is  an  old  song 
of  ours,  and  we  have  harped  upon  it  so  much  that  we  fear  we  are  in 
danger  of  injuring  our  influence  and  reputation  with  the  local  pro- 
fession. But,  nevertheless,  it  is  a  fact  that  our  physicians  do  not 
receive  the  support  and  patronage  from  outside  the  city  they  should. 
When  people  from  the  neighboring  towns  and  country  wish  to  con- 
sult a  physician,  surgeon  or  specialist,  they  go  to  Buffalo,  Pittsburgh, 
Cincinnati,  Detroit,  or  even  Columbus,  Erie  or  Toledo,  and  other 
smaller  towns,  because  our  physicians  are  not  known.  We 
repeatedly  stated  that  the  reason  they  are  not  better  known  is  be- 
cause they  have  not  written  enough.  They  do  not  take  enough  in- 
terest in  medical  soci^ies.  They  have  been  too  busily  engaged  in 
earning  bread  and  butter  at  the  low  fees  received  in  Cleveland,  that 
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they  have  not  had  time  to  do  anything  else.  While  the  income 
from  $20,000  given  to  the  five  professors  as  proposed  will  come 
very  convenient  to  the  recipients,  yet  the  amount  is  not  sufficient 
to  make  it  an  object  to  give  up  practice.  This  amount  would 
offer  little  or  no  inducement  to  bring  foreign  talent,  if  such  was 
thought  advisable,  to  our  city ;  and  it  is  altogether  probable  that 
there  will,  under  this  arrangement,  be  no  marked  change  or  im- 
provement in  the  methods  of  instruction  over  those  now  pursued  in 
the  college.  But,  if  instead  of  dividing  this  amount  between  five 
chairs,  it  were  given  to  one  or  two,  the  entire  time  of  some  good 
man  could  be  secured  and  devoted  to  teaching,  original  research, 
and  the  writing  and  publishing  of  original  observations.  This  would 
not  only  be  of  immense  value  to  the  entire  medical  profession,  but 
would  be  the  best  possible  advertisement  for  the  medical  school, 
and  would  serve  as  a  most  potent  means  of  drawing  students. 
Then,  too,  the  example  of  one  or  two  such  men  in  this  city  would 
stimulate  the  other  members  of  the  faculty  to  better  work,  and  the 
reflex  benefit  upon  the  entire  profession  of  this  city  would  ac- 
complish much  good.  We  hope  Mr.  Woods  and  the  trustees  of  the 
University  will  carefully  consider  this  matter  before  making  a  final 
disposition  of  this  endowment. 


REPORT  OF  THE  POSTMASTER-GENERAL   ON  ADVER- 
TISING CIRCULARS. 

We  are  pleased  to  note  the  firm  stand  the  postmaster-general 
has  taken  with  regard  to  the  issue  of  papers  and  periodicals  nomi- 
nally in  the  interests  of  trade  or  science,  but  in  reality  in  the  inter- 
est of  some  business  house — in  other  words,  what  have  come  to  be 
known  as  ''house  organs" — and  the  circulation  of  immense  num- 
bers of  alleged  sample  copies  of  them.  A  modified  form  of  this 
abuse  (quite  as  bad,  however,  as  the  one  adverted  to)  is  the  getting 
up  of  a  "trade  paper"  by  some  one  not  directly  connected  with 
any  particular  business  establishment,  the  publication  being  almost 
fully  devoted  to  advertisements,  in  order  to  secure  which  the  pub- 
lisher contracts  to  issue,  regardless  of  the  extent  of  his  real  sub- 
scr-ption  list,  if  he  has  any  at  all,  a  given  number  of  copies. 
Th  ese  guarantees  to  advertisers  comprehend  issues  running  from 
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one  thousand  to  sometimes  more  than  a  hundred  thousand  copies. 
The  effect  is,  of  course,  to. give  to  a  mere  collection  of  advertising 
circulars,  put  together  in  pamphlet  form  and  connected  by  a  little 
unimportant  literary  matter,  the  benefits  which  the  law  intends  to 
give  only  to  genuine  newspapers  and  periodicals  ;  and  the  genuine 
newspapers  and  periodicals  have  very  properly  a  right  to  complain. 

A  case  during  the  past  year  which  has  been  indecently  pressed 
upon  public  attention  is  a  good  illustration  of  the  abuse  in 
question.  As  far  back  as  1888  a  firm,  not  engaged  in  publishing 
newspapers  or  periodicals,  determined  to  issue  a  publication  having 
the  characteristics  of  second-class  matter.  Application  was  made 
in  the  usual  way,  upon  statements  that  the  publication  was  to  be 
devoted  to  a  certain  branch  of  trade  or  science,  that  it  was  not  in- 
tended for  advertising  purposes  or  for  gratuitous  distribution,  that 
the  publishers  were  not  to  use  it  as  an  adjunct  to  their  other  busi- 
ness, and  that  it  had  a  bona  fide  list  of  subscribers.  The  publica- 
tion was  admitted.  A  year  afterwards  it  was  ascertained  that  only 
about  120  copies  of  the  paper  were  sent  to  paying  subscribers  and 
that  nearly  10,000  copies  were  given  away  ;  whereupon,  under  the 
plain  requirements  of  the  law,  the  paper  was  excluded.  A  short 
time  after,  the  proprietors  claiming  that  they  had  changed  the 
paper  so  as  to  conform  it  to  the  law,  it  was  readmitted  ;  but  after 
three  months  it  was  again  found  to  be  gratuitously  distributed  in 
vast  numbers  and  was  excluded.  Upon  another  application  the 
publication  was  for  the  third  time  admitted,  and  this  time  it  re- 
mained in  nearly  two  years  when,  the  paper  appearing  to  be  sub- 
stantially the  advertising  organ  of  the  proprietors  and  mainly  to  be 
given  away,  it  was  again  excluded.  Protest  was  made,  as  is  quite 
usual  when  such  papers  are  excluded,  but  after  a  patient  examina- 
tion by  the  Department  the  decision  excluding  the  publication 
was  confirmed. 

During  this  examination,  in  which  all  parties  were  fully  heard, 
the  following  facts  were  brought  out:  The  proprietors  were  found 
to  be  engaged  in  an  extensive  advertising  business  ;  they  were  also 
largely  interested  in  several  other  advertising  enterprises.  They 
were  the  publishers  of  a  Book  for  Advertisers  ;  they  were  inter- 
ested in  an  establishment  for  the  manufacture  of  ink  ;  they  were 
the  proprietors  of  a  patent-medicine  enterprise,  and  they  were  re- 
ported to  be  interested  in  several  other  things  referred  to  in  their 
advertising  pages.  All  these  branches  of  business  were  contin- 
uously and  conspicuously  advertised  in  the  publication  in  question, 
and,  in  addition,  advertisements  of  outside  parties,  given  to  the 
publishers  as  advertising  agents,  were  placed  in  the  paper  many 
times,  so  that  one  branch  of  their  business  was  made  to  serve  the 
interests  of  others.  Besides,  thousands  of  copies  of  every  issue 
were  given  away.  One  edition,  in  which  the  proprietors'  patent 
medicine  was  advertised,  was  sent  gratuitously  to  every  druggist  in 
the  United  States,  more  than  80,000  copies  being  thus  distributed, 
when  the  real  subscription  list  was  less  than  one-fortieth  of  that 
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number.  The  practice  generally  was  to  print  editions  of  over 
50,000  copies,  of  which,  according  to  the  admissions  of  the  pub- 
lishers, not  over  2,000  were  paid  for  by  the  recipients.  The  paper, 
in  short,  was  substantially  used  to  further  the  business  of  the  pub- 
lishers and  was,  therefore,  equivalent  to  a  mere  advertising  circu- 
lar. And  the  publishers  of  this  paper,  without  changing  its  form, 
have  again  put  in  an  application  for  its  admission. 

The  principles  upon  which  the  Department  has  acted  in  this 
case  have  governed  it  ever  since  the  passage  of  the  law  establish  - 
ing  the  present  status  of  second-class  matter,  namely,  that  where 
a  paper  claims  a  list  of  paying  subscribers  vastly  less  in  number 
than  the  number  of  persons  to  whom  it  is  sent  without  payment, 
the  list  is  not  such  as  the  law  requires  ;  that  when  a  paper  is  given 
away  or  sent  in  large  numbers  to  persons  indicated  by  advertisers 
in  it,  or  by  others  interested  in  its  circulation,  it  is  practically  in- 
tended for  gratuitous  distribution,  and  is  therefore  not  admissible 
to  the  mails  at  the  low  rate  of  postage  ;  and  that  when  the  paper 
is  largely  used  by  its  publisher  as  an  adjunct  of  their  other  business 
it  is  devoted  to  advertising,  and  consequently  must  be  excluded 
under  the  law.  The  publishers  persistently  claim  that  they  have 
the  right  to  regard  as  subscribers  persons  indicated  by  advertisers 
in  the  paper  ;  that  they  have  the  right  to  send  out  unlimited  num- 
bers of  sample  copies  ;  that  what  they  choose  to  designate  as  ex- 
changes, complimentary  copies,  copies  given  as  premiums  to  pur- 
chasers of  their  wares,  copies  sent  to  persons  advertising  the  gen- 
eral business  of  the  firm  and  otherwise  must  be  regarded  as 
equivalent  to  subscription,  even  though  less  than  the  twenty-fifth 
part  of  every  edition  is  actually  paid  for  by  the  parties  to  whom  it 
is  sent. 

If  these  claims  were  allowed,  then  the  main  barrier  erected  by 
the  statute  against  the  admission  of  pure  advertising  sheets,  or,  in 
other  words,  "house  organs,"  would  be  broken  down,  and  the 
generous  policy  of  Congress,  which  has  always  been  to  favor  the 
dissemination  of  current  news  and  other  desirable  and  beneficial 
intelligence  among  the  people,  by  granting  a  very  low  and  unre- 
munerative  rate  of  postage  to  genuine  newspapers  and  periodicals, 
would  be  practically  defeated.  Every  mercantile  or  manufacturing 
house  in  the  land,  of  sufficient  extent  to  warrant  it,  could  get  out 
its  advertising  circulars  in  the  guise  of  periodicals  and  send  them 
through  the  mails  at  the  rate  of  a  cent  a  pound  in  postage  ;  any 
printer,  or  atiy  combination  between  a  printer  or  one  or  more 
advertisers,  getting  up  a  simple  collection  of  advertisements,  con- 
nected, perhaps,  by  little  inexpensive  general  information,  could 
get  up  a  subscription  list  by  simply  putting  the  names  of  the  per- 
sons to  whom  it  might  be  decided  by  the  several  advertisers  to 
send  the  publication,  and  could  thus  circulate  through  the  mails, 
on  an  equality  with  papers  of  real  merit  and  genuineness,  as  many 
copies  as  private  interests  might  find  to  be  expedient. 

The  law  can  not  be  so  construed  as  to  permit  such  an  abuse — an 
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abuse  that,  while  operating  to  load  down  the  mails  with  immense 
masses  of  stuff  of  insufficient  value  to  command  cash-paying  sub- 
scribers to  any  extent,  would  be  a  wrong  to  every  business  institu- 
tion which  issues  its  advertising  circulars  and  other  matter  in  an 
undisguised  manner,  and  therefore  pays  the  lawful  rate  of  postage 
on  them.  It  would  also  be  an  intolerable  invasion  of  the  rights  of 
all  bona  fide  newspapers  and  periodicals  in  the  United  States, 
which,  while  at  great  expense  giving  to  the  public  news  and  litera- 
ture and  intelligence  of  importance  and  value  on  every  conceivable 
subject,  yet  depend  on  paying  lists  of  subscribers  and  on  advertising 
none  the  less  for  their  support. 

If  the  case  described  was  exceptional,  the  postmaster-general 
says  he  "should  feel  that  no  change  of  law  or  regulation  was 
necessary  to  prevent  ensuing  abuse  ;  but,  except  for  the  peculiar 
method  with  which  the  parties  interested  have  insisted  upon  their 
go-called  claims,  and  the  means  which  they  have  publicly  taken 
by  misrepresentation  to  coerce  the  Department  into  submission, 
the  case  is  but  one  out  of  hundreds.  The  fact  is,  the  privilege 
given  by  the  law  to  mail  sample  copies  of  second-class  matter — 
while  right  and  harmless  when  exercised  legitimately — is  pro- 
ductive of  wrong  and  inequality  as  exercised  at  present.  It 
results,  too,  in  large  loss  to  the  postal  revenue,  and  if  not  re- 
stricted will  end  in  practically  doing  away  with  the  distinc- 
tions now  made  between  second  and  third  class  matter.  The  inti- 
mation has  several  times  been  made  to  the  Department  by  publish- 
ers of  trade  papers  that  it  would  be  to  the  real  interests  of  all 
legitimate  publishers  to  have  the  right  of  mailing  sample  copies  of 
their  publications  at  the  pound  rate  of  postage  limited  to  such  as 
are  voluntarily  applied  for — all  others,  especially  when  in  great 
numbers,  to  be  subject  to  the  regular  third-class  or  circular  rate  of 
postage  ;  and  he  think  that  this  view  of  the  subject  is  correct." 

We  believe  the  greatest  abuse  of  the  U.  S.  Postal  laws  in  this 
respect  is  by  the  various  so-called  medical  journals  published  in 
the  interests  of  proprietary  medicine  houses.  The  doctors  are 
flooded  with  this  kind  of  stuff.  These  so-called  journals  are 
crowded  upon  the  practitioners  of  medicine  whether  they  want  them 
or  not.  They  are  even  offered  a  bonus  to  take  them^  worth  much 
more  than  the  alleged  subscription  price  of  the  journal.  This  sort 
of  thing  is  carried  to  such  an  extent  that  it  is  difficult  for  a  legiti- 
mate journal  to  live.  Many  doctors  are  getting  so  that  they  are 
offended  if  they  are  asked  to  pay  their  subscriptions.  They  will 
point  to  a  whole  pile  of  this  trash  and  say  they  have  more  medical 
literature  than  they  have  time  to  read,  and  it  doesn't  cost  a  cent. 

A  stric  t  interpretation  of  the  law  as  indicated  above  would  ex- 


Editorial. 


143 


elude  all  the  medical  college  periodicals  sO  popular  at  the  present 
time  from  the  benefits  of  second-class  postal  rates.  Our  exchange 
table  has  been  loaded  down  with  at  least  fifteen  or  twenty  of  these 
periodicals  started  within  the  past  year;  while  we  are  ready  to 
admit  that  the  ultimate  aim  of  all  such  publications  is  to  advertise 
the  medical  college  or  post-graduate  school  by  which  they  are  pub- 
lished, we  believe  that  as  they  serve  to  promote  the  interests  of 
medical  education  an  exception  might  be  made  in  the  cases  of 
these  publications  in  order  that  they  might  be  legally  admitted  as 
second-class  matter. 


PERISCOPE. 

BY  DR.   W.   C.   WEBER,    CLEVELAND,  O. 
CARBOLIC  ACID   IN   THE  TREATMENT  OF  TYPHOID  FEVER. 

Dr.  M.  Charteris,  in  the  British  Medical  Journal  of  recent  date, 
writes  an  interesting  article  on  this  subject.  He  refers  to  labora- 
tory experiments,  showing  that  the  purity  of  the  carbolic  acid  did 
not  impair  its  antiseptic  action  on  specific  organisms,  and  that  it 
controlled  the  development  of  the  bacillus  of  typhoid  fever.  That 
the  literature  of  typhoid  fever  indicated  a  desire  on  the  part  of  the 
leaders  of  the  profession,  for  antiseptic  treatment,  and  that,  too, 
before  the  micro-organism  is  established. 

He  speaks  of  three  kinds  of  carbolic  acid  :  the  ordinary,  the 
pure  and  the  synthetic.  Of  these  the  pure  in  pill  form  is  used. 
Stress  is  placed  on  the  preparation  of  this  pill. 

Emulsions  and  mixtures  often  cause  nausea  and  vomiting,  and 
are  acted  upon  before  they  reach  the  intestines. 

The  requirements  for  the  pill  are  stability,  non-solubility  in  a 
peptic  and  ready  solubility  in  a  pancreatic  solution. 

Each  pill  contains  two  and  a  half  grains  of  the  pure  acid,  made 
up  in  some  innocuous  powder  and  coated  with  keratin. 

It  is  claimed  that  these  pills  are  especially  useful  when  the  evacu- 
ations are  frequent  and  very  offensive  in  odor.    Three  a  day  are 
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given  which  favorably  modify  the  odor  and  lessen  the  number 
motions. 

A  consideraljle  number  of  cases  are  detailed,  which  were  treated 
in  the  Belvidere  Hospital,  illustrative  of  the  efficacy  of  this  plan  of 
treatment,  with  most  satisfactory  results.  Among  these  attention 
is  called  to  chest  complications,  particularly  to  chronic  bronchitis 
with  profuse  expectoration,  in  which  opiates  were  contraindicated. 
The  only  cases  reported  in  which  the  treatment  seemed  unsatisfac- 
tory it  was  found  that  the  pills  contained  by  mistake  one  and  a 
half  instead  of  two  and  a  half  grains  of  the  acid.  It  is  recom- 
mended especially  in  private  practice,  where  patients  are  seen  in 
the  early  stage  of  the  disease  when  treatment  is  of  much  importance. 

This  plan  of  treatment  was  deduced  from  the  results  of  a  series 
of  experiments  on  rabbits.  The  author  makes  the  statement  that 
in  no  case  was  the  urine  appreciably  effected  and  makes  the  follow- 
ing general  conclusions  :  I  am  perfectly  aware  that  the  record  of 
cases  of  typhoid  fever  treated  by  carbolic  acid  is  not  conclusive, 
yet  I  think  it  has  sufficiently  proved  that  no  danger  attends  this 
method  of  treatment  in  the  doses  mentioned,  and  even  the  dosage 
might,  if  necessary,  without  peril  be  increased.  Wisely  and  timely 
undertaken,  I  believe  benefit  will  be  derived  from  its  adoption  by 
medical  men  in  general  practice,  who  see  the  fever  at  its  onset, 
and  consider  it  inadvisable  or  impossible  to  remove  the  patient  to  a 
fever  hospital.  At  the  same  time  the  reports  from  the  Belvidere 
Hospital  show  that  in  suitable  cases,  even  where  the  disease  is  ad- 
vanced, it  will  moderate  the  diarrhoea,  sweeten  by  its  antiseptic 
action  the  intestinal  tract,  and  check  the  f^etor  of  the  stools. 
There  are  other  internal  uses  of  carbolic  acid,  and  I  have  elsewhere 
recommended  its  employment  in  cholera  as  a  prophylactic  and 
therapeutic  agent,  and  also  stated  that  it  might  be  tried  in  diph- 
theria with  advantage  and  safety  in  doses  of  two  grains  every  two 
hours  to  control  the  development  of  the  pathogenetic  organisms  on 
which  the  disease  depends. 

Others  have  advocated  its  use  in  flatulency  with  great  distension 
accompanied  by  pain.     Hut  to  enter  into  details  on   these  points 
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would  be  extraneous  to  the  scope  of  this  article.  I  conclude  by 
saying  that  this  research  clearly  shows  that  the  pure  acid  should 
supplant  the  objectionable,  impure  acid  at  present  sanctioned  by 
the  British  Pharinacopceia.  Our  official  melting  point  is  below  the 
standard  of  any  other  civilized  nation,  and  doubtless  this  glaring 
defect  will  be  altered  when  another  edition  is  issued.  Meanwhile 
it  is  the  obvious  duty  of  physicians  to  see  that  the  pure  acid  alone 
is  employed,  and  if  this  be  attended  to  I  have  little  doubt  that  the 
untoward  results  accruing  from  its  use,  emphasized  by  Billroth  in 
would  no  longer  be  observed,  and  that  it  would  resume  its 
position  of  unquestioned  superiority  over  other  antiseptic  agents. 

MEXTHOI.   AS  AN  AXTI-EMETIC. 

Dr.  R.  Blondel.  {Am.  Journal  Med.  Sciences),  states  that  this 
agent,  with  carbonic  acid  gas,  has  the  most  certain  anti-emetic 
properties  of  any  with  which  he  is  acquainted.  He  observes  that 
both  of  these  remedies  are  stimulants  to  the  stomach,  powerful 
adjuvants  to  gastric  contraction,  and  in  small  doses  overcomes 
sluggishness  of  muscular  action.  That  with  the  use  of  menthol, 
nausea  and  gastric  spasm  can  be  overcome  to  such  a  point  that 
e\en  ipecacuanha  loses  its  power  to  produce  emesis.  It  is  thought 
that  the  active  stimulant  effect  is  produced  on  the  contractured 
muscular  fibres.  This  property  of  menthol  can  be  utilized  in  the 
treatment  of  dysentery  by  ipecacuanha  when  a  fifth  of  a  grain  of 
menthol  is  administered  in  alcohol  with  a  small  quantity  of  sugar 
every  two  hours. 

Very  good  results  in  the  vomiting  of  pregnancy  are  also  claimed 
for  it. 

THE  TREATMENT  OK  ACUTE  AND   CHRONIC   CATARRH  OF  THE  BLADDER 

WITH  SALOL. 

Dr.  B.  Arnold  (Therapeutische  Monatshefte)  speaks  in  very 
commendable  terms  of  the  use  of  salol  in  catarrh  of  the  bladder. 
Though  thirty  grain  doses  were  given  every  three  hours;  there  was 
no  inconvenience  experienced,  but,  on  the  contrary,  strangury  and 
fever  diminished. 
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Salol  removes  the  foul  odor,  renders  alkaline  urine  acid,  the 
cloudy  urine  clears  up,  the  purulent  slimy  sediment  steadily  de- 
creases, the  remedy  is  well  borne  by  the  stomach  for  a  long  time 
and  the  quantity  of  urine  sometimes  decreases.  It  can  be  also  used 
locally  in  irrigating  the  bladder,  especially  when  only  slight  anti- 
septic solutions  can  be  borne.  It  is  not  claimed  to  cure  every- 
thing, for  general  rules  pertaining  to  cystitis  must  be  observed,  but 
thinks  it  second  to  no  other  remedy. 

THE    TREATMENT    OF   ACUTE    DYSENTERY  WITH    SODA    SULPHATE  IN 
COMBINATION  WITH  INTESTINAL  ANTISEPTICS. 

Rejecting  ipecacuanha  and  calomel,  (Dr.  E.  Gruet  in  Bulletin 
general  de  Therapeutique) ,  because  they  possess  such  properties 
that  they  will  be  only  employed  in  exceptional  circumstances,  he 
believes  that  in  the  combination  of  soda  sulphate,  which,  used 
alone,  acts  slowly  and  is  efficient  only  in  certain  forms  of  this 
disease,  with  intestinal  antiseptics  he  has  found  a  satisfactory  solu 
tion  of  the  problem.  Two  and  a  half  drachms  of  the  soda  sulphate, 
in  about  seven  ounces  of  water,  are  taken  in  four  portions  each 
day,  at  intervals  of  three  hours.  Seven  grains  of  naphthol  are 
administered  in  wafers  at  intervals  also  of  three  hours,  each  dose 
to  be  followed  by  several  swallows  of  milk.  If  this  remedy  is  not 
well  borne,  salol  is  to  be  substituted.  Each  afternoon  an  injection 
of  either  boric  acid,  20  ;  or  naphthol,  0.25  ;  or  carbolic  acid,  0.50  ; 
to  warm  water,  1000,  is  to  be  given  ;  a  quart  being  a  suitable 
quantity.  A  milk  diet  is  insisted  upon  during  the  entire  treatment. 
This  method  should  be  continued  until  the  stools  again  show  their 
normal  consistence  and  composition.  Certain  precautions  should 
be  observed  ;  if  deep  ulcerations  are  suspected,  one  pint  of  injec- 
tion is  sufficient  ;  boric  acid,  with  which  this  treatment  is  com- 
menced, may  produce  desquamation  of  the  mucous  membrane, 
therefore  it  should  be  used  once  only  in  four  or  five  days,  either 
naphthol  or  carbolic  acid  taking  its  place  on  the  intervening  days  ; 
at  the  end  of  treatment,  silver  nitrate,  in  one-fifth  of  one  per  cent, 
solution,  yields  good  results. 
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Accessory  methods  are  :  warm  fomentations  of  camphorated 
oil  of  chamomile  over  the  abdomen,  a  laudanum — starch  enema 
towards  evening  to  relieve  tenesmus  and  allow  sleep. — Am.  Journal 
of  Med.  Sciences. 


AMONG  OUR  EXCHANGES. 


The  chemists  are  moving  toward  a  simplification  of  chemical 
orthography  in  the  interest  of  a  nearer  approach  to  a  phonetic 
spelling.^  The  committee  of  the  Chemical  Section  of  the  Amer- 
ican Association  for  the  Advancement  of  Science  has  adopted  the 
following  changes  :  Final  e  is  to  be  dropped  from  all  words  termi- 
nating in  ide  (as  chlorid,  iodid,  oxid,  amid,  etc.,)  and  the  syllable 
is  to  be  pronounced  short, — id.  E  final  is  also  to  be  dropped  from 
the  names  of  all  elements  or  compounds  ending  in  ine  (except 
doubly  unsaturated  hydro-carbons)  and  the  syllable  pronounced 
in,  (as  clilorin,  amin,  morphin,  etc.)  The  spelling  aluminum  is 
allowed  instead  of  aluminium  ;  /  supplants  ph  in  sulphur  and  its 
derivatives,  (as  sulfur,  sulfid,  sulfate,  etc.)  The  editors  of  Funk 
and  Wagnair s  Standard  Dictionary ,  and  several  other  editors  and 
authors  of  authority  in  chemical  science  are  to  adopt  this  orthog- 
raphy, and  The  Medical  News^  signifies  its  intention  of  also  con- 
forming to  the  recommendations  of  the  committee  except  in  pre- 
serving the  terminal  e  in  the  names  of  alkaloids. 

Strychnia  seems  growing  in  favor  in  the  treatment  of  asthenic 
conditions  characterized  by  heart  failure.  Professor  H.  A.  Hare, 
of  Philadelphia,  Pa.,  says^  that  it  is  the  remedy  of  election  as  a 
preventive  of  surgical  shock  and  ancesthetic  collapse,  not  to  speak  of 
its  value  in  opium  poisoning.  ''In  these  conditions,  atropine, 
while  very  useful,  so  far  as  its  vaso-motor  effects  are  concerned, 
does  not  compare  with  strychnine  either  theoretically  or  practically. 
To  those  who  habitually  employ  atropine  and  morphine  injections 
prior  to  the  use  of  an  anaesthetic,  let  me  recommend  the  use  of 

1.    Dental  Cosmos.       2.    Med.  News,  Dec.  24,  '92.       3.    Med.  Mirror,  Dec,  '92. 
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strychnine,  or  strychnine  and  atropine  combined.  There  is  one 
point  to  be  remembered  in  regard  to  the  use  of  strychnine  in  shock 
or  accident,  and  that  is,  to  give  it  in  full  doses  or  leave  it  alone. 
Not  less  than  h  of  a  grain  should  be  employed  hypodermically 
every  half  hour  in  an  adult,  and,  if  the  condition  of  respiratory  or 
cardiac  failure  be  marked,  one  dose  of  as  much  as  \  grain  may  be 
given  this  way.  Disagreeable  effects  rarely,  if  ever,  follow,  and  if 
they  do,  will  amount  to  little  more  than  muscular  twitching,  which 
can  readily  be  governed  by  sedatives,  for,  if  the  drug  can  stimulate 
the  nervous  system  sufficiently  to  cause  irritability,  it  will  have 
pulled  the  patient  out  of  the  'slough  of  despond,'  and  he  will  be 
able  to  stand  further  treatment,  should  the  effect  of  the  strychnine 
be  excessive.  Under  the  conditions  spoken  of,  the  man  is  on  the 
brink  of  death,  and  we  cannot  afford  to  make  haste  slowly  in  drag- 
ging him  back.  A  few  moments  lost  and  he  may  be  beyond  reach 
and  so  far  over  the  edge  that  human  aid  cannot  draw  him  back." 
In  acute  lobar  pneunioniadAso ,  Dr.  j.  West  Roosevelt  maintains^ 
that  while  in  his  hands,  digitalis,  strophanthus,  and  convallaria 
have  failed  to  give  manifestly  beneficial  results,  strychnia,  espe- 
cially in  the  case  of  old  alcoholics  in  whom  alcohol  is  powerless, 
has  seemed  to  increase  the  power  of  the  heart  in  a  remarkable 
manner.  He  also  insists  on  the  necessity  of  giving  it  in  full  doses 
and  hypodermatically.  By  this  method  the  immediate  action  of 
the  drug  is  secured  and  there  i^  no  tendency  to  cause  the  so-called 
cumulative  action."  He  says  :  P'rom  to  h  grain  may  be 
given  at  a  time,  and  the  same  or  a  smaller  dose  repeated  every  half- 
hour  if  necessary,  until  the  heart  becomes  stronger  or  toxic  symp- 
toms begin  to  appear.  The  limit  of  safety  may  be  assumed  to  have 
been  reached  as  soon  as  a  distinct  exaggeration  of  the  deep  reflexes 
appears."  The  doctor's  method  of  determining  this  point  is  an 
exceedingly  simple  and  practical  one.  It  is  to  lift  the  patient's 
fore-arm,  allowing  the  liand  to  hang  down  with  tlie  extensors 
relaxed  and  to  strike  the  tendon  of  the  supinator  longus.  If  a 
marked  contraction  of  this  muscle  occur,  it  is  fair  to  assume  that 

1.    Med.  Ker.,  Dec.  24,  'y2. 
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the  reflexes  are  exaggerated.  He  makes  one  other  important  point 
in  favor  of  strychnia.  He  calls  it  an  honest  drug,"  for  it  gives 
warning  of  its  toxic  symptoms  long  before  the  latter  appear,  pro- 
vided it  be  used  subcutaneously.  And  anent  these  asthenic  condi- 
tions. Dr.  a.  McFaddex  Gaston,  of  Atlanta,  Ga.,  calls  attention 
to  the  danger  of  withdrawing  from  patients  their  habitual  narcotic 
or  stimulant,  especially  if  the  persons  have  long  been  accustomed  to 
its  use.^  He  cites  an  instance  where,  after  the  successful  removal 
of  an  immense  cystic  tumor  from  a  lady  sixty  years  of  age,  and 
addicted  to  smoking,  which  she  discontinued  of  her  own  accord 
after  the  operation,  a  most  profound  depression  of  spirits  and 
prostration  of  the  vital  powers  came  on  at  the  end  of  a  week  which 
immediately  disappeared  upon  her  resuming  her  pipe.  He  main- 
tains that  the  same  principle  obtains  where  the  patient  is  addicted 
to  alcoholic  stimulants,  opium,  coffee  or  tea,  and  insists  that 
no  surgical  operation  of  any  magnitude  should  be  undertaken  with- 
out a  proper  knowledge  of  the  patient's  habits  of  life  in  this  regard, 
with  a  view  of  shaping  the  after-treatment,  so  as  to  compensate  for 
abnormal  conditions  resulting  from  such  habits.  The  same  prin- 
ciple would  seem  to  obtain  in  such  diseases  as  typhoitl  fever,  pneu- 
monia, etc. 

After  every  specific  fad  in  the  treatment  of  phthisis  pulmonalis 
the  pendulum  swings  back  to  the  central  idea  of  general  treatment 
calculated  to  keep  the  patient's  nutrition  at  par  or  as  nearly  so  as 
possible,  and  the  latest  fad,  creasote,  seems  to  be  finding  its  place 
as  another  of  those  drugs  which,  rationally  used,  help  to  maintain 
nutrition.  Whatever  tolerance  the  German  in  his  native  habitat 
may  exhibit  toward  the  drug,  American  physicians  are  finding  that 
very  large  doses  do  no  good.  Dr.  Henry  S.  Stark,  an  enthusiast 
in  its  favor,  says"  that  there  is  no  material  advantage  to  be  derived 
from  large  doses,  and  that  he  rarely  has  a  patient  take  more  than 
gtt  XX  in  the  twenty-four  hours,  the  usual  dose  being  gtt  iv  in 
solution  or  emulsion  three  times  a  day.  The  good  effects  are  to  be 
derived  not  from  heroic  doses,  but  rather  from  a  continuous  and 

1.    International  Jour,  of  Surgery,  Dec,  ".f2.       2.    Therapeutic  Gazette,  Dec.  l.i, ''.t2. 
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extended  employment  of  moderate  doses.  It  should  not  be  our 
intention  to  creasotize  the  patient  in  the  same  sense  that  we  mer- 
curialize him  in  syphilis,  and  Dr.  Karl  Vox  Ruck,  of  Asheville, 
N.  C.,  maintains^  that  creasote  is  used  only  for  its  influence  in 
overcoming  fermentative  processes  in  the  alimentary  canal  when 
less  unpleasant  means  fail  to  succeed,  and  for  its  stimulating  effect 
upon  the  mucous  surfaces.  There  is  one  point  noted  by  Dr.  \Vm. 
F.  Waugh,-  regarding  alimentation  in  phthisis  that  'is  worth  bear- 
ing in  mind,  i.  e.  that  the  stomach  will  take  the  acid  meats  after 
all  other  food  has  become  distasteful.  Pickled  tripe,  soused  pig's 
feet,  pickled  lamb's  tongues,  raw  oysters  with  vinegar  are  relished 
up  to  the  latest  periods.  To  all  these  foods  pepsin  should  be 
added  in  full  doses."  How  the  medical  mind  turns  involuntarily 
toward  what  some  call  "  paternalism,"  and  others  "  fraternalism" 
is  seen  in  a  suggestion  by  Dr.  Lawrence  F.  Flick  in  a  discussion 
of  a  question  whether  consumptives  should  be  segregated.  He 
says  :  "  Some  provision  ought,  however,  to  be  made  for  the  sup- 
port of  persons  suffering  from  tuberculosis  who  are  compelled  by 
necessity  to  earn  their  own  living,  or  that  of  persons  depending 
upon  them.  *No  one  suffering  from  tuberculosis  should  be  per- 
mitted to  engage  in  any  occupation  in  which  he  handles  either  the 
food  or  clothing  of  others,  or  in  which  he  may  be  thrown  in  very 
close  relationship  with  the  healthy.  Persons  who  have  earned 
their  living  at  such  occupations  during  health,  ought  to  be  pen- 
sioned by  the  government  while  suffering  from  the  disease  and  be 
compelled  to  abstain  from  their  occupation.  Inasmuch  as  they 
make  a  sacrifice  for  the  public  good  they  ought  to  be  supported  by 
the  public."  One  point  here  referred  to  by  Dr.  Flick,  viz  :  the 
financial  and  industrial  status  of  the  patient  is  a  most  important 
point  to  be  considered  in  the  prognosis  of  consumption  and  in 
estimating  the  value  of  any  method  of  treatment.  With  patients 
of  ordinary  intelligence,  with  fair  mental  and  moral  stamina  and  good 
financial   outlook,    phthisis  in  its  incipient  stages  is  exceedingly 
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amenable  to  treatment.  With  those  whose  life  is  a  continuous 
hand-to-hand  struggle  for  the  bare  necessities  of  life,  the  prog- 
nosis is  always  bad — thev  die  in  spite  of  any  treatment. 

L.  B.  T. 
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Notes  on  the  Newer  Remedies,  Their  Therapeutic  Applications  and  Modes  of  AdministraI 
TION,  by  David  Cerna,  M.D.,  Ph.  D.,  formerly  demonstrator  of  and  lecturer  on  experinienta- 
therapeutics  in  the  University  cf  Pennsylvania,  Philadelphia  ;  W.  B.  Saunders, 

This  ready-reference  vade-mecum  will  prove  to  be  a  very  useful 
book  both  for  consultation  and  study,  giving  as  it  does  an  account 
of  the  origin,  physical  properties,  solubility,  therapeutical  applica- 
tio  -  and  method  of  administration  of  the  newer  remedies  which 
clinical  experience  has  proved  to  be  of  use  in  the  treatment  of 
disease. 

Mother  and  Child— Part  I,  Mother,  by  Edward  P.  Davis,  A.  M.,  M.  D.  Part  11,  Child,  by 
John  M.  Keating,  M.  D.,  LL.  D.    J.  B.  Lippincott  Co.,  Philadelphia,  189o. 

Frequently  the  physician  has  not  time  to  instruct  his  patient  in 
all  the  little  details  of^treatment,  nor  can  he  answer  all  the  many 
questions  put  to  him.  And  we  have  no  doubt  but  that  this  manual, 
if  placed  in  the  hand  of  patients,  will  often  serve  an  admirable  pur- 
pose, not  in  making  them  inferior  doctors,  but  in  making  them  more 
intelligent  patients.  We  do  not  think  physicians  have  always  done 
their  duty  in  supplying  the  laity  with  books  of  this  kind.  We 'hope 
that  this  work  will  receive  sufficient  support  to  encourage  other 
members  of  the  profession  to  follow  with  similar  works  on  kindred 
subjects. 

Anatomy  i  Double  Number)  by  Fred  J.  Brockway,  M.  D.,  Assistant  Demonstrator  of  Anatomy, 
College  of  Physicians  and  Surgeons,  New  York,  and  A.  O'Malley,  M.  D.,  Instructor  in  Sur- 
gery, New  York  Polyclinic.  Being  Volume  I.  of  the  Students'  Quiz  Series,  edited  by  Bern 
B.  Gallaudet,  M.  D.,  Demonstrator  of  Anatomy,  College  ot  Physicians  and  Surgeons,  New 
York;  Visiting  Surgeon.  Bellevue  Hospital,  New  York.  Pocket-size  12mo.,  36T  pages,  l.i 
illustrations.    Limp  cloth,  $1 .75. 

The  opportunity  afforded  by  the  preparation  of  this  book  for  the 
presentation  of  a  brief  Modern  Anatomy  has  been  deemed  by  the 
authors  as  too  valuable  to  sacrifice  by  duplicating  existing  "ana- 
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tomical  compends."  Like  all  other  departments  of  medicine, 
Anatomy  is  making  continuous  advance  not  only  in  acquisition  of 
facts,  but  in  improved  methods  of  their  presentation.  Possessing 
large  experience  as  teachers,  the  authors  are  well  qualified  to  select 
from  the  vast  range  of  anatomical  learning  such  portions  as  are 
necessary  to  a  thorough  knowledge  of  the  subject,  and  in  the  400 
pages  of  this  volume  will  be  found  in  vivid  and  compact  form,  an 
immense  body  of  well-assorted  information.  A  rich  glossary  of 
anatomical  terms  and  a  copious  index  complete  a  work  possessing 
especial  adaptation  to  the  needs  of  students,  and  answering  the  re- 
quirements of  practitioners  who  may  wish  a  brief  work  of  refer- 
ence. 

Tf.xt-Book  of  Ophthalmology,  by  Dr.  Earnest  Fuchs,  professor  of  ophthalmology  in  the  Uni- 
versity of  V'ienna;  translated  by  A.  Duane,  M.D.,  with  numerous  illustrations.  D.  Appleton 
&  Co.,  New  York,  1892. 

Every  physician  engaged  in  the  treatment  of  diseases  of  the  eye 
who  has  not  already  secured  Prof.  Fuchs'  text-book  in  the  original 
German,  will  be  delighted  to  secure  this  admirable  translation.  It 
is  not  often  now-a-days  that  we  meet  a  book  translated  from  the 
German  into  good  English,  and  we  are  pieced  to  note  that  the 
author  has  taken  sufficient  liberty  with  the  German  text  so  that  he 
has  not  hesitated  to  alter  grammatical  relations,  substitute  and  in- 
terpolate words  and  in  other  ways  depart  from  the  strict  letter  of 
the  original  when  necessary  to  make  good  English. 

It  is  scarcely  necessary  for  us  to  call  attention  to  the  many  ad- 
mirable features  of  this  work,  except  to  say  that  it  is  an  original 
work  and  not  a  mere  compilation  of  what  has  been  written  before. 
And  for  this  reason  no  one  who  wishes  to  keep  abreast  of  the  sub- 
ject of  ophthalmology  can  afford  to  be  without  it. 

His  style  is  clear  and  he  does  not  leave  the  reader  in  doubt  as  to 
his  meaning.  While  he  may  not  be  entirely  in  accord  as  to  pathol- 
ogy and  treatment  with  his  confreres,  all  liis  observations  are  based 
uj)on  a  large  clinical  experience,  and  even  if  not  always  the  best  way 
of  managing  a  case  is  recommended,  we  can  always  be  assured  that 
it  is  at  least  a  good  one. 
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Like  his  predecessor,  Prof.  Arlt,  he  lays  great  stress  and  devotes 
the  great  bulk  of  his  book  to  the  diagnosis  and  treatment  of  dis- 
eases of  the  anterior  part  of  the  eye  ball,  and  we  think  he  is  wise 
in  this,  too,  because  the  tendency  since  the  remarkable  discoveries 
made  by  the  opthalmoscope  have  become  known  has  been  to  de- 
vote the  greater  part  of  our  attention  to  diseases  of  the  posterior 
part  of  the  eye  ball.  While  we  do  not  wish  to  disparage  the  value 
of  the  work  done  in  this  direction,  yet  the  actual  amount  of  benefit 
to  the  patient  from  these  discoveries  has  been  small.  The  greatest 
amount  of  work  of  the  opthalmalogist  in  the  treating  and  curing  of 
diseases  of  the  eye  is  with  the  anterior  part  of  the  eye  ball  ;  and 
this  is  where  Fuchs  is  strong  and  where  most  of  our  modern  writers 
are  weak. 

A\'e  are  pleased  to  note  that  the  author  believes  that  the  ultimate 
origin  of  trachoma  is  referable  to  the  secretion  of  genitals  affected 
with  gonorrhea.  He  says  This  secretion  produces  in  the  human 
conjunctiva  acute  blennorrhcjea,  which  passes  into  chronic  blen- 
norrhcea.  The  secretion  of  the  latter  produces  in  a  healthy  eye 
directly  a  chronic  inflammation,  trachoma,  which  then,  by  a  re- 
peated process  of. transfers,  spreads  of  itself. 
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IDr.  Howard  S.  Straight  will  hereafter  confine  his  practice  to 
diseases  of  the  ear,  nose,  throat  and  lungs. 

-Dr.  John  B.  Rice,  ex-congressman,  and  one  of  the  best  known 
men  in  Sandusky  Co.,  died  Jan.  14,  from  pneumonia,  supervening 
upon  a  long  illness  from  Bright's  disease. 

Transactions  of  the  Ohio  State  Medical  Society. — A  number  of  ojur 
correspondents  have  inquired  whether  the  transactions  for  last 
year  were  lost,  strayed  or  stolen.    Will  some  one  answer? 

Dr.  Rosenwasser  has  completed  twenty-five  years  of  general 
practice.  Henceforth  he  intends  to  limit  his  professional  work  to 
the  diseases  of  women  and  abdominal  surgery.  His  present  office 
hours  are  from  9  a.  m.  to  1  p.  m. 
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Dr.  Roberts  Bartholow . — We  are  pleased  to  note  the  complete 
restoration  to  health  of  Dr.  Roberts  Bartholow,  and  of  his  resump- 
tion of  practice  in  Philadelphia.  We  hope  that  many  years  of  use- 
fulness and  honor  await  him. 

Dr.  Robert  Crawford. — We  regret  to  learn  of  the  death  of  one 
of  our  oldest  Western  Pennsylvania  subscribers.  Dr.  Crawford, 
who  died  Christmas  morning,  located  in  Cooperstown,  Venango 
Co.,  Pa.,  in  1837,  where  he  has  ever  since  resided,  and  has  been 
known  for  over  fifty  years  as  one  of  the  leading  physicians  and  sur- 
geons of  that  part  of  the  state.  He  leaves  a  large  estate  and  a  repu- 
tation not  bounded  by  state  lines — another  example  of  what  can  be 
done  by  a  country  practitioner. 

Castration  before  marriage  (^Journal  de  Medicine  de  Paris.) — The 
courts  of  Birmingham  have  been  occupied  with  a  very  curious 
affair.  A  Dr.  Malins,  having  performed  an  exploratory  laparotomy 
on  a  youL^  lady,  and  having  found  nothing  abnormal,  closed  the 
abdomen,  le  ing  the  ovaries  in  situ.  The  year  following,  still 
suffering,  the  patient  addressed  herself  to  Mr.  Lawson  Tait,  the 
celebrated,  who,  having  opened  the  abdomen,  removed  one  ovary. 
He  did  not  remove  the  other  because  he  did  not  find  it.  The 
patient  made  complaint  against  Dr.  Malins,  accusing  him  of  hav- 
ing removed  an  ovary  without  her  consent,  and  was  supported  in 
the  charge  by  Mr,  Tait,  Dr.  Malins  denied  the  accusation,  saying 
he  had  removed  nothing.  The  court  was  in  embarrassments.  If 
the  judge  had  been  a  Solomon  he  would  have  ordered  the  abdomen 
in  question  slit  open  a  third  time  ;  but  he  was  not  a  Solomon,  and 
was  much  perplexed.  Happily  in  the  meantime  the  young  woman, 
who  had  married,  became  enceinte,  much  to  Dr.  Malin's  delight 
and  to  Mr.  Tait's  discomfiture.  History  sayeth  not  if  Mr.  Tait 
promised  to  be  more  reserved  in  the  future. 

Public  Urinals  a  Public  Necessity. — Public  urinals  are  a  public 
necessity,  according  to  the  Doctor's  Weekly,  which  says  that 
$15,000  is  a  conservative  estimate  of  the  amount  of  money  spent 
each  day  in  the  liquor  saloons  of  the  city  of  New  York  by  persons 
who  would  not  patronize  such  places  but  for  the  privilege  obtained 
therel)y  of  using  the  urinals  found  therein.  From  personal  obser- 
vation we  are  inclined  to  regard  these  figures  as  much  too  low. 
There  are  only  a  few  public  urinals  in  the  city  and  they  are  incon- 
veniently located,  yet  they  are  crowded  at  all  hours  of  the  day. 
We  have  never  been  able  to  understand  why  the  municipal  authori- 
ties of  this  and  all  other  large  American  cities  have  not  made  some 
effort  to  supply  this  long-felt  want.  Our  tempeiance  and  sanitary 
friends  ought  to  feel  called  upon  to  agitate  the  subject.  They 
could  easily  get  together  such  facts  and  figures  as  would  convince 
the  most  indifferent  member  of  our  Health  Board  that  the  erection 
of  public  urinals  would  contribute  greatly  to  the  health,  comfort 
and  convenience  of  our  citizens,  to  say  nothing  of  the  thousands  of 
dollars  kept  out  of  the  till  of  the  rumseller. — Medical  Review. 
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Women  Medical  Students  Not  Wanted. — The  faculty  of  the 
Columbian  University  in  Washington  have  withdrawn  the  privileges 
previously  offered  to  women  in  the  medical  department.  The 
reason  assigned  is  that  the  presence  of  women  as  students  keeps 
men  away,  and  they  had  no  desire  to  become  a  female  seminary. 
They  also  considered  that  the  teaching  of  men  and  women  together 
was  demoralizing  to  both. — Medical  Record. 

Extracting  Foreign  Bodies  from  the  External  Auditory  Canal. — 
In  a  case  in  which  a  child  had  pushed  a  porcelain  button  into  its 
ear,  and  in  which  all  efforts  to  extract  it  by  means  of  injections 
and  forceps  had  failed,  the  following  method  was  used  :  The 
physician  obtained  some  inspissated  Venice  turpentine  and  melted 
it  ;  he  then  dipped  the  end  of  a  match  into  the  melted  turpentine 
and  placed  it  against  the  button  in  the  ear.  The  turpentine  ad- 
hered strongly  to  the  foreign  body,  which  was  then  easil>  extracted. 
— Pop.  Science  News.  ,  ,  , 

[We  thought  that  this  was  a  "  new  "  method  when  we  first  saw  it, 
and  published  the  item  with  an  editorial  note,  callii.^  intention  to 
this  striking  instance  of  American  cleverness.  Next  time  we  saw 
it  brought  forward  as  a  novelty  we  grew  a  little  suspicious,  and  on 
looking  up  the  matter,  found  it  had  been  discovered  seventeen 
times  in  the  last  sixteen  years,  Not  only  so,  but  Boerhaave  treated 
of  it  in  his  second  edition  ;  Paracelsus  mentioned  it  as  having  been 
one  of  the  chief  secrets  of  the  Rosicrucians  ;  while  Rhazes  in 
eleventh  chapter  attributes  it  to  Solomon,  and  relates  the  following 
anecdote  concerning  it  :  "  And  the  Queen  of  Sheba  presented  to 
Solomon  her  small  son,  who  for  some  occult  reason  had  thrust  into 
his  external  auditory  meatus  a  small  pearl,  the  which  rested  against 
the  drum,  fitting  so  closely  into  the  canal  that  no  instrument  could 
be  inserted  behind  it.  And  she  said,  '  O  king,  remove  now  the 
jewel.'  And  Solomon  took  counsel  with  his  friends.  And  one 
urged  the  king  to  blow  in  the  boy's  other  ear,  and  another  would 
fain  chop  open  the  youth's  head,  and  a  third  would  dissolve  the 
pearl  by  filling  the  ear  with  sulphuric  acid.  And  as  the  king  hesi- 
tated between  these  suggestions,  his  gaze  rested  upon  his  youngest 
daughter  and  an  inspiration  seized  him.  And  he  called  to  him 
the  girl  and  said,  '  Open  wide  thy  mouth.'  And  she  did  so. 
And  he  took  therefrom  a  lump  of  spruce  gum,  and  he 
fashioned  this  into  a  pencil  and  he  lubricated  the  sides  with  saliva. 
And  he  pushed  the  gum  into  the  boy's  ear  until  the  gum  rested  on 
the  pearl,  and  when  he  withdrew  the  gum  behold  the  pearl  came 
also.  And  all  marveled  at  the  king's  cuteness."  Nevertheless,  it 
is  certain  that  the  idea  is  older  than  Solomon,  for  its  germs  are  to 
be  found  in  the  book  of  Ani  (B.  C.  4500  circa),  where  the  practice 
is  attributed  to  Cushites.  And  in  the  119th  volume  of  Confucius, 
it  is  stated  that  a  physician  of  his  day  proposed  it  as  a  novelty,  on 
which  the  learned  author  makes  no  comment,  but  appends  to  the 
ktory  a  spirited  sketch  of  two  rats  ;  the  significance  of  which  is  not 
snown  at  present.] — Titnes  and  Reg. 
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That  There  is  Danger  Sometimes  in  Teachitig  Young  Ladies  how 
to  Sing. — This  is  how  a  lady  stated  the  case  to  her  husband  as  be- 
ing the  advise  of  the  singing  master  in  regard  to  her  daughter  : 
**The  first  professor  said  that  Almira  sings  too  much  with  her  borax. 
If  she  keeps  on  she  will  get  digestion  of  the  lungs.  He  said  she 
ought  to  try  the  abominable  breathing,  and  practice  solfudgery. 
Then  the  next  teacher  told  me  she  ought  to  sing  with  her  diagram, 
and  not  smother  her  voice  in  the  sarcophagus.  Then  the  next  he 
poked  a  looking-glass  down  her  throat,  and  said  the  phalanx  was 
too  small,  and  the  typhoid  bone  and  the  polyglottis  were  in  a  bad 
way;  and  I  never  knew  that  Almira  had  so  many  things  down  her 
throat,  and  I  am  afraid  to  let  her  sing  any  more  for  fear  it  will  kill 
the  poor  girl." — Medical  Exanmier . 

Color  of  Outside  Blinds. — "It  seems  as  if  the'  outside  blind  was 
again  coming  into  fashion,  and  why  should  it  not,  when  it  brings 
protection  against  cold  in  winter  and  against  heat  in  summer  ? 
The  age  is  certainly  too  artistic  to  bring  back  the  green  blinds  of 
our  forefathers,  especially  when  set  in  a  white  frame." — Exchange. 

"Artistic!"  The  remark  well  illustrates  an  affected  taste  im- 
ported from  sources  at  once  the  most  backward  iesthetically,  and 
originally  course  in  fibre,  of  any  belonging  to  modern  civilization. 
The  fine  touch  of  illumination  that  enlivens  the  sober  composition 
of  the  landscape,  from  a  white  building  relieved  of  sharpness  by 
spaces  of  verdure — Nature's  own  peerless  eye-refreshment — is  an 
effect  that  no  combination  of  dull  shades  or  lurid  red  and  yellow 
glitter  can  rival  ;  and  as  little  can  the  taste  that'  has  been  educated 
in  submission  to  our  oracles  of  "color"  appreciate  the  unsophisti- 
cal  charm  of  that  exquisitely  pure  and  simple  effect. — Sanitary 
Era. 

A  New  Medical  Society  is  being  organized  in  this  city.  The  fol- 
lowing well-known  gentlemen  are  among  the  promoters  of  the  new 
organization:  Drs.  X.  C.  Scott,  Carl  Von  Klein,  Edward  Preble, 
W.  E.  Wirt,  and  F.  D.  Brandenburg. 

The  Cuyahoga  County  Medical  Society  proposes  to  have  another 
banquet  similar  to  that  held  at  the  Hollenden  last  year.  We  hope 
it  may  prove  as  successful  in  every  way. 

Unaccountable  Drowning. — We  find  in  the  Northwestern  Lancet  a 
more  reasonable  explanation,  supported  by  facts,  of  the  sudden 
drowning  of  good  swimmers,  hitherto  attributed  to  cramp.  There 
is  nothing  in  a  cramp  in  a  leg  to  prevent  an  ordinary  swimmer 
supporting  himself  in  the  water  by  his  hands,  or  on  his  back,  nor 
to  cause  him  to  throw  up  his  hands  and  sink  once  for  all  like  a 
stone.  The  cause  is  attributed  to  perforation  of  the  ear  drum, 
through  which  the  access  of  water  pressure  occasions  vertigo  and 
unconsciousness  :  and  a  practical  caution  results,  to  persons  hav- 
ing such  perforations,  to  protect  their  ears  with  a  stopper  of  cotton 
when  bathing. 
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To  Instruct  the  Letter-carrier. — The  Medical  Progress,  of  Louis- 
ville, says  that  it  recently  received  a  report  of  a  number  of  cases  of 
intubation  performed  by  physicians  of  that  city.  The  report  was 
written  out  on  a  postal  card  in  type-writing, — Medical  Record. 

Prostatitis  caused  by  cycling. — As  we  predicted  some  time  ago,  our 
exchanges  are  filled  with  reports  of  cases  of  prostatitis  as  the  result 
of  riding  a  bicycle  in  the  present  abominable  and  ungraceful  fash- 
ion. We  see  no  reason  why  a  bicycle  rider  should  mount  his  wheel 
like  a  monkey  trying  to  hug  the  front  wheel. 

All  of  these  cases  present  the  symptoms  of  irritability  of  the 
neck  of  the  bladder,  persistent  erections,  and  a  slight  discharge 
from  the  meatus.  It  is  altogether  probable  that  later  in  life  more 
serious  consec[uences  may  follow  when  prostrate  troubles  usually 
begin  to  appear. 

The  editor  of  the  Columbus  Medical  yournal  says:  ''The  erect 
posture  on  the  bicycle  saddle  brings  the  weight  well  back  onto  the 
tuberosities  and  posterior  pereneum,  little  or  no  pressure  being 
brought  to  bear  upon  the  region  of  the  prostrate  ;  but  when  the 
rider  is  leaning  forward,  the  pressure  is  brought  directly  on  the 
front  and  narrow  part  of  the  saddle  and  all  jars  are  transmitted 
directly  to  the  prostatic  region.  It  is  to  be  hoped  that  bicyclers 
and  bicycle  makers  will  appreciate  the  gravity  of  the  threatened 
and  existing  evil,  and  return  to  the  high  handle-bar  and  erect  posi- 
tion." 

The  General  Health  is  Unusually  Good. — In  his  quarterly  report 
to  the  State  Board  of  Health  next  Friday,  stating  the  conditions 
of  health  and  sickness  in  Michigan  during  the  last  quarter  of 
1892,  the  Secretary  of  the  Board  will  report  : 

Compared  with  the  average  in  the  corresponding  quarters  in  the 
six  years,  1886-1891,  the  reports  received  from  regular  observers 
indicate  that  no  disease  was  more  than  usually  prevalent  in  the 
fourth  quarter  of  1892,  and  that  smallpox,  inflammation  of  brain, 
cerebro-spinal  meningitis,  measles,  typho-malarial  fever,  intermit- 
tent fever,  erysipelas,  remittent  fever,  whooping  cough,  inflamma- 
tion of  bowels,  membranous  croup,  dysentery,  pleuritis  and  puer- 
peral fever,  were  less  than  usuallv  prevalent  in  the  fourth  quarter 
of  1892. 

There  does  not  seem  to  be  sufficient  change  in  meteorological 
conditions  to  account  for  all  of  this  lessened  sickness.  It  seems 
quite  possible  that  this  remarkable  freedom  from  sickness  in  Mich- 
igan during  the  last  quarter  of  1892  may  be  largely  attributable  to 
the  extraordinary  amount  of  sanitary  work  done  for  the  purpose 
of  preventing  the  introduction  of  cholera,  and  of  lessening  the 
danger  from  cholera,  should  that  disease  gain  entrance  to  this 
country. 

It  is  reasonable  to  believe  that  the  thorough  disinfection  of  all 
baggage  of  immigrants  at  the  Michigan  border  should  lessen  the 
introduction  and  prevalence  of  all  communicable  diseases,  that  the 
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surveillance  of  immigrants  at  their  destinations  by  local  health 
ofificers  has  aided  in  this  direction,  that  the  attention  given  to 
public  and  private  water  supplies  has  lessened  the  sickness  from 
autumnal  fevers,  and  that  the  general  cleaning  up,  which  has  been 
more  thorough  than  ever  before  in  Michigan,  has  lessened  the  sick- 
ness from  nearly  all  diseases.  An  important  aid  to  this  general 
purification  has  been  the  house-to-house  sanitary  inspection, 
which  the  State  Board  of  Health  has  recommended  nearly  every 
spring  for  several  years,  but  which  was  never  so  much  done, 
especially  in  Detroit,  as  during  the  summer  of  1892.  The  predic- 
tion— by  sanitarians — that  work  to  prevent  the  in  roduction  and 
spread  of  cholera  would  be  recompensed  through  the  lessening  of 
other  diseases,  seems  to  be  verified.  Not  only  has  cholera  not 
occurred  in  Michigan,  but  the  sickness  statistics  show  a  remarkable 
lessening  throughout  the  entire  list  of  diseases.  This  supplies 
evidence  of  the  importance  of  continuing  the  work,  even  after 
cholera  ceases  to  threaten. 

The  Society  of  Medical  Sciences  at  their  last  meeting  re-elected  the 
same  officers  for  the  ensuing  year — Dr.  H.  K.  Gushing,  president ; 
Dr.  1.  N.  Himes,  vice  president  ;  Dr.  B.  1..  Milliken,  secretary  : 
and  Dr.  H.  J.  Lee,  treasurer. 

Dr.  S.  D.  Holcomb  sends  a  pleasant  letter  from  Southfield, 
Mich.,  where  he  is  located  and  in  active  practice.  We  are  glad  to 
hear  from  an  old  friend. 

The  Commencemefit  Exercises  of  the  Medical  Department  of 
Western  Reserve  University  will  be  held  this  year  on  the  evening 
of  Wednesday  March  1st.  It  has  not  yet  been  decided  whether 
they  will  take  place  at  the  College  Building  or  at  Association  Hall, 
corner  of  Prospect  and  ICrie  streets.  The  Hon.  Virgil  P.  Kline  is 
to  deliver  the  oration. 

The  Meeting  of  the  Alumni  Association  will  be  held  as  customary 
on  the  afternoon  of  the  same  day  at  the  college.  The  signs  of  the 
times  point  to  the  largest  and  most  entertaining  meeting  since  the 
year  of  the  dedication  of  the  new  building.  The  various  laboratories 
have  never  been  so  well  equipped  as  now,  and  all,  including  those 
of  the  new  Dental  Department,  to  be  open  to  the  inspection  of 
the  visiting  alumni.  Specimens,  experiments  and  demonstrations 
are  to  be  upon  exhibition,  and  an  interesting  and  enjoyal)le  time 
generally  is  expected. 

Different  treatment. — Patient — As  we  have  known  each  other 
so  long,  doctor,  I  do  not  intend  to  insult  you  by  paying  your  bill. 
But  I  have  left  you  a  handsome  legacy  in  my  will." 

Physician — "  Very  kind  of  you,  I  am  sure.  Allow  me  to  look 
at  that  prescription  again  ;  there  is  a  slight  alteration  I  should  likt 
to  make  in  it." — New  York  Herald. 
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ORIGINAL  ARTICLES. 

MEDICAL  THEORIES. 

BY  H.  H.  SPIERS,  M.  D.,  RAVENNA,  O. 

When  a  small  boy  there  came  to  my  hands  a  pamphlet,  which 
stated  the  earth  is  flat  like  a  table  and  rests  on  four  huge  elephants; 
each  elephant  stands  on  four  tortoise. 

Child-like,  I  ask  mother  what  do  the  tortoise  stand  on  ? 

To  me  the  theory  was  highly  significant,  but  to  be  complete  it 
required  a  little  earth  filling. 

Many  theories  of  the  past  have  been  shown  to  rest  on  equally 
unstable  bases.  Many  theories  of  the  present,  I  apprehend,  will 
be  shown  equally  illusory. 

Many  questions  will  be  asked  in  the  same  child -like  simplicity, 
and  many  learned  disquisitions  will  be  given  to  prove  that  which 
never  did  exist.  Such  is  life,  and  such  is  the  history  of  all  human 
progress,  with  its  periods  of  pertinacity  and  vacillation  alternately 
shown.  Would  you  then  discard  all  theory?  By  no  means. 
Theory  answers  a  great  purpose  in  the  world's  advancement  on 
sc^'entific  lines. 

~)ur  theories  are  in  one  sense  our  ideals.  We  search  for  and 
endeavor  to  establish  that  which  we  really  believe  to  be  true.  Thus 
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far,  theory  is  laudatory.  But  it  is  evident  a  theory  must  be  based 
on  something  more  than  pure  imagination. 

fs  the  earth  flat  like  a  table,  etc.  ?  Would  it  not  be  better  to 
take  established  truth  as  a  ground-work  and  build  on  this  ? 

But  where  can  established  truth  be  found? 

In  medicine,  in  theology  and  in  law  we  are  constantly  in 
search  of  it. 

Ofttimes  truth  lies  close  beside  us  and  we  see  it  not. 

To-day  the  great  medical  telescope  is  located  in  Germany.  Mul- 
titudes of  people  flock  to  hear  its  revelations.  Nothing  worthy  of 
credence,  observation  or  regard  is  seen,  except  through  this  instru- 
ment. 

To-day  it  is  a  bacillus — to-morrow  a  coccus. 

Each  day  is  prolific  in  new  schemes  of  detecting,  capturing  and 
destroying  microbes.    A  very  laudable  undertaking,  to  say  the  least. 

One  microbe  is  accused,  tried,  condemned  and  the  sentence  is 
pronounced.  Another  passes  through  the  same  ordeal  and  comes 
out  innocent. 

In  the  fatherland,  a  microbic  court-of-law  is  in  session  at  all 
seasons  of  the  year.  The  strangely  curious  thing  is:  that  whether 
innocent  or  guilty  it  matters  not.  No  microbes  have  received  capi- 
tal punishment  in  situ. 

In  other  words,  no  remedies  have  been  found  that  will  eliminate 
or  destroy  the  microbe  without  causing  the  death  of  the  patient. 
Let  us  look  further. 

The  savant  Koch  has  demonstrated  that  in  tuberculosis  there  is 
generally  found  a  microbe  at  the  seat  of  lesion.  This  is  called  the 
bacillus  tuberculosis,  for  it  is  found  in  no  other  disease.  That  the 
microbe  is  present,  is  universally  acknowledged.  They  have  been 
seen  in  colonies,  in  diseased  tissue,  by  innumerable  observers.  See- 
ing is  believing.  Thanks  to  our  distinguished  contemporary. 
That  this  bacillus  is  the  cause  of  the  disease  named  has  been  re- 
ceived without  serious  question. 

The  only  serious  question  has  been  how  to  rid  the  system  of  the 
microbe. 
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The  result  of  treatment  has  been  already  shown. 

That  the  disease  may  be  modified  by  the  presence  of  the  bacillus, 
I  think  there  can  be  no  serious  doubt. 

That  the  microbe  has  any  causal  action  in  producing  the  disease 
is,  in  my  judgment,  pure  speculation. 

Astronomers  tell  us  that  presumably  the  planet  Mars  is  inhabited. 

If  inhabited,  who  can  say  its  people  are  not  well  up  in  the  arts 
and  sciences — possibly  have  telescopes. 

Imagine  a  resident  of  Mars  engaged  in  the  study  of  astronomy. 
Through  his  telescope  he  views  the  surface  of  the  earth  and  sees  a 
flock  of  crows  hovering  near  the  carcass  of  a  sheep.  What  are 
these  crows  doing?  Day  by  day  he  watches  them  closely.  They 
are  eating  the  sheep.  At  once  he  concludes  that  the  sheep  are 
being  killed  by  the  crows.  A  book  is  written.  This  is  standard 
authority  in  Mars.  » 

But  one  observer  sees  a  dead  sheep  on  which  there  are  no  crows. 
Again  he  looks  and  descries  another.  He  publishes  his 
observations,  and  asserts  that  sheep  die  from  other  causes  than 
crows.     Is  not  the  conclusion  a  valid  one  ? 

Again  and  again  observers  have  found  bacilli  in  the  sputum  and 
lung  tissue  of  phthisis  pulmonalis.  Observations  to  this  effect  have 
been  published  from  time  to  time.  The  microbe  is  charged  with 
causing  the  disease.  This  is  standard  authority.  But  one  observer 
finds  a  case  of  phthisis  pulmonalis  in  which  no  bacilli  can  be  found 
in  the  sputum  or  lung  tissue.  He  publishes  the  result  of  his 
observations  and  I  assert  that  people  die  of  phthisis  pulmonalis,  in 
which  the  bacilli  do  not  enter  as  a  factor. 

Is  not  the  conclusion  a  valid  one  ? 

A  new  observatory  is  now  erected  on  the  planet  Mars.  Its  tele- 
scope is  of  the  finest  make  and  the  highest  power.  The  observer 
brings  his  instrument  to  bear  on  the  planet  earth,  and  sees  not  only 
dead  sheep  and  live  crows  in  abundance,  but  also  multitudes  of 
little  birds  which  he  calls  sparrows.  He  watches  these  little  birds 
closely.    They  are  engaged  in  a  contest  with  the  crows.  They 
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fight  fiercely.  At  length  the  sparrows  are  victorious  and  the  crows 
are  driven  from  the  field. 

The  astronomer  concludes  his  writings  by  saying  that  in  order  to 
prevent  the  death  of  sheep  on  the  earth,  it  is  only  necessary  to  in- 
crease the  number  of  sparrows.  A  few  timidly  object  to  this  teach- 
ing, but  it  is  standard  authority  in  Mars.  Sparrows  are  now  plenti- 
ful, but  sheep  still  die.    Something  wrong. 

A  new  scheme  is  now  devised  to  clear  the  earth  of  its  dread 
visitant,  phthisis  pulmonalis.  It  has  the  sanction  of  high  medical 
authority.  Phthisis  pulmonalis  is  caused  by  tubercle  bacilli.  Two 
methods  are  open  to  rid  the  system  of  these  microbes:  the  direct 
and  the  indirect,  analagous  to  our  dealings  with  the  Indians  in  the 
past.  Direct,  to  kill  him  ;  indirect,  to  take  from  him  his  feeding 
ground.  In  either  event  the  microbe  or  Indian  must  die.  A  few 
timidly  object,  but  this  is  standard  authority.  Tuberculin  is 
plentiful,  but  mankind  still  die  of  phthisis.     Something  wrong. 

Science,  though  slow,  makes  progress  even  in  Mars.  A  pains- 
taking observer  has  been  watching  a  sheep  for  many  months.  He 
has  seen  the  animal  die.  Crows  could  not  have  killed  him,  for 
none  are  in  that  neighborhood.  A  brother  astronomer  examines  the 
sheep  and  says  he  finds  foot-prints  in  the  earth  near  by — probably 
crow  tracks.  The  crows  killed  the  sheep,  but  were  driven  away  by 
the  sparrows,  or  fled  from  some  other  cause.    Science  in  Mars. 

Likewise  in  earth  science  is  progressive.  A  pains-taking  observer 
has  been  watching  a  case  of  phthisis  pulmonalis  for  many  months. 
No  bacilli  are  found  in  the  sputa,  though  many  examinations  for 
the  same  have  been  made.  The  patient  dies.  No  bacilli  are  found 
in  the  lung  tissue.  A  brother  scientist  examines  the  body  and  finds 
tubercular  nodules  in  the  lungs.  The  bacilli  caused  the  patient's 
death,  but  were  either  driven  away  or  fled  from  some  other  cause. 
Science  in  the  earth. 

The  second  observer  in  Mars  reasons  thus:  Sheep  die  from  various 
causes.  Crows  alone  do  not  kill  sheep.  Crows  simply  eat  the 
flesh  of  sheep  after  they  are  dead.  //  is  the  condition  of  the  sheep 
that  allows  the  croiv  to  begin  eating. 
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The  second  observer  in  the  earth  reasons  thus:  Mankind  die 
from  various  causes.  Tubercle  bacilli  alone  do  not  kill  mankind. 
Tubercle  bacilli  simply  enter  the  tissue  as  a  feeding  ground.  It  is 
the  condition  of  the  system  that  allows  the  bacilli  to  enter. 

In  an  article  published  in  the  Cleveland  Medical  Gazette,  I 
laid  down  the  following  law  :  The  death  rate  from  tuberculosis  is 
inversely  proportional  to  abeyance  of  atmospheric  influence.  I 
re-assert  the  validity  of  this  law.  It  is  founded  on  fact  as  immu- 
table as  is  any  law  of  Kepler. 

Ravenna,  O.,  Jan.  14,  '93. 


THE    TREATMENT    OF    HYPERTROPHIC    RHINITIS  IN 

CHILDREN. 

BY  HOWARD  S.  STRAICiHT,  M.   I).*,  CLEVELAND,  O. 

The  treatment  of  hypertrophic  rhinitis  in  children  need  not 
necessarily  be  any  different  from  that  made  use  of  in  adults,  if  the 
conditions  did  not  vary  and  if  children  were  as  manageable.  The 
hypertrophies  in  children  are  usually  much  more  marked  over  the 
anterior  turbinated  bones.  They  are  always  soft  i.  e.,  very  vascular 
and  contain  a  small  amount  of  connective  tissue.  These  anterior 
hypertrophies  are  the  most  frequent  cause  of  occlusion  of  the  nasal 
passages  in  children  and  the  consequent  mouth  breathing.  I  be- 
lieve that  manv  a  tonsil  is  excised  on  the  supposition  that  it  is  the 
cause  of  nasal  stenosis  and  difficult  breathing,  when  the  hyper- 
trophy over  the  anterior  turbinated  bones  is  the  cause  of  all  the 
trouble.  The  nasal  passages  in  children  are  narrower  in  propor- 
tion than  in  adults,  and  a  slighter  thickening  causes  a  more  marked 
occlusion. 

The  use  of  the  galvano-cautery  in  children  is  almost  out  of  the 
t}uestion.  The  fear  of  it  is  so  great  (although  no  pain  is  inflicted) 
that  only  one  application  can  be  made,  and  a  number  of  applica- 
tions even  in  the  softest  hypertrophies  is  essential.  I  have  ceased 
trying  to  use  anything  in  children  except  chromic  acid  and  tri-chlor- 
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acetic  acid.  My  experience  with  tri-chlor-acetic  acid  has  been  of 
too  short  duration  to  come  to  any  positive  conclusion,  but  it  is  cer- 
tainly less  painful  at  the  time  of  application,  and  causes  less  smart- 
ing afterwards  than  chromic  acid.  It  seems  to  be  as  effective.  The 
slough  separates  sooner  with  less  of  a  tendency  to  htemorrhage  from 
separation.  Patients  also  complain  of  less  headache  after  its  use. 
In  using  chromic  acid,  unless  one  carefully  neutralizes  the  cauter- 
ized surface  with  a  saturated  solution  of  bi-carbonate  of  soda,  the 
patient  may  suffer  intensely  from  headache,  coming  on  shortly 
after  the  application.  The  application  of  either  acid  is  more  pain- 
ful at  the  time  of  application,  and  especially  for  a  few  hours  after- 
wards, than  the  galvano-cautery,  but  the  pain  does  not  come  on  un- 
til a  few  seconds  after  the  application.  One  application  is  usually 
sufficient.  If  it  is  done  skillfully,  the  child  hardly  knows  which 
manipulation  caused  the  pain.  I  use  a  20  per  cent,  solution  of 
cocaine  hydrochlorate.  I  have  tried  both  weaker  and  stronger  so- 
lutions, but  with  less  satisfaction.  The  constitutional  effects  of 
cocaine  in  nose  work  occur  rarely.  I  have  never  observed  it  in  a 
child,  although  1  make  a  free  use  of  the  remedy  in  children.  The 
application  of  cocaine  to  anterior  hypertrophies  can  be  con- 
veniently made  with  a  camel-hair  pencil.  I  usually  paint  the  sur- 
face I  intend  to  cauterize,  two  or  at  most  three  times.  The  chromic 
acid  should  be  fused  upon  a  probe,  not  partially  fused  so  that  the 
crystals  pack  down  a  little,  but  thoroughly  fused,  so  that  after  cool- 
ing they  form  a  hard,  compact  bead  on  the  point  of  the  probe. 
Unless  this  is  done,  the  crystals  separate  from  the  probe  as  soon 
as  they  come  in  contact  with  the  least  moisture  and  fall  into  the 
inferior  meatus  or  cauterize  healthy  tissues.  If  this  accident  oc- 
curs, the  acid  should  be  immediately  neutralized  with  a  saturated 
solution  of  bi-carbonate  of  soda.  In  view  of  this  possibility  I 
always  have  some  probes  rolled  with  absorbent  cotton  standing  in 
tlie  alkaline  solution.  This  tendency  of  chromic  acid  crystals  to 
separate  from  the  probe  is  one  of  the  great  objections  to  its  use. 
The  tri-chlor-acetic  acid  is  more  manageable  in  this  respect.  There 
are  special  probes  of  platinum  made  for  its  application,  but  I  have 
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found  more  satisfaction  in  using  a  saturated  solution  with  a  little 
absorbent  cotton  on  a  probe.  The  cauterization  should  be  linear 
over  the  point  of  most  marked  hypertrophy.  If,  after  waiting  ten 
days,  the  thickening  has  not  sufficiently  disappeared,  a  second  ap- 
plication should  be  made.  It  is  claimed  by  good  authorities  that 
chemical  agents  should  never  be  used  in  the  treatment  of  hyper- 
trophic rhinitis.  One  of  the  greatest  objections  is  that  you  cannot 
tell  exactly  how  much  you  are  cauterizing,  while  with  the  galvano- 
cautery  you  can  control  the  cauterization  absolutely.  The  galvano- 
cautery  is  very  greatly  superior  to  any  other  agent,  but  in  children 
and  in  the  soft,  small  anterior  hypertrophies  of  adults,  chromic 
and  tri-chlor-acetic  acid  are  very  valuable. 

The  results  of  treatment  in  children  are  very  gratifying.  Of  all 
the  complications  that  may  occur  as  a  result  of  hypertropic  rhin- 
itis, inflammation  of  the  middle  ear  is  one  of  the  most  important. 
A  child  can  live  and  suffer  for  years  with  nasal  disease,  and  yet  the 
condition  caR  be  corrected,  even  in  adult  life,  without  any  per- 
manently bad  result  to  the  nasal  organ ;  but  the  results  of  neglected 
middle-ear  inflammations  are  deplorable.  P>ery  attack  of  middle- 
ear  catarrh  ought  to  receive  attention.  A  little  treatment  at  the 
right  time  would  save  many  an  ear.  I  do  not  mean  to  say  that  the 
great  majority  of  such  attacks  will  not  subside  without  causing  any 
damage.  Fortunately  they  do,  or  we  would  all  be  deaf.  The  neg- 
lect of  ear-ache  and  the  ignorance  as  to  its  import  and  possibilities 
is  greater  than  that  in  regard  to  any  other  department  of  medicine. 
There  are  many  reasons  for  this.  The  ear  is  an  organ  capable  of 
doing  much  more  than  is  ordinarily  demanded  of  it.  In  other 
words,  a  man  can  hear  about  four  times  as  well  as  he  needs  to  hear. 
He  uses  only  about  one-fourth  of  his  hearing  power  in  his  ordinary 
work.  For  the  other  three-fourths  he  has  no  use.  He  can  lose 
these  three  parts  without  realizing  that  anything  has  happened. 
He  only  consults  an  aurist  when  his  last  fourth  is  being  encroached 
upon.  He  then  is  very  much  surprised  to  find  that  it  is  a  matter 
of  any  special  importance,  and  says:  '*0h,  that  is  only  a  little 
cold.     If  it  does  not  pass  away  in  a  few  days,  I  will  come  in  again. 
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When  I  have  no  cold,  I  can  hear  perfectly."  Thus  he  goes  on 
until  so  much  thickening  has  occurred  that  his  ear  roars  and  dis- 
turbs him.  Then  for  the  first  time  he  realizes  that  something  is 
the  matter  with  his  ear  and  concludes  to  have  something  done.  He 
is  incredulous  when  you  tell  him  the  truth,  and  very  much  disap- 
pointed when  you  tell  him  the  best  that  can  be  done  for  him  is  to 
keep  him  from  growing  worse.  If  this  can  happen  with  intelligent 
adults  what  can  not  happen  in  children?  If  a  child  cries  with  ear- 
ache the  family  physician  is  ordinarily  not  consulted  even.  When 
the  ear  ceases  to  ache  no  further  attention  is  paid  to  it.  This  is 
what  happens  in  the  most  intelligent  families.  It  is  due  to  ignor- 
ance, not  to  any  desire  to  avoid  the  expense  of  calling  in  the  fam- 
ily physician.  The  laity  does  not  think  it  a  matter  of  importance. 
If  people  ever  learn  the  importance  of  nasal  and  aural  disease  it 
must  come  from  the  medical  profession.  Many  a  time  after  the 
examination  of  an  ear,  I  have  asked  :  "Did  you  ever  have  any 
trouble  with  your  ear  before  this  time?  "  The  answer  often  is  :  "I 
used  to  have  earache  when  a  child  and  never  could  hear  as  well  in 
that  ear  if  I  had  a  cold." 

The  neglected  earaches  of  childhood  account  for  many  cases  of 
deafness  in  adults.  These  cases  would  never  have  occured  if  the 
child's  nose  could  have  been  kept  in  a  healthy  condition.  Nasal 
disease  is  the  cause  of  a  very  large  proportion  of  cases  of  middle- 
ear-pharyngeal  and  laryngeal  inflammation.  The  prognosis  depends 
upon  what  you  can  do  for  the  nose.  A  child  does  not  develop 
the  laryngeal  cough  or  earache  until  a  few  days  after  having  had 
a  cold  in  the  head.  After  cauterization  cases  of  hypertrophic 
phinitis  say  :  "I  do  not  catch  cold  so  easy  as  I  used  to,  and  if  I 
do,  the  cold  passes  away  much  sooner  than  before  treatment." 


I.ECTURE   ON   MEDICAL  JURISPRUDENCE.* 
''THE  EXPERT." 

BY   H.    C.    BUNTS,    ESQ.,    CLEVELAND,  O. 

As  we  have  endeavored  to  show,  the  office  of  the  physician  in  the 
capacity  of  an  expert,  equals,  if  it  does  not  in  fact  entirely  out- 
weigh in  importance,  his  relation  to  his  patient  in  his  capacity  of 
physician,  purely. 

What  is  meant  by  the  term  expert  ?  An  expert  has  been  defined 
to  be  one  who  has  made  the  subject,  upon  which  he  gives  his 
opinion,  a  matter  of  particular  study,  practice  or  observation,  and  he 
must  have  a  particular  and  special  knowledge  on  the  subject — a 
person  instructed  by  study  or  experience — a  person  who  practices 
a  business  or  profession  which  requires  him  to  possess  a  certain 
knowledge  of  the  matter  in  hand.  A  person  of  large  experience  in 
any  particular  department  or  art,  business  or  science. 

We  have  nautical  experts,  railroad  experts  ;  we  have  experts  in 
mechanics,  painting,  photography,  surveying,  engineering,  real 
estate  values,  insurance,  and  in  numerous  other  departments.  The 
medical — and  by  this  term  we  intend  to  cover  the  whole  field  of 
medicine  and  surgery,  generally  and  specially — the  medical  expert 
occupies  the  most  important  position  of  all  and  is  probably  the 
most  often  called  upon  in  the  courts. 

The  Roman  law  permitted  the  use  of  experts  to  inform  the  judge 
on  the  physical  laws  or  phenomena,  and  the  records  of  the  early 
English  courts  abound  in  instances  wherein  the  services  of  the 
medical  expert  have  been  called  into  requisition.  The  general  rule 
certainly  is  that  witnesses  are  to  testify  to  facts  and  not  to  give 
their  individual  opinion.  This  rule,  however,  has  its  exceptions, 
some  of  which  are  as  familiar  and  well  settled  as  the  rule  itself. 
When  all  the  pertinent  facts  can  be  sufficiently  detailed  and  de- 
scribed, and  when  the  triers  are  supposed  to  be  able  to  form  correct 
conclusions  without  the  aid  of  or  opinions  from  others,  no  cx- 

*Delivered  before  the  Medical  Department  of"  University  of  Wooster. 
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ception  to  the  rule  is  allowed.  But  cases  occur  where  the  affirma- 
mation  of  these  propositions  cannot  be  assumed.  The  facts  are 
sometimes  incapable  of  being  presented  with  their  proper  force  and 
significance  to  any  but  the  observer.  And  it  often  happens  that 
the  triers  are  not  qualified,  from  experience  in  the  ordinary  affairs 
of  life  to  duly  appreciate  all  the  material  facts  when  proved.  Under 
these  circumstances  the  opinions  of  witnesses  must  of  necessity  be 
'received. 

The  force  of  these  observations  is  illustrated  in  a  case  of  homi- 
cide wherein  the  identity  of  certain  hair  was  under  consideration. 
A  witness  testified  that  he  had  made  a  comparison  of  the  hair 
taken  from  the  head  of  the  deceased  with  hair  found  upon  a  wheel- 
barrow belonging  to  the  defendant  ;  that  such  comparison  was 
founded  upon  his  experience,  he  having  made  a  careful  study  of 
the  subject  of  hair — that  the  hair  was  precisely  the  same  in. length, 
magnitude  and  color,  and  that  as  a  result  of  such  comparison  he 
could  say  that  it  was  from  the  head  of  the  same  person. 

It  was  held  that  this  conclusion,  or  opinion,  was  improperly 
admitted  in  evidence,  it  appearing  to  be  founded  upon  facts  open  to 
common  observation.  The  comparison  made  required  no  peculiar 
skill,  no  scientific  knowledge.  It  was  no  more  in  the  province  of 
an  expert  than  of  an  ordinary  person  to  make  it.  It  related  to  a 
matter  of  common  observation.  The  jury  were  as  competent  to 
make  the  comparison  from  the  description  given  of  the  hair,  and 
draw  the  conclusion  whether  it  came  from  the  head  of  the  same 
person,  as  was  the  witness.  The  opinion  of  the  witness  that  the 
hair  came  from  the  head  of  the  same  person  was  not  admissible  on 
the  ground  that  the  enquiry  related  to  a  scientific  subject — one 
which  required  peculiar  knowledge  or  previous  study  and  experi- 
ence to  give  information  about — but  it  related  to  a  matter  within 
the  observation,  judgment  and  knowledge  of  any  ordinary  man  ; 
for  the  resemblances  relied  upon  in  making  the  comparison  as  the 
length,  magnitude  and  color  of  the  hair,  were  as  open  to  the  ob- 
servation of  the  jury,  or  the  jury  could  draw  their  inference  from 
those  resemblances  as  well  as  any  one.    The  witness  then  could 
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not  testify  to  his  opinion  on  the  ground  that  the  subject  matter  of 
the  enquiry  related  to  a  scientific  subject  and  was  expert  testimony. 
And  while  speaking  upon  the  subject  it  may  be  well  to  call  at- 
tention to  the  fact  that  in  many  cases  expert  testimony  may  be 
given  and  is  absolutely  essential  to  the  identification  of  hair.  For 
instance  as  to  whether  certain  hair  is  human  or  not,  sometimes  be- 
comes a  question  of  great  importance  in  trials  for  homicide.  The 
opinion  of  a  microscopist  would  certainly  be  received  as  to  whether 
the  hair  in  question  was  human  or  not. 

A  trial  occurred  about  1850  at  Norwich,  England,  the  circum- 
stances of  which  are  given  as  follows  :  «  A  female  child,  nine  years 
old.  was  found  lying  on  the  ground  in  a  small  plantation,  quite 
dead,  with  a  large,  deep  gash  in  the  throat.  Suspicion  fell  upon 
the  mother  of  the  murdered  girl,  who,  upon  being  taken  into 
custody,  behaved  with  the  utmost  coolness  and  admitted  having 
taken  the  child  to  the  plantation  where  the  body  was  found,  whence 
the  child  was  lost  in  quest  of  flowers.  Upon  being  searched  there 
was  found  in  the  woman's  possession  a  large  and  sharp  knife,  which 
was  at  once  subjected  to  a  minute  and  careful  examination. 
Nothing,  however,  was  found  upon  it,  with  the  exception  of  a  few 
pieces  of  hair  adhering  to  the  handle,  so  exceedingly  small  as 
scarcely  to  be  visible.  The  examination  being  conducted  in  pres- 
ence of  the  prisoner,  and  the  officer  remarking  :  "  Here  is  a  piece 
of  fur  or  hair  upon  the  handle  of  your  knife."  The  woman  re- 
marked :  Yes,  I  dare  say  there  is,  and  some  stains  of  blood,  for 
as  I  came  home  I  found  a  rabbit  caught  in  a  snare  and  I  cut  its 
throat  with  a  knife."  The  knife  was  sent  to  London  and,  with  the 
particles  of  hair,  subjected  to  a  microscopic  examination.  No  trace 
of  blood  could  at  first  be  determined  upon  the  weapon,  which 
appeared  to  be  washed  ;  but  upon  separating  the  horn  handle  from 
its  iron  lining  it  was  found  that  between  the  two  a  fluid  had  pene- 
trated which  turned  out  to  be  blood — certainly  not  the  blood  of  a 
rabbit,  but  bearing  every  resemblance  to  that  of  the  human  body. 
The  hair  was  then  submitted  to  examination.  Without  knowing 
anything  of  the  facts  of  the  case  the  microscopist  immediately  de- 
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clared  the  hair  to  be  the  hair  of  a  squirrel.  Now,  round  the  neck 
of  the  child  at  the  time  of  the  murder  there  was  a  tippet  over 
which  the  knife,  by  whomever  held,  must  have  glided,  and  this 
tippet  was  of  squirrel's  fur.  This  strong  circumstantial  evidence 
of  the  guilt  of  the  prisoner  was  deemed  by  the  jury  sufficient  for  a 
conviction,  and  whilst  awaiting  execution  the  wretched  woman 
fully  confessed  her  crime. 

In  the  famous  Cronin  case,  recently  tried  in  Chicago,  expert 
testimony  on  the  subject  of  hair  was  received,  some  of  the  experts 
affirming  and  others  denying  the  possibility  of  determining  that 
certain  hair  was  human  hiir.  In  this  case  one  Henry  L.  Tolman 
testified  that  he  had  a  large  amount  of  experience  with  the  micro- 
scope in  determining  the  character  of  hair;  that  he  had  collected 
and  examined  the  hairs  of  men,  women  and  children  as  well  as  the 
leading  kinds  of  hairs  of  animals  from  the  different  sections  of  the 
world,  so  far  as  he  could  get  them,  for  the  last  six  or  seven  years  ; 
that  human  hairs  could  be  distinguished  by  a  scientific  eye  with  the 
aid  of  a  microscope,  from  the  hairs  of  other  animals  ;  that  human 
hair  standing  by  itself  could  be  distinguished  only  by  an  expert 
eye  through  the  aid  of  the  microscope  when  it  was  of  any  length  ; 
that  if  it  was  a  half  inch  or  spike  shape  it  could  be  told  by  the  eye, 
but  when  it  was  two  or  three  inches  long  it  required  the  aid  of  the 
microscope  :  that  the  hairs  he  examined  in  the  Cronin  case  were 
human  hairs.  Dr.  Wm.  T.  Belfield,  who  had  studied  the  use  of  the 
microscope  in  V^ienna,  in  London  and  Chicago,  and  had  been  a 
lecturer  in  Rush  Medical  College,  testified  that  science  could  de- 
termine whether  hair  was  or  was  not  human  hair,  and  that  the  hair 
he  had  examined  in  this  case  was  all  human  hair.  The  characteris- 
tics of  hair  as  shown  by  the  microscope  were  their  diameters — the 
markings  on  the  surface,  the  relation  between  the  central  canal  or 
medulla,  as  it  is  termed,  to  the  rest  of  the  hair — the  distribution 
of  colored  spots  through  the  structure  of  the  hair  ;  that  human 
hairs  and  those  of  many  other  animals  were  covered  with  scales  on 
the  outside,  resembling  in  a  general  way  the  scales  of  fishes  :  over- 
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lapped  like  the  shingles  of  a  roof  ;  that  those  scales  varied  in  size 
also  in  the  distance  between  the  consecutive  overlaps. 

On  the  other  hand.  Prof.  Marshall  D.  Ewell  of  the  Northwestern 
University,  and  who  was  a  Fellow  of  the  Royal  Microscopical 
Society  of  London,  England,  and  a  member  of  the  Illinois  State 
Microscopical  Society,  testified  that  in  the  present  state  of  science 
there  was  not  to  his  knowledge  any  means  by  which  human  hair 
could  certainly  be  distinguished  from  all  other  hair,  and  that  there 
was  no  way  by  which  it  could  be  scientifically  ascertained  with 
definiteness  that  two  given  specimens  of  hair  came  from  the  same 
head.  He  also  testified  that  there  were  certain  dog's  hair  that 
could  not  be  distinguished  from  human  hair,  when  examined  under 
the  microscope.  "  Take  a  yellow  or  brown  dog,"  he  said,  "  and 
you  will  find  quite  numerous  hairs  that  under  the  microscope 
present  identically  the  same  appearance.  We  determine  the 
differences  in  hairs  by  examining  the  image  which  is  projected  to 
the  eye  by  the  microscope.  The  principal  characteristics  to  dis- 
tinguish hairs  under  the  microscope  are  the  cortex^  configuration 
and  scales  on  the  outside  of  the  central  pith  which  is  called  the 
medulla.  In  a  great  deal  of  the  human  hair  you  won't  find  any 
medulla  ;  in  the  majority  of  them  you  will  not  find  any  medulla. 
As  a  rule  you  will  find  medulla  in  the  hairs  of  these  other  animals, 
but  there  are  enough  of  them  that  do  not  have  any  medulla  to  con- 
fuse one.  A  single  hair  from  a  horse  may,  under  the  microscope, 
be  mistaken  for  a  human  hair.  There  are  a  great  many  hairs  on  a 
dog  that  cannot  be  distinguished  from  human  hairs." 

And  substantially  to  the  same  effect  was  the  testimony  of  Prof. 
Harold  Moyer  of  Rush  College,  Chicago,  and  who  had  studied 
microscopy  in  Arnold's  laboratory  in  Heidelberg.  He  said,  how- 
ever, among  other  things,  that  he  did  not  wish  to  be  understood  as 
stating  that  there  are  no  differences  between  the  hair  of  animals  and 
the  hair  of  man  :  that  they  were  identical.  "  What  I  do  mean  is  that 
there  are  certain  hairs  found  upon  certain  animals  which  it  is  diffi- 
cult or  impossible  to  distinguish  from  the  human  hair — that  by  the 
aid  of  a  microscope  you  might,  to  a  great  extent,  exclude  all  the 
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hairs  of  other  animals  except  the  dog;  that,  however,  his  examin- 
ation of  hair  did  not  include  a  great  many  animals,  or  a  very  great 
number  of  observations.'' 

Dr.  Lester  Curtis,  at  one  time  president  of  the  State  Microsco- 
pical Society  of  Illinois  and  lecturer  in  the  Chicago  Medical 
College,  and  who  had  studied  microscopy  in  Germany  and  had 
studied  with  the  microscope  since  1857  and  had  lectured  upon  the 
subject  of  hair,  testified  that  he  did  not  think  that  in  the  present 
state  of  science  there  were  any  means  by  which  human  hair  could 
be  certainly  distinguished  from  all  other  haits,  or  that  two  given 
specimens  of  hair  came  from  the  same  head.  So  that  we  see  how 
the  fate  of  man  may  hang  on  a  hair — or  whether  the  hair  belongs  to 
man  or  dog — and  whether  it  belongs  to  one  and  not  to  the  other 
may  be  affirmed  by  one  learned  specialist  and  denied  by  another. 
We  have  seen  that  the  general  rule  of  law  is  that  one  shall  not  be 
permitted  to  testify  as  to  what  his  opinion  is,  but  shall  be  required 
to  testify  to  the  facts  leaving  it  with  the  jury  to  furnish  the  opinion 
—but  we  have  seen  that  an  exception  is  made  in  favor  of  permit- 
ting what  we  term  '•  expert  testimony  ' '  concerning  information 
beyond  the  range  of  ordinary  observation — and  that  this  testimony 
must  proceed  only  from  those  whose  peculiar  knowledge  and  skill 
particularly  qualify  him  to  express  an  opinion  upon  the  subject  in 
hand.  But  there  is  still  another  exception  which  must  not  be  con- 
founded with  this  one — I  refer  to  what  is  called  "  opinion  evi- 
dence,"— and  it  is  not  necessary  that  the  one  giving  this  kind  of 
testimony  be  an  expert.  "'Opinion  evidence"  must  always  be 
based  upon  the  personal  knowledge  of  the  facts  which  give  rise  to 
the  opinion.  An  expert  on  the  other  hand  need  not  have, 
and  most  frequently  does  not  have  personal  knowledge  of 
the  facts  upon  which  the  opinion  is  based.  His  opinions 
are  most  frequently  called  for  upon  an  assumption  of  facts 
or  upon  hypothetical  cases.  "  Opinion  evidence"  is  only  allow- 
able in  those  cases  where  the  facts  cannot  be  so  described  as  to 
enable  another  to  draw  any  intelligent  conclusion  therefrom. 
Opinions  in  such  cases  must  be  received  in  evidence  from  the 
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necessities  of  the  situation.  The  instances  are  quite  numerous  in 
which  the  opinion  of  ordinary  witnesses  are  admissible. 

For  instance  :  An  ordinary  witness  may  express  an  opinion  con- 
cerning the  age  of  a  person  whom  he  has  seen.  For  it  would  be 
impossible  for  you  or  me  to  so  describe  a  person,  for  instance,  who 
was  forty  years  of  age,  with  such  accuracy  as  that  the  jury  could 
be  satisfied  ;  even  approximately  as  to  his  age,  or  determine 
whether  the  person  we  have  described  was  twenty,  thirty,  forty  or 
fifty  years  of  age.  Again,  opinion  evidence  "  may  be  given  con- 
cerning the  appearance  of  another,  as  to  whether  he  appeared  to 
be  sober  or  intoxicated  when  the  witness  saw  him,  and  this  with- 
out showing  that  the  witness  had  any  previous  knowledge  of  the 
habits  and  conduct  of  such  person,  as  to  whether  a  person  ap- 
peared angry  or  not,  or  sad,  or  nervous,  and  showed  fear,  or  mani- 
fested grief,  or  seemed  excited,  or  appeared  to  be  suffering  pain, 
or  appeared  attached  to  another.  Concerning  the  health — the 
physical  and  mental  condition  of  another  :  For  instance,  that  a 
person  was  sick,  or  in  poor  health,  or  was  rational  or  irrational, 
sane  or  insane,  or  whether  a  person's  mind  was  clear  or  had  failed 
mentally  in  a  given  time  ;  whether  a  person  appeared  to  be  well  or 
ill,  or  looked  bad.  Concerning  a  person's  habits  :  For  instance, 
that  a  person  was  of  intemperate  habits.  Concerning  his  actions  : 
For  example,  that  a  person  acted  strangely  and  in  a  childish  man- 
ner, or  was  ' '  short  "in  answering  questions.  Concerning  his  char- 
acter :  For  example,  that  he  was  eccentric,  or  of  fickle  mind. 
Concerning  his  leputation  :  Whether  it  was  good  or  bad.  Con- 
cerning size,  color,  weight,  quantity,  distance,  the  character  of 
sounds,  and  the  direction  from  which  they  seem  to  come,  and 
many  other  instances. 

But  it  must  be  borne  in  mind  that  '*  opinion  evidence  "  will  be 
received  only  when  the  facts  cannot  be  made  palpable  to  the 
jurors  so  that  their  means  of  forming  opinions  are  practically  equal 
to  those  of  the  witness.  Such  opinions  will  not  be  accepted  in 
cases  where  the  jury  are  equally  capable  from  the  facts  stated  of 
forming  an  opinion.     While  it  is  true  that  expert  testimony  per- 
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forms  a  very  important  part  in  the  administration  of  justice,  yet 
it  must  be  accepted  like  everything  else — for  what  it  is  in  fact 
worth.  Not  everything  that  passes  under  the  name  of  expert  tes- 
timony carries  with  it  the  weight  which  such  terms  as  superior  skill, 
peculiar  knowledge,  large  experience,  etc.,  might  seem  to  demand. 
This  is  simply  due  to  the  fact  that  all  who  pose  as  experts  are  7iot 
experts,  and  that  many  who  hold  themselves  out  as  possessing 
superior  knowledge,  skill,  etc.,  in  their  respective  departments,  are 
either  not  honest  in  their  pretensions  or  else  over-estimate  the 
value  of  their  attainments.  We  are  afraid  that  there  is  too  much 
"  purchasable  expertness  "  adrift  in  the  community — an  over- 
anxiety  on  the  part  of  some  members  of  your  profession  to  make 
public  display  through  the  courts  of  their  professional  acquire- 
ments. The  true  expert  should  regard  himself  as  an  aid  to  the 
court  :  as  a  truthful  and  disinterested  exponent  of  the  truth,  and 
not  as  a  party  litigant,  nor  as  the  hired  agent  of  the  party  calling 
him — bound  by  the  consideration  paid  him  to  render  quid  pro  quod 
for  the  consideration  agreed  upon  or  in  expectancy.  He  should  be 
more  solicitous  to  do  the  cause  of  justice  a  valuable  service  than  to 
render  aid  to  any  particular  one  of  its  suitors.  He  should  not  be 
swerved  by  the  hope  of  reward,  nor  the  fear  of  denunciation.  He 
must  free  his  mind  from  the  delusion  that  he  is  bound  at  all  events 
to  maintain  that  position,  or  that  theory  which  shall  ensue  to  the 
benefit  of  that  party  who  calls  him.  He  should  not  withhold  that 
which  is  true,  even  though  it  may  consist  in  the  most  trifling  de 
tail  or  apparently  in  the  most  indifferent  qualification.  He  must 
persistently  bear  in  mind  that  his  duty  is  to  the  court  and  the  cause 
of  justice.  He  should  permit  no  false  pride  of  opinion  to  stand 
between  him  and  the  expression  of  an  honest  doubt  ,  aye,  he 
should  not  for  an  instant  hesitate  to  make  full  avowal  of  his  con 
scious  ignorance.  He  must  not  forget  that  it  is  only  the  highest 
form  of  ignorance  that  never  acknowledges  ignorance — the  most 
culpable  dishonesty  that  never  expresses  doubt.  There  has  sprung 
up  a  class  of  specialist  neither  known  nor  recognized  in  any  of  the  de- 
partments of  medicine.     I  refer  to  that  class  of  specialist  known  as 
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professional  experts. "  They  may  be  found  at  all  times,  ready 
and  willing  to  appear  on  any  side  of  any  question,  fully  equipped 
for  any  emergency,  versatile,  exuberant  and  verbose.  They  are 
never  at  a  loss  for  a  theory  more  or  less  plausibie,  and  marshal  to 
their  support  authorities  and  precedents  innumerable  and  with  such 
complacent  dispatch  as  to  utterly  abash  the  most  plastic  of  case 
lawyers — dethrone  the  reason  of  the  court  and  dumb-found  an 
already,  perhaps,  dumb  jury.  And  while  this  estimate  of  some 
members  of  the  profession  in  the  capacity  of  experts  may  be  un- 
pleasant to  contemplate  by  those  who  are  about  to  assume  its 
responsibilities  and  court  its  honors,  yet  so  well  founded  has  it 
become  that  prominent  journals  of  jurisprudence  have  deemed  the 
subject  of  sufficient  gravity  to  merit  their  unqualified  denunciation . 

Some  years  ago  the  Law  Magazine  and  Review  of  London  ex- 
pressed itself  upon  the  subject  as  follows  :  "It  cannot  be  denied 
that  there  is  on  the  part  of  the  bench  a  strong  a  priori  distrust  of 
expert  evidence  in  general.  It  is  no  doubt  in  the  abstract,  the 
form  of  testimony  least  deserving  of  credit,  because  it  speaks 
mainly  to  opinion  and  not  to  facts,  and  is  almost  always  inconclu- 
sive. On  some  subjects,  of  course,  positive  or  direct  testimony  is 
often  unattainable,  and  the  cause  of  justice  is  then  much  indebted 
to  a  witness  who  can  intelligently  and  with  reason  testify  to  his 
belief  or  opinion,  or  draw  inferences  from  similar  facts  within  his 
own  experience.  But  a  judge  may  certainly  find  justification  for 
his  distrust  in  much  that  too  often  accompanies  the  appearance  of 
experts  in  an  action.  They  have  done  not  a  little  of  late  towards 
weakening  their  already  limited  value  as  witnesses.  That  absolute 
independence,  which  we  have  seen,  should  be  the  very  foundation  of 
their  worth,  is  generally  wanting.  If  they  are  men  of  any  eminence, 
the  tendency,  at  least,  of  their  opinions  is  already  known  to  those 
who  employ  them.  It  is,  indeed,  often  on  such  tendency  that  their 
eminence  depends.  Possibly,  if  they  are  eminent,  and  possibly,  if 
they  are  not,  their  judgment  is  biased  towards  their  employers. 
Men  readily  believe  what  they  anxiously  desire  to  believe,  and  such 
witnesses  forget  their  real  character  and  seem  to  consider  themselves 
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paid  agents.  The  result  may  be  seen  in  the  extraordinary  conse- 
quences which  arise  from  the  careful  choice  by  suitable  agents  of 
their  deliverers  of  opinions  to  order.  It  is  not  an  unusual  circum- 
stance to  find  them  in  the  continuous  employ  of  some  constantly 
litigant  body — c-g-,  a  gas  or  water  company.  If  otherwise,  they  are 
seldom  called  in  until  litigation  has  been  threatened,  or  actually 
commenced — instead  of  appearing  as  assistants  to  the  court  in  de- 
termining upon  what  is  most  for  the  public  good.  The  wildest 
theories  are  enunciated  ;  science  and  health  are  insulted  in  the 
interests  of  costs  and  personal  notoriety  ;  dust  is  purposely  thrown 
in  those  eyes  which  ask  for  light,  and  the  unavoidable  inexperience 
of  the  court  is  compelled  to  a  decision,  which  those  who  really 
cause  it  know  to  be  wrong,  or  at  least  do  not  think  to  be  right. 
On  some  special  branches  of  inquiry  the  same  two  eminent  experts, 
whose  views  are  as  well  known  as  those  two  rival  village  politicians, 
confront  each  other  daily,  and,  lastly,  although  their  evidence  is 
given  upon  oath — the  sanction  of  this  need  present  no  terror  to 
their  minds.  When  the  evidence  is  only  as  to  a  matter  of  opinion, 
the  witness,  of  course,  cannot  be  indicted  for  perjury,  and  it  is 
clear  that  this  will  allow  the  assertion  of  anything  a  skilled  witness 
may  think  likely  to  advance  the  cause  of  his  employer  or  add  im- 
portance to  his  theories  and  himself.  The  serious  mischief  caused 
in  this  way,  added  to  the  frequent  inability  of  the  court  to  obtain 
any  other  kind  of  evidence,  or  to  arrive  at  a  conclusion  which  does 
not  depend  mainly  on  such  testimony,  naturally  produces  great 
dissatisfaction  with  any  decision  in  an  expert  action." 

In  closing  this  lecture,  therefore,  let  me  caution  you  again  that 
when  acting  in  the  capacity  of  an  expert  your  sole  purpose  should 
be  to  render  the  cause  of  justice  an  honorable  service,  untinctured 
by  bias  or  false  pride.  So  that  the  value  of  your  testimony, 
whatever  it  may  be,  shall  not  be  detracted  from  by  even  a  sus- 
picion that  impure  motives  have  in  the  remotest  degree  influenced 

it- 
Be  fearless  in  your  convictions. 

Be  honest  in  your  doubts. 


DR.  BENHAM'S  DREAM 


BY  A.   E.   FOLTZ,  M.  D.,  AKRON 


In  his  office  Dr.  Benham  slept 
In  a  softly-cushioned  chair, 
Dreaming,  I  think,  for  his  features  dis- 
played 

No  sign  of  professional  care. 

He  dreamed  of  his  birth-place,  far,  far 
away, 

A  log  cabin  that  stood  by  a  spring; 
Of  the  old  oaken  floor,  that  his  baby  feet 
trod 

When  he  was  a  weak,  toddling  thing. 

He  dreamed  of  his  childhood,  those  hal- 
cyon days, 
When  life  is  all  pleasure,  all  joy, 
When  the  woods  are  so  shady,  and  the 
skies  are  so  blue 
To  the  light-hearted,  bare  footed  boy. 

He  dreamed  of  his  mother,  that  truest  of 
friends, 

Whose  love  knows  no  limit,  no  bourne. 
And  fancy  depicted  the  smile  on  her  face 
As  she  kissed  him  awake  at  the  morn. 

Of  the  sports  of  his  boyhood,  the  frolic^ 
of  youth. 

Of  the  school  house  that  stood  on  the 
hill, 

Of  the  mill  race  he  bathed  in  so  cool  and 
so  clear, 

Which  ran  by  the  old-fashioned  mill. 

And    then    of   his  sweetheart,  the  love 
of  his  youth. 

Invested  with  memory's  charm, 
No  other  so  lovely,  no  poet  can  dream 

Of  a  maiden  so  perfect  in  form. 

Of  spelling  schools,  singing  schools,  and 
also  of  church 

With  its  tiresome,  cushionless  pews, 
Of  the  mittens  he  got  just  inside  the  door 

When  he  thought  she  would  not  refuse. 


And  then  he  dreamed  next  of  collegiate 
days. 

Of  hospital,  microscope,  knife. 


Of  clinics,  dissections  and  histological' 
work 

That  tell  of  the  science  of  life. 

Of  the  test-tube, the  crucible,  therapeutics 
and  drugs, 

Operations  on  the  living  and  dead, 
Of  Saturday  nights  and  hilarious  times 

That  left  the  eyes  swollen  and  red. 

Of  catalogues,  too,  with  professors  long 
tales 

That  fly  the  professional  kites, 
While  the  doctor  who  pays  for  a  modest - 
like  ad, 
W^ill  get  into  ethical  fights. 

And  then  he  next  dreamed  of  his  busi- 
ness career, 

Of  saddle  bags  attached  to  his  gig, 
Of  saddle  and  bridle  and  leggins  to  hip 

That  completed  his  medical  rig. 

Of  visits  to  patients  by  day  and  by  night, 

In  sunshine  or  in  the  wild  storm. 
When  northers  were  blowing  the  snow  in 
his  face 

Or  the  weather  was  awfully  warm. 

Of  trips  to  the  country,  of  herbs  and  of 
teas. 

Of  calomel,  jalap  and  squills, 
Epsom  salts  and  of  senna,  and  rhubarb 
root. 

Of  cholagogue  and  purgative  pills. 

Of  tincture  of  iron,  of  quinine  and  bark. 
Cream  of  tartar,  of  sulphur,  aloes, 

Of  bromides,  valerian  and  quieting  drugs. 
When  the  patient  hysterical  grows. 

lancet,  how  humors 
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He  dreamed  of  tht 
ran  out 

With  the  blood  that  he  drew  from  the 
veins  ; 

How  the  patient  grew  faint  when  enough 
blood  was  drawn 
That  opium  might  cure  all  his  pains. 
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Anemia,  plethora,  conditions  well  named. 
Active,  passive  congestions  he  knew. 

Growths  benign  and  malignant  he  told  at 
a  glance, 
With  appropriate  remedies,  too. 

Diagnosis,  prognosis,  he  reasoned  them 
out. 

Studied  symptoms  of  every  degree, 
How  we  came  into  being  and  how  we  go 
out. 

And  how  to  secure  a  big  fee. 

The  woman  in  labor,  if  things  went  on 
well 

Was  left  to  Dame  nature  as  guide, 
He  considered  it  murderous  midwifery  if 
He  meddled  and  fussed  till  she  died. 

To  wash  out  the  womb  with  water  so  hot, 
That  it  blistered  the  doctor's  own  hand. 
Is  obstetrical  practice  he  had  not  em- 
ployed 

And  never  could  well  understand. 

Poor  woman,  reduced  to  mince  meat  and 
hash, 

Losing  ovaries,  tubes  and  the  womb. 
Through  caustics,  antiseptics  and  aseptic 
knife. 

Is  sterilized  through  to  the  tomb. 

"Why  not  sterilize   males  at  ])rophylaxis 
demand, 
And  erect  a  new  specialty  throne 
Where  professors  may  teach  that  castra- 
tion c>f  boys 
(iives  to  singers  a  much  clearer  tone? 

And  then  he  dreamed  on  of  the  foes  of 
our  life. 

Of  bacilli,  of  microbes,  of  germs. 
How  for  thousands  of   years  they  had 
eaten  poor  man 
Like  hungry  carnivorous  worms. 

The  mamma,*  secretes  but  a  poisonous  milk, 
Full  of  germs  of  disease  and  decay, 

'Whilst  the  food  that  sustains  us  is  full  of 
the  things 
That  must  eat  and  consume  us  away 


The  flower  that  blooms  and  the  verdure 
that  grows 
Are  pregnant  with  flesh-eating  worms, 
While  the  rays  of  the  sun  and  the  beam 
of  the  moon 
Convey  but  disease-breeding  germs. 

We  may  tramp  the  world  over  from  pole 
unto  pole. 

Hill,  valley  and  mountains  of  snow, 
Down  deep  in  the  earth  or  sail  in  the  clouds 

But  can  never  escape  from  the  foe. 

How  we  live  is  a  wonderful,  wonderful 
thing. 

Germs  attack  us  without  and  within. 
The  finger  nails,  teeth  and  the  sexual  parts 
Are  full  of  the  wages  of  sin. 

For  the  breasts  and  the  ankles,  and  also 

the  thighs 
Are  infested  by  millions  of  spores, 
While  the  pelvis  without  and  the  organs 

within 

Are  the  parts  which  the  microbe  ex- 
plores. 

These  parts  should  be  cleansed  with  sub- 
limate wash. 
And  kept  so  aseptic  and  clean. 

That  posterity  purged  from  the  primitive 
cause 

Will  inherit  no  sickness  nor  sin. 
Will  regain  the  lost  Eden  that  the  bibli 
cal  snake 
Prevailed  on  our  parents  to  sell, 
For  an  apple  of  microbes,  bacilli  and 
germs 

That  brought  us  disease  and   "  fare- 
well." 

Near  the  close  of  his  dreams  came  Mary's 

wee  lamb 
So  sportive,  so  festive,  so  gay. 
Where  elixir  of  life    for  thousands  of 

years 

In  its  glands  had  been  hidden  away. 

Till  Secquard  and  Hammond,  with  water 
and  lance 

Extracted  the  wonderful  lye, 
Which  turned  in  the  veins  of  invalid  man 

Will  render  him  youthful  and  spry. 
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Oh  glorious  idea,  perpetuity  dwells 

In  the  organs  of  primary  sin  ; 
So  the  bane  and  its  cure  coexistent  are 
found 

Where  sickness  and  sorrow  got  in. 

The  bacilli  of  age  grew  frisky  and  youngs 
Played  lover  and  loved  in  the  blood, 

Increase,  multiply,  the  bacilli  all  cried, 
Till  man  felt  the  passionate  flood. 

Lost    manhood    restored,  now  amorous 
grown, 

Age  struggled  with  youth  for  its  bride 
Till  the  cordial  gave  out,  when  vegeta- 
tion itself 
Gave  over  its  pollen  and  died. 

Generation  went  on  and  man  multiplied  ; 

He  peopled  the  earth  with  his  own  ; 
He  crowded  the  moon  from  its  orbit  away 

And  conquered  the  hot  burning  sun. 

Asepsis  and  lye  had  banished  grim  death, 
Had  rendered  immortal  our  race, 

Which  doubling  in  numbers  each  twenty- 
five  years. 
Soon  filled  up  immensity's  space. 

Crowding  Neptune  away  and  invading 
the  realms 
Of  worlds  so  utterly  far, 


The  Creator  himself,  surprised  and  en- 
gaged. 

Declared  for  immediate  war. 

He  sprayed  the  intruders  with  bichloride 
hydrarg, 

With    carbolic     acid    and  iodoform 
stewed. 

Burnt  sulphur  around  them,  above  them, 
about  them. 
Till  asepsis  was  finished    and  chaos 
ensued. 

A  ring  at  the  door-bell.  Dr.  B  

wakened  up 
And  looked  at  the  grip-laden  skies  ; 
A  funeral  passing  restored  him  to  thought 
And  he  murmured:  "It  is  well  that 
man  dies." 

When  pestilence  comes  like    a  pitiless 
scourge, 

The  weak  and  unsound  will  be  missed, 
For    nature    cares     naught    how  man 
struggles  and  dies. 
That  the  strongest  of  types  may  exist. 

For    death    and    decay    are  beneficent 
things 

That  end  all  of  sorrow  and  pain  ; 
Restoring  existence  into  primitive  forms 
And  renewing  life's  cycles  again. 


CORRESPONDENCE. 


Chicago,  Jan.  19,  1893. 
To  the  Editor  Cleveland  Medical  Gazette : 

Dear  Sir  :  At  the  second  annual  meeting  of  the  American 
Electro-Therapeutic  Association,  the  following  officers  were  elected 
for  the  ensuing  year  : 

President,  Dr.  Augustin  H.  Goelet,  531  West  57th  street,  New 
York;  First  Vice-President,  Dr.  Wm.  F.  Hutchinson,  Providence, 
R.  I.;  Second  Vice-President,  Dr.  W.  J.  Herdman,  Ann  Arbor, 
Mich.;  Secretary,  Dr.  Margaret  A.  Cleaves,  68  Madison  avenue, 
New  York  ;  Treasurer,  R.  J.  Nunn,  119  York  street,  Savannah, 
Ga. 

The  third  annual  meeting  will  be  held  in  Chicago  on  Sept.  12, 
13  and  14,  1893.    A  cordial  invitation  is  extended  to  all  members 
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of  the  profession  interested  in  electro-therapeutics.  Arrangements 
for  special  rates  on  railways  and  at  hotels  are  in  progress. 

The  committee  of  arrangements  will  be  obliged  if  those  who  in- 
tend being  present  at  the  meeting  will  send  their  names,  the  class 
and  amount  of  accommodation  required,  titles  of  papers  to  be 
presented,  applications  for  membership,  etc.,  at  as  early  a  date  as 
possible.  Accommodation  should  be  secured  early  on  account  of 
the  crowded  condition  of  the  hotels,  because  of  the.  World's  Fair. 
All  communications  should  be  addressed  to  the  secretary. 

The  committee  will  be  glad  to  furnish  any  information  in  regard 
to  the  meeting  upon  application. 

The  committee  of  arrangements, 

S.  C.  Stanton,  Secretary. 

Franklin  H.  Martin,  Chairman. 


Sandusky,  O.,  Feb.  2,  1893. 

Dear  Doctor  :  Acting  upon  the  suggestions  embodied  in  the  edi- 
torial in  a  recent  number  of  The  Raihvay  Age,  as  Secretary  pro  tem. 
I  have  corresponded  with  many  of  the  Railway  Surgeons  of  Ohio, 
and  it  has  been  fully  determined  that  all  the  leading  progressive 
railway  surgeons  are  not  only  in  favor  of  organizing  an  Association, 
but  are  anxious  to  perfect  it  at  the  earliest  possible  date.  Valuable 
assistance  has  been  offered  in  the  way  of  addresses,  etc.  The  amphi- 
theater of  The  Ohio  Medical  University  has  been  courteously 
offered  free  of  charge,  as  well  as  all  necessary  committee  rooms. 

Many  prominent  railway  surgeons  from  other  states  have  promised 
to  be  present  and  take  part. 

An  excellent  program  is  now  in  preparation  and  will  appear  in 
Railway  Age  at  an  early  date. 

In  view  of  all  these  favorable  conditions,  the  committee  named 
in  Pr.  Reed's  article,  feels  justified  in  calling  upon  all  the  railway 
surgeons  of  Ohio  to  meet  in  the  amphitheater  of  the  Ohio  Medical 
University  at  Columbus,  Ohio,  on  March  17,  at  9  o'clock  a.  m., 
standard  time,  for  the  purpose  of  organizing  the  Ohio  State  Associa- 
tion of  Railway  Surgeons.  It  is  hoped  that  all  interested  will  make 
an  effort  to  be  present  and  take  part.  Those  who  expect  to  be  present 
will  please  drop  a  line  to  the  Secretary  at  Sandusky,  that  an  esti- 
mate may  be  made  and  proper  entertainment  provided. 

Respectfully  submitted, 

S.  S.  Thorne,  Pres. 

Chas.  H.  Merz,  Sec. 
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EDITORIAL 


REPORT  OF  TREASURER  OF  THE  SOCIETY  OF  MEDICAL 
SCIENCES,  CLEVELAND,  O. 

The  treasurer,  Dr.  H.  J.  Lee,  made  the  following  statement  in 
his  annual  report  for  the  year  ending  Dec.  31,  1892  : 

The  report  of  the  condition  of  our  treasury  on  the  1st  day  of 
January,  1893,  is  especially  gratifying  from  the  fact  that  at  the  end 
of  our  first  five  years  we  have  a  fund,  the  interest  of  which  is  suffi- 
cient to  defray  all  the  ordinary  expenses  of  the  Society. 

Our  Society  was  organized  in  the  early  part  of  January,  1888, 
and  on  the  1st  of  January,  1889,  we  had  in  the  Society  for  Savings 
$509.82  ;  on  the  1st  of  January,  1890,  we  had  $835.64  ;  January 
1st,  1891,  we  had  ^952.30  ;  January  1st,  1892,  ^1,135.85,  and  on 
January  1st,  1893,  $1,518.60.  This  money  is  deposited  with  the 
Society  for  Savings  and  draws  4  per  cent,  interest. 
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It  will  be  readily  seen  that  with  upwards  of  fifteen  hundred 
dollars  in  the  bank,  and  an  annual  income  of  about  three  hundred 
dollars,  that  it  will  not  be  very  many  years  until  we  shall  have  a 
substantial  sum  at  our  disposal,  a  sum  that  will  contribute  greatly 
to  the  advancement  of  our  Society. 

Within  the  last  few  months,  when  I  have  been  reminding  mem- 
bers of  their  indebtedness  to  the  Society,  I  have  been  met  with  the 
objection  that  our  dues  are  too  high,  that  ten  dollars  a  year  is  too 
much  for  the  benefit  received,  and  I  have  felt  that  it  would  be  well 
to  state  the  objects  of  the  Society  a  little  more  fully  than  some  per- 
haps would  gather  from  our  constitution.  It  was  understood  by 
the  originators  and  first  members  of  the  Society  that  one  of  its 
objects  was  to  accumulate  a  fund  that  would  sometime  be  sufificient 
to  provide  the  Society  a  permanent  home  of  its  own,  in  which  could 
be  kept  a  library,  a  pathological  museum,  and  such  other  things  as 
the  Society  might  desire,  and  it  was  with  this  distinct  object  in 
view  that  the  dues  were  made  ten  dollars  a  year,  and  it  has  resulted 
in  the  accumulation  of  a  nice  little  sum  within  five  years,  and  no- 
body has  been  seriously  taxed.  It  seems  to  me  we  ought  to  keep 
the  object  that  I  have  stated  constantly  in  mind,  and  contribute 
somewhat  toward  the  future  well-being  of  our  Society. 

THE  WARMING  OF  STREET  CARS  IN  BUFFALO. 

A  few  years  since  the  condition  of  our  Cleveland  street  cars  was 
exactly  the  same  as  that  described  in  the  February  number  of  the 
Buffalo  Medical  and  Surgical  Journal,  which  says  : 

"The  time  has  passed  when  it  is  pertinent  to  discuss  the  pro- 
priety of  warming  street  cars  in  the  winter,  either  from  a  stand- 
point of  hygiene,  sanitation  or  decency.  Inhere  are  no  scientific 
arguments  that  can  hold  on  the  negative  side  of  the  question, 
neither  are  any  such  offered.  The  only  opposition  to  the  measure 
seems  to  come  from  a  few  sophomore  editors  of  daily  newspapers 
and  managers  of  the  street  railway  companies.  With  these  we  have 
no  issue,  because  we  do  not  expect  them  to  be  scientific  or  unself- 
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ish.  If  there  is  any  doubting  mind  on  the  ([uestion  either  'as 
related  to  sanitation  or  comfort,  let  him  take  an  early  morning  ride 
from  Main  street  to  Black  Rock  on  one  of  the  delightfully  pleasant 
and  comfortably  warm  cars  of  the  Niagara  line,  and  on  his  return 
to  Main  street  board  a  Cold  Spring  car  going  north.  Upon  his  re- 
turn to  the  center  of  business  we  think  he  will  vote  for  the  cars 
that  are  provided  with  heaters  by  a  large  majority. 

As  we  remarked  at  the  onset,  there  is  no  discussion  now  as  to 
the  propriety  of  properly  heating  the  street  cars,  the  only  question 
for  debate,  and  that  is  chiefly  on  grounds  of  economics,  is  the 
method  of  providing  heat  for  the  same.  But,  let  not  our  esteemed 
managers  wait  for  a  better  system,  but  put  in  stoves  at  once,  and 
when  something  more  serviceable  is  devised  let  that  be  adopted  ; 
in  other  words,  let  us  show  ourselves  to  be  a  progressive  city  in 
whatever  contributes  to  the  comfort,  health  and  prosperity  of  our 
citizens.  Not  a  visitor  from  another  city  comes  to  us  but  that 
criticises  in  no  weak  terms  our  present  system  of  street  railway 
management. 

The  residents  of  our  enterprising  city  at  the  lower  end  of  the  lake 
have  our  sincere  sympathy  in  the  matter  and  we  hope  that  the 
editors  of  the  Medical  and  Surgical  journal  will  continue  the  fight 
they  have  so  well  begun.  We  are  sure  that  the  efforts  of  the  Gaze  i'TE 
in  this  direction  some  years  since  did  much  to  hasten  the  excellent 
system  of  heating  street  cars  now  used  in  this  city. 

THE  CLEVELAND  MEDICAL  S()CIET\  . 

This  society  was  organized  on  Friday  evening,  Feb.  3d,  1893. 
The  meeting  took  place  in  the  Banquet  hall  of  the  Hollenden  at 
8:30  P.  M.  Dr.  Wirt  called  the  meeting  to  order.  Dr.  W.  ]. 
Scott  was  elected  temporary  chairman.  Dr.  Harold  T.  Clapp 
temporary  secretary. 

About  100  physicians  were  present,  and  remarks  were  made  by 
many,  relative  to  the  objects  to  be  accomplished  by  the  society.  It 
was  the  general  opinion  that  to  be  a  success  the  society  should  be 
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practical  in  every  respect,  avoiding  theoretical  subjects  as  much  as 
possible,  having  thoroughly  democratic  principles,  and  aiming  to 
bring  into  closer  fellowship  the  members  of  the  profession  of  this 
city.  Drs.  Scott,  Clapp  and  Von  Klein  were  made  a  committee 
on  constitution,  and  their  report  was  accepted.  After  some  dis- 
cussion the  constitution  was  adopted  with  slight  changes  and  referred 
back  to  the  committee.  The  following  officers  were  elected  to 
serve  one  year: 

President,  Dr.  W.  J.  Scott.  First  Vice-President,  Dr.  Alvin 
Eyer.  Second  Vice-President,  Dr.  G.  F.  Armstrong.  Secretary, 
Dr.  Harold  T.  Clapp.  Treasurer,  Dr.  N.  Stone  Scott.  Drs.  C. 
B.  Parker,  E.  J.  Cutler  and  H.  C.  Brainard  were  elected  a  Board 
of  Censors. 

A  committee  consisting  of  Drs.  Wirt,  Humiston  aud  House 
was  appointed  by  the  president  to  procure  quarters  for  the  next 
meeting,  and  report  the  same  to  the  secretary.  The  society  then 
adjourned  to  meet  at  the  call  of  the  Secretary.  The  meeting  was 
a  success.  The  society  bids  fair  to  become  one  of  the  strongest  in 
the  city.  The  charter  list  contains  over  125  names.  The  follow- 
ing is  the  programme  for  the  next  meeting  : 

Report  on  Surgery,  Drs.  Eyer  and  Parker. 

Report  on  Medicine,  Drs.  Hess  and  Travis. 

Report  of  Cases,  Drs.  Armstrong,  Cutler  and  Kinsey. 

Report  on  present  status  of  Tuberculosis  in  the  Lung,  Dr.  Bauer. 


CORPORATIONS  FOR  DOCTORING. 
We  have  repeatedly  called  attention  to  the  subject,  and  take 
pleasure  in  quoting  the  following  editorial  from  the  American 
Lancet  : 

"At  various  times  we  have  directed  attention  to  the  encroach- 
ments that  corporations  are  making  into  the  financial  receipts  of 
the  medical  profession.  It  was  bad  enough  when  these  corpora- 
tions were  conducted  by  physicians,  as  in  the  instances  of  hospi- 
tals, free  dispensaries,  free  clinics,  and  private  sanitariums.  In  a 
certain  way  the  profession  received  something  in  return  for  the 
obvious  financial  loss.  But  with  these  have  grown  up  a  variety  of 
corporations,  organized  and  conducted  by  the  laity  for  the  distinct 
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purpose  of  enriching  themselves  at  the  expense  of  the  medical  pro- 
fession. x\mong  these  are  the  multitudinous  so-called  social,  ben- 
evolent, etc.,  societies.  By  their  operations  in  some  instances, 
physicians  actually  made  professional  visits  for  ten  cents  apiece. 
In  Hartford,  Conn.,  this  drain  upon  the  resources  of  the  profession 
had  become  so  disastrous  that  in  self-defense  the  local  society  was 
compelled  to  exert  its  full  power  in  the  endeavor  to  obviate  it. 

Then  we  have  the  casualty  insurance  companies  that  obtain  for 
their  injured  the  best  of  service  for  a  mere  pittance,  and  usually 
for  absolutely  nothing.  These  companies  are  increasing  their 
power  and  influence,  to  the  financial  detriment  of  the  medical  pro- 
fession. 

Allied  to  these  are  the  railroads  which  obtain  the  best  of  medical 
and  surgical  skill  for  a  mere  song.  Associated  with  these  are  the 
contract  corporation  doctors.  If  these  were  paid  like  corporation 
lawyers,  we  would  have  no  criticism  to  make  from  the  financial 
standpoint.  To  protect  their  financial  interests,  corporations  se- 
cure the  highest-priced  lawyers;  but  to  look  after  their  injured  em- 
plo>*es  they  secure  the  lowest-priced  doctor,  or  perhaps  it  is 
correct  to  say  the  doctor  who  will  do  the  work  for  the  lowest  price. 
Because  many  struggling  doctors  desire  the  same  position,  the 
price  is  generally  low. 

But  we  have  not  space  to  even  enumerate  the  ways  by  which 
corporate  greed  is  encroaching  upon  the  financial  returns  of  the 
medical  profession,  and  desire  simply  to  direct  attention  to  a  new 
example  of  this  class  of  corporations,  started  in  Cincinnati.  We 
quote  from  the  Cincinnati  Lancet- Clinic : 

The  corporation  is  styled  ''American  Family  Physicians'  Com- 
pany." This  corporation  promises  medical  and  surgical  attend- 
ance for  a  full  year  upon  the  following  terms:  For  a  family  of 
four,  $15  ;  for  a  family  between  four  and  six,  $18  ;  for  one  of 
eight  or  more,  $20.  Payments  must  be  made  in  advance,  monthly, 
quarterly,  semi-annually,  or  annually.  The  especial  point  is  that 
all  service  must  be  paid  for  in  advance.  Families  paying  these  sums 
can,  when  illness  occurs,  telephone  to  the  company's  office,  and 
at  once  the  best  medical,  surgical,  or  obstetrical  attendance  will  be 
supplied.  With  this  will  be  furnished  all  needed  medicines,  surgi- 
cal appliances,  etc. 

A  list  of  apparently  prominent  business  men's  names  is  attached 
to  the  announcement  ;  and  what  is  most  surprising,  we  find  the 
names  of  Dr.  D.  D.  Bramble  and  Dr.  B.  Merrill  Ricketts  given  as 
the  physicians  to  whom  sufferers  are  to  apply.  We  shall  hope  this 
latter  is  a  mistake,  and  that  these  gentlemen  have  not  allied  them- 
selves with  such  a  scheme  as  this,  whose  sole  object  is  to  enable  a 
money-making  corporation  to  reap  the  legitimate  rewards  of  the 
physician. 

The  obvious  lesson  from  this  phase  of  medical  practice  is  a  ne- 
cessity for  a  closer  combination  of  medical  men,  to  resist  by  such 
means  as  lie  within  their  power  these  morbid  germs  that  thrive  at 
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their  expense.  Clearly,  if  the  medical  profession  is  to  become 
sound  in  every  portion,  some  heroic  surgery  will  have  to  be  done, 
with  aseptic  and  antiseptic  precautions.  The  encroachments  of  its 
enemies  must  be  repelled,  and  each  individual  member  kept  in 
working  order. 

The  accomplishment  of  this  purpose  is  difficult,  especially  in  the 
present  state  of  the  popular  mind.  We  are  living  in  an  age  in 
which  giant  combinations  of  capital  crush  before  them  all  small 
men  and  combinations.  Acting  under  forms  of  law,  by  the  aid  of 
astute,  heavily-paid  lawyers,  these  carry  everything  before  them, 
though  their  lines  of  action  are  identical  with  those  of  the  highway 
robber.  The  natural  tendency  is  for  individuals  and  weaker  com- 
binations to  allay  thernselves  with  some  one  of  the  monster  cor- 
porations. This  tendency  of  the  age  is  seen  everywhere,  but  per- 
haps most  conspicuously  in  the  career  of  the  Standard  Oil  Com- 
pany. To  resist  these  corporations,  the  masses  have  from  time  to 
time  organized,  but,  lacking  in  brains,  capital,  and  experience,  they 
have  failed  to  greatly  change  the  current  of  affairs. 

Between  these  two  great  classes,  physicians  have  little  to  choose 
so  long  as  they  serve  them  as  corporations.  By  both,  the  physi- 
cian is  squeezed  to  the  greatest  possible  degree.  To  prevent  still 
further  squeezing,  the  physicians  as  a  class  in  any  given  community 
must  unite  in  insisting  that  they  shall  receive  reasonable  conpensa- 
tion  for  each  piece  of  work  they  may  do.  Were  they  to  do  this, 
their  financial  problems  would  at  once  find  solution,  and  they 
would  receive  such  compensation  as  would  enable  them  to  fully 
equips  themselves  to  do  the  best  work. 

But  in  this  matter  the  medical  profession  has  become  infected 
with  the  restiveness  of  the  age  that  chafes  under  any  restriction 
upon  individual  action.  The  prevailing  sentiment  is  that  every 
person  should  be  permitted  to  do  as  he  chooses  in  all  respects. 
This  sentiment  obstructs  all  efforts  to  make  such  a  combine  of  the 
profession  as  would  best  advance  its  own  interests.  Farther,  so 
many  of  the  profession  are  personally  interested  in  the  warring  cor- 
porations and  interests  that  they  unconsciously  obstruct  the  efforts 
of  the  rest. 

The  practical  question  from  a  study  of  this  state  of  things  is, 
what  can  be  done  about  it  in  the  interests  of  the  medical  profession 
as  a  whole?    We  may  make  testative  answer  to  this  query  later.'' 


COME  TO  THE  ALUMNI  MEETING. 
Alumni  of  the  Medical  Department  of  Western  Reserve  Univer- 
sity are  again  reminded  that  the  time  for  the  annual  meeting  is 
drawing  near.  The  date  is  March  1st.  Commencement  will  be 
held  on  the  evening  of  the  same  day.  Make  your  arrangements  to 
come. 


PERISCOPE. 


by  henry  s.  upson,  m .  d.,  cleveland,  o. 

Die  Heilwirking  der  Elektricitat  bei  Nerven-Krankheiten  . 
(The  Healing  Power  of  Electricity  in  Nervous  Diseases). 

HR.    ROLF  WICHMANN. 
f Berliner  Klinische  Wochenschr .     qien  jfanuar ,  iSgj.j 

In  connection  with  the  electric  exhibit  there  was  held  in  the 
fall  of  1891  in  Frankfurt  a.  M.,  a  convention  of  electro-thera- 
peutists ;  an  important  part  of  the  proceedings  was  a  discussion 
on  electricity  and  suggestion.  The  35  participants  who  allowed 
to  the  two  principles  equal  weight,  grouped  themselves  in  the 
middle,  and  there  were  besides  a  larger  group  to  the  right  and  a 
smaller  one  to  the  left.  Those  on  the  right  rejected  the  suggestion 
entirely  ;  those  on  the  left  denied  almost  all  the  specific  effects  of 
electricity,  and  referred  every  cure  by  it  to  the  power  of  suggestion. 
On  the  part  of  some  of  the  participants,  contributions  were  made 
which  tended  to  show  that  in  fact  electricity  without  suggestion  is 
in  many  cases  a  powerful  curative  agent. 

The  author  of  the  present  work,  already  well-known  to  the  pro- 
fession by  his  book  on  inflammatory  rheumatism,  increases  consid- 
erably the  data  of  the  specific  action  of  the  electric  current.  He 
remarks,  in  the  first  place,  that  he  realizes  the  value  of  hypnotism 
and  suggestion  and  is  of  the  opinion  that  every  neurologist  should 
and  must  use  both  in  proper  cases.  But  he  considers  it  better  in 
general  to  do  without  hypnotism,  as  it  is  based  on  an  artificial  ab- 
normal state  of  the  brain,  and  since  continued  hypnotic  sittings 
may  permanently  injure  the  brain.  In  a  case  in  which  all  other 
means  have  been  tried  in  vain,  hypnotism  may  be  used  as  a  last 
resort.     It  is  only  to  the  use  of  hypnotism  from  the   first,  to  the 


188  Periscope. 

"Furor  Hypnoticus,"  that  the  author  objects.  He  is  also  of 
opinion  that  hypnotism  has  already  touched  its  highest  point,  and 
will  soon  begin  to  decline. 

He  then  describes  in  detail  the  curative  action  of  the  static, 
faradaic  and  galvanic  currents,  and  cites  from  literature  and  from 
his  own  practice  an  abundance  of  histories  of  patients.  He  by  no 
means  regards  this  remedy  as  a  panacea,  but  considers  exact 
diagnosis  and  a  clear  indication  of  the  remedy  necessary. 

As  one  uses  in  internal  medication  the  smallest  doses  which  are 
given  by  the  pharmacopoeia,  and  seeks  to  cure  with  these,  but  does 
not  begin  at  once  with  the  largest  doses,  the  procedure  with  elec- 
tricity should  be  the  same.  As  with  every  other  remedy  electricity 
may  do  harm  under  certain  circumstances  ;  there  are  some  patients 
who,  on  account  of  indiosyncrasy  cannot  bear  even  the  weakest 
currents.  Further,  the  galvanic  current  applied  to  the  head  Or 
neck,  may  cause  dizziness,  flashes  before  the  eyes,  ringing  in  the" 
ears,  increased  flow  of  saliva,  and  vomiting,  if  too  strong  currents 
are  used,  or  weaker  currents  applied  for  too  long  a  time.  All  of 
these  disagreeable  effects  may  be  avoided  by  the  employment  of 
short,  weak  currents  with  the  help  of  the  absolute  galvanometer 
and  rhesotal.  (Without  the  latter  galvanism  should  never  be  un- 
dertaken). In  sciatica,  for  instance,  too  strong  currents  cause  in- 
crease of  pain  and  in  that  way  greater  impairment  of  gait. 

A  physician  who  entrusts  a  faradaic  battery  to  his  patients  will 
get  little  satisfaction  from  electro-therapy,  for,  much  helps  much 
think  the  laity  ;  they  therefore  use  strong  currents,  because  they 
want  to  feel  something  and  see  contractions,  and  the  result  is 
always  an  increase  of  the  trouble  and  a  discrediting  of  electro- 
therapeutics. We  must  agree  with  the  author  when  he  maintains 
that  it  is  a  proof  of  gross  ignorance  in  this  field  for  a  physician  to 
advise  his  patient  to  buy  an  induction  machine  and  apply  the 
current  himself  ;  the  only  exceptions  are  those  cases  in  which  in- 
curable patients  are  allowed  to  do  so  to  divert  their  minds. 

How  is  the  harm  to  be  explained  which  is  wrought  by  electricity  ? 
Also  by  suggestion  ?    A  \  cry  pertinent  question. 
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W.  is  not  in  the  habit  of  saying  to  his  patients  before  and  during 
the  electrical  treatment,  that  this  will  surely  help  them  and  relieve 
them  of  their  pain.  Although  he  dispenses  with  this  aid  of  the 
'  belief  in  the  curing  power  of  electricity,'  because  he  does  not 
wish  to  be  blamed  in  case  it  fails,  he  still  gets  good  results.  Belief 
then,  does  not  act  unaided.  On  the  contrary  many  patients,  when 
they  fail  to  feel  the  weak  galvanic  current,  think  that  it  cannot  help 
'anyhow,  and  in  spite  of  this  auto-suggestion  are  cured.  The 
electric  current  is  sometimes  successful  even  in  cases  which  have 
been  already  treated  unsuccessfully  by  some  other  form  of  elec- 
tricity. 

The  electric  current  is  successful  also  in  cases,  in  which  the 
patients  not  only  have  no  faith  in  it  (which  is  the  main  requisite 
for  suggestion),  but  in  which  they  have  the  greatest  fear  of  possible 
evil  consequences.  Further,  there  are  some  cases  in  which  one  kind 
of  electricity  is  successful,  the  others  useless.  As  an  example:  A 
patient  with  trigeminal  neuralgia  was  hypnotized  twelve  times  with- 
out effect  ;  W.  treated  him  five  times  with  static  electricity,  with 
no  result.  After  five  applications  of  galvanism  the  patient  re- 
covered. Why  was  not  hypnotism  successful,  nor  Franklinisation, 
which  is  so  well  adapted  for  suggestion  ?  Who  will  doubt  that 
Here  the  continued  current  had  a  specific  effect  ? 

The  author  then  gives  a  short  account  of  the  treatment  of  par- 
alyses, and  mentions  especially  its  good  results  in  young  children, 
in  whom  suggestion  is  entirely  out  of  the  question.  To  every  one 
interested  in  electricity  Wichmann's  book  is  to  be  recommended." 

Ueber  die  Heilwirkung  der  Elektricitat  bei  Nerven-und 
MusKELLEiDEN,  VON  Fr.  Schultze.  (On  the  Curative  Power  of 
F^lectricity  in  Nerve  and  Muscle  Diseases,  by  Fr.  Schultze). 

(Neurologist hes  Centra/blali,  Nov.  /j,  ''gs.J 

■  This  little  book  is  a  somewhat  changed  and  enlarged  edition  of 
an  address  which  S.  delivered  five  years  ago  in  Dorpot.  It  comes 
none  the  less  in  good  time  to  take  its  place  as  a  guiding  influence 
in  the  present  dispute,  in  the  domain  of  electro-therapeutics.  S. 
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goes  over. in  general  the  whole  field  of  nerve  and  muscle  diseases, 
and  reaches  conclusions,  which,  in  regard  to  the  two  extremes  of 
opinion,  are  nearer  those  of  Mobius  than  they  are  to  those  advo- 
cated by  C.  W.  Muller. 

A  few  examples.  Apropros  of  cases  of  nerve-degeneration,  S. 
gives  the  opinion  that  'a  real  change  towards  cure  in  these  cases  is 
never  seen,'  even  when  electrical  treatment  is  begun  early.  He 
believes,  however,  that  regeneration  may  be  indirectly  affected  in 
these  cases,  through  either  a  production  of  hyperaemia  and  inflam- 
mation, or  the  contraction  of  the  remaining  muscle  fibres.  Perhaps 
for  this  purpose  the  short  applications  as  recommended  by  Muller  are 
better  exchanged  for  longer  ones,  and  for  this  purpose  the  battery 
may  be  entrusted  to  intelligent  patients. 

In  the  true  exudative  forms  of  neuritis  a  real  catalytic  action  is 
to  be  expected  only  when  the  axis  cylinders  are  not  yet  seriously 
damaged.  On  the  mode  and  amount  of  influence  in  inflammations 
in  general  further  observations  are  necessary. 

In  polio-myelitis  results  were  in  general  very  unsatisfactory  and 
did  not  repay  for  the  time  spent  in  getting  them,  while  in  some 
cases  without  electric  treatment  spontaneous  improvement  occurred. 
In  locomotor  ataxia  S.  has  usually  undertaken  the  Sisyphustask  of 
electric  treatment  in  vain  ;  in  one  single  case  of  initial  tabes  the 
atoxia  disappeared  under  combined  treatment  (cold  rubbings, 
potassium  iodide,  galvanisation),  and  during  eight  years  has  not 
reappeared.  The  current  may,  however,  be  of  use  in  combating 
certain  symptoms,  as  sensory  and  bladder  derangements.  The 
story  is  the  same  in  other  organic  spinal-cord  and  brain  diseases  ; 
in  the  latter  'few  positive  and  many  negative  results  :'  S.  himself 
has  only  seen  positive  and  quick  improvement  in  one  case  of  apo- 
plexy, in  a  remaining  impairment  of  power  of  the  thumb  ! 

In  neuralgia  S.  has  had  no  better  results  ;  he  has  been  no  more 
successful  than  Erb  in  curing  cases  of  true  tic  douloureux,  that  is 
severe  neuralgia  of  months'  duration. 

In  hemi-crania  he  does  not  dare  use  the  current  at  all,  since  so 
great  increase  of  scotoma  and  sickness  may  ensue  as  to  show  that 
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electricity  no  more  compares  with  other  remedies  in  this  affection, 
than  does  a  tallow  candle  with  the 'electric  light. 

In  sciatica  S.  uses  electricity  only  in  conjunction  with  rest  in 
bed,  which  alone  acts  very  favorably,  or  with  morphine,  which  is 
more  reliable  than  electricity. 

In  the  domain  of  local  spasms,  S.  has  seen  in  only  one  case  of 
tic  convulsif,  and,  in  the  well-known  Friedrich's  case  of  Paramyo- 
clonus Multiplex,  at  least  a   temporary  cessation   of  spasm.  In 
tetamy,  writers  cramp  and  occupation  neuroses  S.  found  no  cura 
tive  action  in  the  current. 

In  neurasthenia  electricity  plays  a  part  only  in  combination  with 
other  methods  of  treatment,  and  here  the  psychic  element  must  be 
taken  into  account  (as  S.  and  before  him  Mobius  have  found. 

Electricity  has  a  decided  effect  in  hysteria,  and  this  has  evidently 
given  it  its  reputation  in  nerve  troubles  ;  in  spite  of  this  even 
hysterical  aphasia,  contractures,  etc.,  are  sometifiies  very  intract- 
able to  electrical  treatment. 

In  myalgias  and  acute  muscular  rheumatism  a  better  result  is 
often  to  be  obtained,  but  not  with  certainty. 

Of  the  working  of  the  current  in  secondary  muscular  atrophies 
after  joint  affections  S.  judges  less  favorably  than  do  the  French 
writers,  on  the  cure  of  a  case  of  pseudo-hypertrophy  by  C.  W. 
Muller  :  he  throws  some  doubt.  More  favorable  are  the  results  in 
certain  troubles  of  the  intestines  (constipation),  of  the  stomach 
(atony),  and  of  the  bladder  (enuresis  nocturna),  but  even  in  these 
results  are  not  certain." 

The  above  works  will  represent  the  two  extremes  of  opinion 
which  exist  among  careful  observers  in  regard  to  electricity  as  a 
method  of  treatment  in  nervous  diseases.  The  view  of  Schultze 
was  to  a  considerable  extent  anticipated  a  year  or  two  ago  by  Starr 
of  New  York.  The  latter's  paper  excited  some  unfavorable  com- 
ment at  the  time,  but  there  has  been  without  doubt  since  then  a 
revulsion  of  opinion  towards  his  view  from  the  early  general  en- 
thusiasm. Even  the  recent  revival  of  Franklinisation  in  this 
country  is  beginning  to  decline.     In  diagnosis  electricity  is  as  in- 
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dispensable  as  ever.  In  treatment  it  will  find  a  permanent  place, 
but  its  use  must  be  founded  on  experience,  not  as  has  been  too 
often  the  case  hitherto,  on  theory. 
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For  sale  by  The  Book  Shop,  180  Public  Square,  Cleveland,  Ohio. 


'  Insomnia  and  Hypnotics,"  by  Germain  See,  M.  D.    Translated  by  E.  P  Hurd,  M.  D.  Pub- 
lished bv  Geo.  Davis. 

• 

This  little  volume  enters  into  a  rather  thorough  discussion  of 
the  physiology  of  sleep  which  it  succeeds  in  making  very  interest- 
ing. The  causation  of  insomnia  is  considered  under  two  divisions 
— psychical  and  physical.  The  leading  hypnotics  receive  due  atten- 
tion, and  their  special  indications  clearly  pointed  out.  Besides 
the  medicinal  remedial  agents,  those  which  are  not  medicinal  are 
also  discussed  and  their  special  uses  set  forth.  For  so  small  a 
work — containing  little  over  one  hundred  pages — it  is  certainly 
replete  with  valuable  suggestions. 

9 

Rhsi  .matism  anij  Gout,  by  F.  Leroy  Satterlee,  M.  D.    Published  by  Geo.  S.  Davis. 

This  brochure  belongs  to  the  Physician's  Leisure  Library  series 
and  is  an  exceedingly  valuable  production.  Its  author  being  a 
sufferer  from  the  diseases  of  which  it  treats,  for  many  years,  has 
studied  this  class  of  diseases  with  the  greatest  interest  and  benefit. 
There  seems  to  be  nothing  original  in  it,  but  contains  valuable 
matter  in  a  concise  form  which  makes  it  convenient  for  ready 
reference  or  for  the  medical  student  who  desires  to  know,  for  the 
time,  only  the  essential  facts.  There  is  no  doubt  that  rheumatism 
and  gout  are  diseases  whose  pathology  is  not  sufficiently  under- 
stood, and  receive  too  little  scientific  consideration  at  the  hands  of 
those  who  are  called  to  treat  them.  How  often  are  symptoms 
treated  as  a  disease  ?  How  comparatively  few  practitioners  make 
investigation  as  to  the  urinary  excretions  in  general  practice? 

This  class  of  diseases  should  receive  more  attention  from  the 
profession. 
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A  Treatise  on  Diseases  of  the  Rectum,  Anus  and  Sigmoid  FYexlre.  By  Joseph  M. 
Mathews,  M.  D.,  Prof,  of  Principles  and  Practice  of  Surgery,  and  Clinical  Lecturer  on  Dis- 
eases of  the  Rectum,  Kentucky  School  of  Medicine,  Visiting  Surgeon  Sts.  Mary  and  Elizabeth 
Hospital,  Consulting  Surgeon  Louisvilk  City  Hospital,  etc.,  etc  ;  with  six  chromo-lithographs 
and  numerous  illustrations.    8vo  ;  537  pages.    New  York,  D.  Appleton  and  Company. 

This  is  a  legitimate  treatise  on  the  rectum,  and  is  not  issued  from 
any  orificial  "  source.  The  author  calls  rectum,  rectum,  and 
other  things  by  their  right  names  that  are  understood  by  the  regu- 
lar profession,  and  does  not  attempt  to  revolutionize  the  whole 
subject  of  medicine  and  surgery  by  a  little  light  let  into  one  orifice. 
At  the  present  day  it  may  be  useful  to  inform  readers  upon  this 
point,  as  there  is  upon  the  market  some  very  vaporous,  and  from 
an  ethical  point,  malodorous  literature  upon  this  subject. 

As  to  Dr.  Mathews'  book,  he  has  introduced  several  chapters 
which  are  new  to  books  on  this  subject.  Among  these  are  disease 
in  the  sigmoid  flexure,  the  hysterical  or  nervous  rectum,  anatomy 
of  the  rectum  in  relation  to  the  reflexes,  antisepsis  in  rectal  sur- 
gery, a  new  operation  for  fistula  in  ano.  He  embraces  the  sigmoid 
flexure  in  the  title  because  he  is  ''convinced  of  its  great  impor- 
tance as  a  seat  of  disease  and  the  utter  lack  of  attention  it  receives. 
From  all  time  it  has  been  recognized  that  serious  pathological 
changes  take  place  in  it,  but  the  works  are  singularly  silent  as  to 
how  to  treat  it  when  diseased."  The  chapter  on  "  The  Hysterical 
or  Nervous  Rectum  is  embraced  mainly  to  give  my  reasons  for 
opposing  some  views  of  the  learned  and  distinguished  Prof.  Good- 
ell.  The  author's  operation  for  fistula  in  ano,  which  is  done  with  a 
fistulotome  is  given  in  detail  and  his  claims  as  to  priority  in  orig- 
inating it  are  duly  set  forth. 

Naphey's  Modern  Therapeutics,  Medical  and  Surgical,  including  the  diseases  of  women  and 
children.  A  compendium  of  recent  formulae  and  therapeutic  directions  from  the  practice  of 
eminent  contemporary  physicians,  American  and  foreign.  Ninth  edition.  Revised  and 
enlarged. 

Volume  J.  General  Medicine  and  Diseases  of  Children.  By  Allen  J.  Smith,  M.  D  , 
Assistant  Demonstrator  of  Morbid  Anatomy  and  Pathological  Histology.  Lecturer  on  Urin- 
ology, University  of  Pennsylvania,  and  J .  Aubrey  Davis,  M.  D.,  Assistant  Demonstrator  of 
Obstetrics,  University  of  Pennsylvania,  Assistant  Physician  to  Home  for  Crippled  Children. 
Philadelphia.    P.  Blakiston,  Son  &  Co.,  1012  Walnut  Street.  Philadelphia. 

This  work  is  not  calculated  to  make  of  the  practitioner  a  mere 
for7nularu?n  prcBscriptor,  as  the  author  says  in  his  preface  to  the 
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fourth  edition,  '*the  diversity  it  exhibits  teaches  him  independence 
of  thought,  while  the  care  with  which  the  indications  calling  for 
particular  remedies  or  combinations  are  given,  awakens  and  in- 
structs his  powers  of  clinical  observation." 

In  the  present,  the  ninth  edition,  the  editors  have  endeavored  to 
retain  all  the  best  portions  of  its  predecessors,  with  the  addition  of 
considerable  new  matter  culled  from  the  literature  which  has  ap- 
peared within  the  last  five  or  six  years.  In  removing  the  old  and 
inserting  the  new,  it  has  been  our  object  to  remove  only  what  was 
positively  antiquated,  unfit,  or  a  repetition  of  other  matter  in  the 
book  ;  to  insert  what  is  new,  or  to  replace  by  a  clear  set  of  instruc- 
tions what  was  less  well  told  in  the  old  editions.  The  parts  which 
have  been  retained,  together  with  the  additions,  have  been  all  more 
or  less  rearranged,  to  follow  as  consecutively  as  possible  the  leading 
indications  of  each  affection.  It  is  much  more  convenient,  full 
and  accessible  than  the  eighth  edition  ;  one  can  find  by  the  indices 
the  writer  or  clinical  teacher  referred  to,  the  disease  treated,  or  the 
remedy  considered.  It  cannot  be  held  that  a  work  of  this  class, 
although  it  gives  numerous  formulae,  tends  to  encourage  copying 
or  routinism  any  more  than  would  attendance  upon  clinical  lec- 
tures ;  it  tends  not  only  to  improve  his  clinical  observation,  but  to 
immensely   widen   his  resources  in   actual  practice. 
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The  New  York  City  Board  of  Health  reports  seventy-six  deaths 
following  laparotomy — more  than  half  of  the  deaths  due  to  all 
operations. — American  Lancet. 

One  Physician  in  Hartford,  Conn.,  has  contracted  to  take  care 
of  the  sick  members  of  a  society  for  37^  cents  per  year.  As  this  is 
rather  low,  the  Hartford  Medical  Society  has  resolved  to  prohibit 
the  contract  system  of  furnishing  medical  services  to  societies  of 
any  kind  at  less  than  the  usual  fees. — American  Lancet. 
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The  St.  Louis  Clinical  Reporters  take  the  following  scientific- 
ally well-based  view  of  the  Memphis  sexual  pervert  case,  a 
view  which  the  superintendent  of  the  insane  hospital  at  Bolivar, 
after  examination,  has  recently  sustained. 

The  case  presents  nothing  new  to  alienist  or  medical  jurist.  It 
only  adds  one  more  to  the  already  long  list  of  instances  of  sexual 
perversion.  The  superficial  daily  press  would  create  the  impression 
that  such  cases  are  extremely  rare,  and  the  sexual  perversion  is 
per  se  evidence  of  insanity.  Nothing  could  be  farther  from  the 
truth.  From  the  days  of  Sodom  and  Gomorrah  down  to  the  pres- 
ent, sexual  perversions  have  unfortunately  been  all  too  common, 
and  sexaal  perverts  have,  as  a  rule,  been  simply  criminals.  On 
this  there  is  no  disagreement  among  our  best  authorities.  In  the 
Mitchell  case  itself  no  allegation  is  made  that  the  victim,  the  other 
party  to  the  unnatural  liaison,  was  an  insane  person. — Medical 
Standard. 

Legalized  Prostitution. — The  Rev.Dr.N.S.  Ramsford,  at  a  recent 
meeting  of  the  Christian  League  for  the  Promotion  of  Social  Pur- 
ity, held  in  New  York,  said  :  "Restrictive  legislation  is  of  no  use 
if  the  sources  of  evil  are  not  stopped.  I  don't  believe,  as  many 
say,  that  America  gets  the  dregs  of  Europe  ;  but  our  city  gets  the 
worst  of  those  who  come.  About  three  hundred  thousand  are 
crowded  together  within  one  square  mile,  and  I  don't  believe  there 
are  more  than  10,000  church  seats  in  all  that  district.  The  larg- 
est churches,  the  best  preachers,  and  the  most  attractive  music 
ought  to  be  where  the  most  work  is  to  be  done.  The  children  in 
the  lower  parts  of  the  city  have  a  knowledge  of  and  precocity  for 
crime  that  are  alarming.  They  have  got  to  be  amused  some  way, 
and  if  we  don't  give  them  good  amusement,  they  will  find  bad. 
Another  point  of  vital  importance  in  our  social  life  is  the  method 
of  dealing  with  immoral  houses.  By  breaking  up  these  bad  houses 
we  drive  the  inmates  out  among  the  tenements  and  other  places 
where  the  evil  has  an  opportunity  of  spreading  farther.  I  would 
just  as  soon  think  of  taking  typhus  patients  from  the  isolated  wards 
and  putting  them  in  our  tenement  houses  as  to  attempt  a  whole- 
sale crusade  against  immoral  houses.  However  bravely  and  zeal- 
ously this  work  was  done  last  year,  I  doubt  its  effect  for  good.  I 
have  heard  of  tenements  that  are  in  a  worse  condition  now  on  ac- 
count of  this  effort  then  they  were  a  year  ago.  I  do  not  advocate 
licensing  these  places,  but  they  should  be  kept  separate,  and  in 
that  way  become  marked  houses  and  known  for  evil.  By  separat- 
ing the  thing  we  make  it  harder  for  men  to  sin,  and  the  evil  place 
would,  in  the  end,  be  driven  from  the  purer  sections  of  the  city. 
You  can't  get  rid  of  it  at  once  ;  the  facts  must  be  looked  plainly 
in  the  face,  and  by  the  indiscriminate  breaking  up  of  these  places 
immorality  is  only  distributed  over  a  wider  area.  Something, 
surely,  must  be  done  which  will  be  productive  of  better  results 
toward  eliminating  the  wholesale  system  of  bribery  which  smirches 
our  police  force. — Med.  Record.^ 
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The  Office  of  coroner  affords  a  field  for  the  exercise  of  both  medi- 
cal and  legal  knowledge,  as  well  as  zeal  and  thoroughness  in  official 
duties.  Many  a  criminal  has  escaped  punishment  because  a  cor- 
oner's inquest  failed  to  develop  evidence  which  promptness  and  thor- 
oughness could  have  brought  to  light  soon  after  the  crime,  but 
which  became  inaccessible  through  the  lapse  of  time  and  the  efforts 
of  the  criminal  and  his  friends,  by  the  time  the  matter  came  into 
court.  The  citizens  of  Cuyahoga  county,  and  especially  the  medi- 
cal profession,  should  take  some  pride  in  the  fact  that  the  duties  of 
the  coroner  are  being  done  in  a  most  energetic  and  able  manner  by 
Robinson  Bell,  M.  D.,  the  present  incumbent. 

Restatirant  Coffee,  according  to  a  Paris  journal,  is  a  mixture 
made  of  horse  liver  roasted  in  the  oven,  black  walnut  sawdust, 
and  caramel. — Med.  Record. 

Typhus  Fever  is  being  kept  very  well  in  hand  by  the  health 
authorities.  A  few  cases  occur  every  day,  and  the  total  number 
up  to  January  10th  was  121,  with  30  deaths.  A  few  new  centres 
of  infection  have  developed,  and  one  case  has  possibly  infected 
certain  families  in  Brooklyn.  On  the  whole  there  is  little  reason 
to  fear  a  severe  epidemic. — Medical  Record. 

Tax  on  Quacks. — The  recent  suggestion  of  the  Secretary  of  the 
Treasury  that  the  tax  on  alcohol  be  increased  fifty  cents  per  gallon 
in  order  to  raise  more  money  for  the  increasing  expenses  of 
the  Government  seems  to  have  met  with  a  favorable  response  in 
some  quarters,  and  the  question  of  tariff  and  taxation  will  no 
doubt  be  considerably  discussed  by  Congress  in  the  near  future. 

In  this  connection  the  wisdom  of  putting  a  heavy  and  per- 
manent tax  on  all  forms  of  nostrums  and  quackery  will  at  once  com- 
mend itself  to  all  wise  legislators  who  are  working  for  the  public 
good.  A  stamp  tax  of  this  kind,  say  twenty-five  per  cent.,  on 
every  form  of  secret  or  proprietary  medicinal  preparation  of  any 
kind,  whether  sold  by  the  retailer,  proprietor,  manufacturer,  or  by 
advertising  quack  specialists,  would  be  no  hardship  to  the  public, 
as  it  would  in  no  wise  affect  the  retail  price  of  these  articles.^  All 
such  manufacturers  could  easily  afford  to  give  the  Government 
twenty-five  per  cent  of  the  retail  price  and  still  have  a  very  hand- 
some profit  left,  as  their  net  profit  is  rarely  less  than  five  hundred 
per  cent.,  and  often  very  much  more. 

Legitimate  preparations  of  the  Pharmacopoeia  and  other  standard 
preparations  where  the  complete  working  formula  is  public  prop- 
erty should  be  exempt.  But  as  the  success  of  quackery  depends 
on  secrecy  and  mystery,  and  as  these  two  conditions  enable  un- 
scrupulous persons  to  get  a  dollar  for  a  few  cents'  worth  of  a 
simple  remedy,  it  will  be  seen  that  there  would  be  no  injustice  to 
any  one  if  a  good  fair  tax  were  put  on  the  business. 

If  the  Government  went  still  further  and  required  all  nostrum 
and  secret  medicine  manufacturers  to  pay  a  big  license,  and  place 
on  record  open  to  public  inspection  a  sworn  statement  of  the  exact 
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composition,  together  with  a  complete  working  formula  of  each 
preparation,  much  good  would  result.  And  if,  like  insurance 
companies,  they  were  also  required  to  furnish  heavy  bonds  or 
make  a  special  deposit,  which  could  be  forfeited  under  proper  re- 
strictions, provided  their  medicine  did  not  do  all  that  was  claimed 
for  it,  the  public  would  be  still  better  protected  both  in  health  and 
pocket,  and  no  injustice  would  be  done  to  the  honest  manufact- 
urer of  articles  of  real  merit. 

There  is  no  good  reason  why  the  Government  should  not  place 
the  nostrum  business  on  the  same  basis  in  its  Internal  Revenue 
Department  as  the  manufacture  of  whiskey  and  tobacco.  An- 
alyses of  these  preparations  should  be  made  from  time  to  time, 
and  heavy  penalties  imposed  if  they  vary  from  the  sworn  formula 
on  record,  or  if  any  dangerous  drug  like-  morphine  is  being  used. 

England,  which  is  said  to  be  a  free  trade  country,  taxes  the 
nostrum  business  heavily,  and  derives  a  large  and  growing  revenue 
from  that  source. — N.  V.  Med.  Times. 

The  Danger  and  illegal  absurdities  of  certain  societv  trials  were  re- 
cently illustrated  by  the  New  York  Medical  Times ^\x\  a  Baltimore  trial 
for  slander  and  libel,  resulting  in  a  verdict  for  $18,000,  which  was 
instituted  by  a  surgeon  against  several  members  of  the  Maryland 
Homoeopathic  Society  from  which  he  had  been  expelled.  The 
charge  of  malpractice  was  met  by  the  voluntary  testimony  of  the 
gynaecologist  to  Johns  Hopkins  Hospital,  who  testified  from  a 
sense  of  justice  that  the  surgery  in  question  was  good  and  in  ac- 
cordance with  scientific  principles.  The  judge  charged  that  the 
defendants  in  this  action  had  no  right  to  try  this  plaintiff,  invite 
newspaper  reporters  to  be  present,  and  circulate  copies  of  their 
report  all  over  the  country,  to  the  great  detriment  of  the  accused. 
When  the  jury  retired  all  of  them  were  in  favor  of  a  verdict  for  the 
plaintiff;  ten  wanted  to  give  him  $25,000,  and  one  $100,000  dam- 
ages.— Medical  Standard. 

Miss  Mary  Garrett,  of  Baltimore ,  has  made  a  noble  contribution 
to  the  forces  for  the  promotion  of  the  higher  education  of  women 
in  her  recent  gift  of  the  ^300,000  necessary  to  complete  the  $500,- 
000  required  as  endowment  to  secure  to  women  all  the  privileges 
of  the  splendid  Johns  Hopkins  Hospital  and  Medical  School.  This 
institution  was  founded  by  Johns  Hopkins  with  a  gift  amounting  to 
$3,400,000,  and  is  one  of  the  greatest  schools  of  medicine  in 
America.  When  women  demanded  admission  on  equal  terms  with 
men  several  years  ago,  many  objections  were  raised,  but  all  were 
overcome  at  last  save  the  need  of  more  money.  The  ladies  set  out 
with  Miss  Garrett  leading,  to  raise  the  half  million  asked  for,  and 
$200,000  was  secured.  After  two  years'  waiting,  Miss  Garrett  has 
now  given  the  remainder,  and  thereby  purchased  all  the  advantages 
of  that  fine  institution  for  her  sex.  It  is  a  noble  gift,  which  drives 
old-time  prejudice  and  tradition  from  another  strong  bulwark,  and 
is  one  more  long  step  toward  the  complete  educational  emancipa- 
tion of  women  in  America. —  The  Leader. 
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Protection  Against  ''Dead  Beats.''  In  Pittsburg  the  doctors  en- 
gaged for  midwifery  cases,  supply  their  clients  with  the  following 
card,  says  Dr.  Duff,  in  the  American  Gynecological  Journal,  such 
a  card  having  been  adopted  by  the  Pittsburgh  South-side  Physi- 
cians' Association. 

OBSTETRIC  ENGAGEMENT  CLUB. 

Pittsburg,  Nov.  14,  1892. 
Mr.    John   Jones,    No.   3848  Carson 

Engaged   street,  40th  ward,  has  this  day  engaged 

p  J  me  to   attend  his  wife  in  confinement, 

P    which  is  expected  about  Dec.  1,  1892. 

Name   john  Milton  Duff,  M.  D. 

Occupation    

Residence   rule  of  south-side  physician. 

Name  of  wife   jf  ^j^e  physician  engaged  cannot  be  se- 

Remarks   cured  at  the  time  he  is  needed,  this  card 

must  be  presented  to  any  other  physician 
called  upon,  to  warrant  his  attendance. 
All  cases  of  midwifery  cash. 

The  card  is  a  protection  against  '"dead  beats,"  and  is  a  guarantee 
to  any  physician  who  may  be  called  in  the  absence  of  the  expected 
attendant,  that  the  case  is  a  worthy  one.  When  the  preliminary 
visit  is  made  to  the  patient,  the  physician  should  write  upon  the 
reverse  side  of  this  card  the  result  of  his  examination  ;  then,  if 
another  physician  should  have  to  call  in  his  absence  he  will  have 
the  benefit  of  the  knowledge  thus  imparted. — Medical  Record. 

Good  Bedside  Manners. — The  day  lias  not  altogether  disap- 
peared when  a  good  bedside  manner  was  the  great  requisite  for 
success.  If  the  doctor  was  gentle  to  the  women  and  attractive  to 
the  children,  his  success  was  assured.  This  is  so  to  a  certain  ex- 
tent to-day,  but  it  is  disappearing  at  the  approach  of  the  dazzling 
light  of  modern  research.  The  coming  physician  is  the  one  who 
will  demonstrate  his  ability  to  combat  disease.  The  man  who  can 
prove  by  actual  demonstration  that  he  understands  the  antitoxines , 
is  the  one  who  is  coming  to  the  front.  An  American  surgeon  of 
to-day  who  has  astonished  a  world  by  his  statistics,  astonishes  alike 
all  those  who  see  how  easily  he  operates  without  display  and  with 
scarcely  a  handful  of  instruments.  But  his  patients  recover.  We 
would  not  underrate  the  value  of  a  good  bedside  manner,  but  the 
scholar  is  coming  to  the  front.  Brains  are  at  a  premium. — National 
Review . 

Of  the  press  of  England,  Mr.  Ernest  Hart  {British  Medical 
Journal^  says  it  is  eminently,  wholly,  and  sadly  unsicentic.  With 
but  few  exceptions,  it  is  ignorant  of  and  generally  adverse  to  bio- 
logical science  ;  it  follows  readily  in  the  train  of  the  worst  charlatans 
and  imposters  in  medical  science.  Of  the  press  of  Europe,  that  of 
Great  Britain  alone  is  openly  charged  with  the  habitual  sale  of  its 
advertising  columns  to  the  quack,  the  charlatan  and  the  imposter. 
— American  Lancet. 
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Dr.  B.  P.  Paddock,  W.  R.  U.,  '88,  who  went  as  missionary 
physician  to  Siam,  after  a  term  of  three  years  in  that  country  has 
returned  to  Cleveland. 

Newspaper  Medicine. — The  interest  which  the  public  take  in 
matters  medical  is  daily  increasing,  if  one  may  judge  by  the  pub- 
licity constantly  given  in  the  press  to  the  common  problems  of 
pathology  and  therapeutics.  This  interest  is  being  taken  advan- 
tage of  by  the  shrewd  managers  of  our  dailies,  and  a  quasi-medical 
department  is  a  standing  feature  in  most  of  their  issues. »  But  some 
of  our  contemporaries  are  going  still  further  and  are  undertaking 
therapeutical  functions.  An  evening  paper  of  this  city  has  estab- 
lished several  dispensaries  where  an  alleged  inebriety  cure  is  being 
dosed  out  to  the  credulous  and  alcoholic.  Another  paper  has 
taken  up  a  so  called  consumption  cure,  and  has  selected  "twelve 
test  cases,"  to  be  submitted  to  the  new  treatment.  The  histories 
of  these  patients  are  given  with  much  painful  detail,  and  the  names 
of  the  director  and  his  staff  of  physicians  are  exploited.  The  com- 
position of  the  cure  is  a  secret,  but  despite  this  the  newspaper  de- 
liberately undertakes  the  responsibility  of  seeing  it  administered. 
The  folly  and  cruelty  of  such  a  performance  must  be  apparent  to 
all.  Consumption  is  a  disease  which  in  certain  stages  cannot  pos- 
sibly ^be  cured,  any  more  than  an  amputated  leg  can  be  replaced. 
The  lung-tissue  is  gone,  and  it  is  replaced  by  a  suppurating  mass. 
A  disease  which  has  such  phases,  and  yet  which  runs  so  variable  a 
course  in  its  early  stage,  cannot  safely  be  submitted  to  newspaper 
medication  by  secret  medicines,  and  under  the  auspices  of  persons 
whose  names  and  reputation  are  totally  unknown.  If  an  individ- 
ual is  not  allowed  to  practice  medicine  without  a  licence,  why 
should  a  newspaper  be  permitted  to  do  so  ? — Medical  Record. 

Still  they  coinc,  but  l)y  virtue  of  numbers  and  ability  make  plenty 
of  noise  after  they  are  come.  We  have  the  rare  pleasure  of  present- 
ing with  this  number  of  the  Gazette  the  photo-gravure  of  three 
bright,  healthy  babies,  any  one  of  which  might  gladden  the  heart 
of  their  father.  It  is  questionable,  however,  whether  the  presenta- 
tion of  three  at  a  birth  really  made  him  thrice  glad,  although  when 
he  called  at  our  office  he  seemed  proud  of  them  and  lent  us  their 
photo.  The  father  is  an  old  soldier,  and  was  seeking  a  pension  on 
the  ground  of  having  had  sun-stroke  while  in  the  army.  Whether 
Uncle  Sam  could  properly  grant  a  pension  on  account  of  sun- 
stroke to  one  capable  of  fathering  triplets  thirty  years  later,  might 
be  doubted  by  medical  experts,  but  that  such  a  case  of  daughter- 
stroke  (the  babies  are  girls)  should  be  rewarded  by  the  government 
goes  without  question.  We  hope  the  pension  will  be  forth-coming, 
and  a  quarter  section  of  land  granted  each  of  the  girls.  The 
united  weight  of  the  children  at  birth  was  eighteen  pounds.  They 
were  six  months  old  when  their  photos  were  taken.  The  mother,  a 
medium-sized  woman,  aged  about  30,  nursed  them  all.  The  father 
is  forty-eight.  At  last  accounts  all  were  thriving,  tlie  mother 
nursing  them  and  doing  her  own  housework. 
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Specialism. — There  may  be  some  danger  in  so  exaggerating  our 
specialties  as  to  make  us  lose  a  wise  balance  as  physicians,  says 
Dr.  Joseph  Price  in  Med.  and  Surg.  Reporter. 

The  essential  conditions  of  good  work  are  a  sound,  enlightened 
judgment,  accuracy  of  physiological  knowledge,  careful  study  of 
the  causation  of  diseased  conditions  and  of  the  best  methods  of 
applying  our  scientific  knowledge  to  practical  use.  The  respective 
fields  of  the  specialist  and  general  practitioner  are  not  so  widely 
separated  that  their  several  success  is  not  dependent  upon  their 
study  of  the  same  conditions.  We  do  not  find  it  difficult  to  sep- 
arate the  all-rounded-doctor  from  the  specialist  when  we  consider  the 
definite  field  of  the  one  and  the  broad,  limitless  field  of  the  other. 
But  we  maintain  that  within  the  lines  of  our  profession  there  are 
no  successful  specialists  who  have  not  had  extended  experience  as 
general  practitioners  ;  whose  best  equipment,  most  valuable 
treasure,  are  the  deep-bedded  lessons  of  such  experience. 

The  recruits  of  the  ranks  of  specialism,  all  those  who  have 
reached  the  high-water-mark  of  success,  whose  names  are  written 
large  come  from  the  ranks  of  the  general  practitioners.  Conditions 
keep  them  within  the  hoop  of  the  same  horizon. 

The  one  important  lesson  for  both  to  learn  is  where  the  domain 
of  medicine  ends  and  that  of  surgery  begins.  In  the  lines  of  no 
one  of  our  specialties  will  a  superficial  training  answer.  • 

The  old  practitioner  with  his  vast  general  experience,  his  varied 
knowledge,  his  mastery  of  very  many  branches,  his  careful  study 
of  his  work,  and  its  results,  his  quickness  to  recognize  the  devia- 
tions from  health  in  special  organs,  his  knowledge  of  their  relation- 
ship and  influence  on  other  organs  pre-eminently  fit  him  for  some 
specialty  if  his  taste  and  love  for  the  work  directs  him  that  way. 
It  should  be  carefully  marked  that  taste  and  love  for  a  special  line 
of  work  is  essential  to  success. 

In  general  practice  every  doctor  has  the  conviction  that  there  is 
some  one  thing  in  which  he  is  better,  more  successful,  than  in  an- 
other. And  it  is  likely  that  his  constituents,  while  they  recognize 
his  general  ability,  further  recognize  that  he  has  a  specialty  ;  they 
speak  of  "our  doctor"  as  being  specially  good  in  certain  diseases. 

And  in  these  diseases  his  neighborhood  brothers  of  the  profes- 
sion call  him  in  as  consultant.  These  men  are  representative  of 
the  old  school  specialists.  And  we  congratulate  the  profession 
that  we  still  have  some  of  them  left.  We  rejoice  that  we  still  live 
in  the  midst  of  these  old-fashioned  practitioners.  For  in  the  terse 
works  of  a  eulogy  on  a  distinguished  surgeon,  "More  than  any 
men  they  have  helped  to  make  us  gentlemen." 

The  new  specialist  is  a  mushroom  growth, — he  is  an  embryo 
product  of  our  modern  school.  He  elects  his  specialty  before  he 
leaves  college.  After  graduation  he  announces  that  he  is  to  make 
nervous  diseases  a  specialty,  or  he  is  going  to  be  an  oculist,  a  gyne- 
cologist, or  an  obstetrician,  or  at  a  bound  he  is  going  to  be  a  lap- 
arotomist, — he  will  not  bother  with  the  minor  details  of  gynecology. 


Nc*es  and  Comments , 


201 


but  will  walk  straight  into  abdominal  surgery.  Or  it  may  be  that 
in  his  aspiring  he  may  want  to  climb  into  ethereal  regions  and  he 
selects  electricity  as  his  specialty. 

It  is  a  gratification  to  know  that  the  specialists  from  the  ranks  of 
the  old  school  practitioners  stay  on  the  earth  and  have  their  offices 
on  the  ground  floor. 

These  new  specialists  aspire  to  do  work  without  giving  due  con- 
sideration to  the  special  and  general  qualifications  essential  to  its 
successful  performance. 

These  incipient  specialists  do  mischief,  are  more  hurtful  to  the 
general  profession  than  to  themselves. 

The  Dangers  of  Ready -Made  Ga?'me?tts. — No  term,  perhaps, 
possesses  a  mor^  familiar  meaning  than  the  word  "parasite." 

Happy,  indeed,  would  be  that  animal  which,  however  un- 
conscious of  etymology,  had  not  the  most  intimate  relation  with  it. 

It  seems  an  almost  hopeless  task  to  search  for  this  enviable 
creature.  We  should  despair  of  finding  it  even  among  the  ani- 
malcula  or  in  the  cell  world  of  histology. 

So,  naturalists  observe,  a  flea 
Has  smaller  fleas  that  in  him  prey  ; 
And  these  have  smaller  still  to  bite  'em. 

And  so  proceed  ad  infinitum. 
It  is  not  numbered  with  the  greater  beasts, 
it  is  not  man,  whether  of  high  or  low  degree. 

The  Scottish  poet  describes,  in  a  humorous  poem,  which  is 
frequently  quoted  for  the  pointed  lesson  it  conveys,  the  career  of 
one  well-known  parasite  which  he  observed,  "plump  and  gray," 
strutting  on  a  lady's  bonnet  at  church. 

A  correspondent  writing  in  a  somewhat  similar  vein,  confesses  to 
a  like  experience.  She  dilates  upon  "  some  exceptionally  dainty 
and  befrilled  hand-made  lingerie,  snowy,  spotless,  crisp,  and  gar- 
nished with  lace,"  but,  she  pathetically  adds,  with  "a  something 
half  hidden  under  a  tuck."  It  was  in  her  servant's  patois,  a 
"death  louse."  Need  we  be  surprised  that  our  correspondent  adds 
to  her  graphic  description  the  warning  that  all  bought  under- 
clothing should  before  wearing  be  made  to  undergo  "the  full 
laundry  process,"  the  more  especially  since  it  appears  to  be  quite 
customary  (may  the  custom  early  become  extinct  !)  for  firms  to  send 
even  such  articles  "on  approval  "  to  be  tried  on  ? 

What  possibilities  does  this  practice  open  up,  not  only  of  parasite 
migration,  but  of  the  actual  communication  of  disease.  It  is  a 
veritable  method  of  infection  and  it  has  doubtless  acted  as  such 
more  often  than  we  are  aware  of. 

The  only  real  remedy,  of  course,  consists  in  its  entire  discon- 
tinuance. Less  than  this  ought  not  to  satisfy  a  wholesome  public 
opinion.  Until,  however,  the  usage  of  trade  in  this  particular  is 
above  suspicion,  a  careful  examination  and  free  ventilation  of  all 
purchased  clothing  should  not  be  omitted,  while  such  further 
measures  as  "the  full  laundry  process,"  and,  beyond  this,  antiseptic 
fumigation,  can  never  be  superfluous. — Lancet. 


202 


Notes  and  Comments . 


The  Annals  of  Hygiene  has  made  a  change  in  its  frontispage, 
but  not  one  which  commends  itself  to  any  appreciation.  The 
heroic  figure  of  a  naked  male  and  a  partially  draped  female, 
together  with  aa  antique  specimen  of  bearded  humanity  and  a 
mingling  of  classical  implements,  etc.,  a're  awfully  suggestive  of  the 
front  of  a  "  patent  medicine  almanac."  The  University  Medicai 
Press  had  better  make  another  trial.  1  fear  the  Dr.  Jaynes,  of 
Expectorant  fame,  whom,  I  understand,  has  stock  in  the  University 
Medical  Press,  has  run  in  some  of  his  old  cuts  that  formerly  be- 
longed to  his  "  patent  medicine  almanac." — Medical  Mirror. 

On  Sick  Nursing. — Where  the  State  controls  and  subsidizes 
hospitals,  many  difficulties  occur  from  which  our  voluntary  system 
happily  exempts  us.  Among  these  is  what  is  called  '-The  religious 
question  in  nursing." 

Occasional  differences  have  arisen  from  time  to  time  in  one  or 
other  of  our  hospital  establishments,  but  the  strength  of  the  volun- 
tary system  is  that  it  admits  of  great  variety  and  individual  adjust- 
ment ;  so  that  each  form  of  opinion  finds  the  opportunity  of  develop- 
ment and  representation  at  one  place  or  other,  and  in  its  own 
appropriate  form.  In  Paris  the  forcible  intervention  of  the  muni-  ^ 
cipality  has  been  a  great  source  of  heart-burning  and  dispute, 
which  is  not  yet  allayed,  the  religious  sisterhoods  having  been 
evicted  from  most  of  the  hospitals.  In  Berlin  the  same  conflict  is 
arising,  and  in  the  course  of  a  recent  debate  in  the  Berlin  Muni- 
cipal ('ouncil,  Professor  Virchow  is  reported  to  have  said  : 

"Everybody  knows  how  the  struggle  between  creeds  and  creed- 
lessness  has  developed  in  our  days,  and  how  it  is  constantly  be- 
coming keener.  Everybody  knows  that  creeds  claim  supremacy  in 
the  tending  of  the  sick,  but  we  are  profoundly  interested  in  keeping 
away  this  conflict  from  the  sick-bed  and  in  permitting  the  spirit  of 
humanity  alone  to  assert  itself  there.  It  is  not  easy  effectually  to 
accomplish  this,  but  the  community  can  and  ought  to  interfere 
positively  in  this  matter,  for  it  establishes  numerous  hospitals,  and 
thus  has  an  opportunity  of  providing  for  the  training  of  sick  nurses 
without  regard  to  creed.  No  patient  is  asked  of  what  religion  he 
is,  but  is  only  examined  to  ascertain  whether  he  is  ill  and  needs  to 
be  received  into  such  an  institution.  Similarly,  the  sick  nurses, 
who  self-sacrificingly  devote  their  services  to  the  sick,  ought  to  be 
shielded  from  all  religious  controversy.  We  must  also  not  over- 
look the  private  tending  of  the  sick  in  the  city,  and  by  means  of 
our  schools  for  sick  nurses  in  the  hospitals  we  ought  to  provide 
persons  who  will  protect  the  patients  from  the  intrusion  of  religious 
arrogance.  I  remark,  however,  that  I  am  far  from  accusing  re- 
ligious attendants  on  the  sick  of  inhumanity  or  deficient  sense  of 
duty. " 

This  naturally  gives  great  umbrage  to  the  orthodox  and  ultra- 
montane journals,  who  discuss  this  utterance  with  bitter  indigna- 
tion, and  complain  that  while  spoken  in  the  name  of  freedom,  it 
savours  of  intolerance.  —  British  Med.  Journal . 
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Dr.  C.  J.  Fletthcr  was  brought  home  from  his  trip  to  Mexico, 
sulTering  from  tvphoid  fever.  He  is  now  in  the  midst  of  the  battle 
and  bearing  the  contest  well.  ^Ve  liope  in  our  next  issue  to  an- 
nounce his  recovery  and  return  to  activity.  —  Indiana  Med. 
Journal. 

Vivisection  and  Human  Life. — The  following  letter  sent  to  the 
London  Echo,  is  a  suggestive  item  drawn  out  by  the  newspaper 
discussion  of  vivisection  that  has  been  going  on  for  two  or  three 
months,  especially  in  the  London  press:  Sir:  It  is  amusing,  but 
pathetic,  to  notice  the  distress  of  spirit  amongst  some  of  the  good 
people  who  write  to  you  to  protest  against  vivisection.  Vivisec- 
tion is  but  a  drop  in  the  ocean  of  mundane  torture  and  misery. 
There  is  so  little  sanctity  visible  about  human  life  that  one  mar- 
vels at  any  attempt  to  identify  the  principle  with  the  life  of  the 
lower  animals.  What  can  be  more  ineffably  cheap  and  conwion  than 
the  life  of  humanity  to  day?  Everywhere  one  sees  a  huge  torrent 
of  infant  life  poured  into  the  world,  for  the  most  part  in  as  appar 
ently  accidental,  promiscuous  and  haphazard  a  way  as  can  well  be 
imagined.  Where  is  the  boasted  dignity  of  manhood  and  woman- 
hood in  a  world  where  men  and  women  are  cheaper  and  more 
plentiful  than  horses  and  oxen,  and,  in  many  instances,  not  held 
in  half  such  esteem  ?  Perhaps  some  optimistic  correspondent  can 
explain.  Yours,  etc..  Perplexed." 

When  human  life  is  held  so  "ineffably  cheap"  as  it  is  to-day  in 
even  the  most  refined  centres  of  civilization-saying  naught  of  the 
ceaseless  cruelties  practiced  upon  women  and  children  among  the 
ruder  peoples  of  the  earth,  why  all  this  ado  about  the  quantity  of 
anspethetics  given  to  a  dog  or  guinea-pig?  Who  is  there  who  can 
take  up  cudgels  in  this  cause  and  yet  not  admit,  upon  reflection, 
that  he  is  giving  up  his  time  and  energy  to  a  rank  sentimentalism  ? 
We  have  the  impression  that  the  same  type  of  mentality  that  takes 
kindly  to  infinitesimals  in  medicine  is  fitted  to  take  part  in  the 
anti-vivisection  attack  upon  rational  research  in  physiology  and 
pathology.  As  so  well  expressed  in  the  above  letter,  vivisection 
is  but  a  drop  in  the  ocean  of  mundane  misery"  ;  and  still  it  is  a 
drop  not  ruthlessly  shed  by  the  studious  medical  man.  The  hand 
that  would  attach  the  label  *  "cruelty"  to  the  medical  investigator  is 
in  truth  blood-stained,  although  it  wear  a  white  glove,  and  this  for 
the  reason  that  if  the  anti-vivisection  cause  should  become  a  suc- 
cess, human  suffering  would  of  necessity  be  increased.  Not  a  few- 
of  these  same  sentimentalists  are  in  the  ranks  of  the  anti-vaccina- 
tionists,  by  whom  the  sum  "of  mundane  misery"  has  been  in- 
creased in  no  light  measure.  Sir  Andrew  Clark  has  recently 
expressed  his  opinion  to  the  effect  that  if  experimental  investigation 
were  suppressed  and  the  knowledge  thus  acquired  rejected,  both 
physical  and  mental  degeneration  would  follow,  and  science  in  Eng- 
land would  become  the  pity  and  contempt  of  the  world. — Mary- 
land Med.  Journal. 
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Dr.  R.  D.  Kahle,  of  Lima,  Ohio,  has  been  appointed  a  mem- 
ber of  the  State  Board  of  Health. 

The  annual  meeting  of  the  Northern  Ohio  District  Medical 
Society  will  be  hel4  at  the  Ohio  Soldiers'  and  Sailors'  Home,  San- 
dusky, Ohio,  March  9th,  at  10  a.  m. 

Eitiployment  and  Diversion  of  Insane  Persons. — Supt.  H.  C. 
Eyman,  in  his  annual  report  of  the  Cleveland  Asylum  for  the 
Insane,  says  : 

The  chief  means  for  the  diversion  of  patients  is  useful  occupa- 
tion ;  male  patients  are  largely  employed  on  the  farm,  garden  and 
grounds.  It  is  proper  to  state  here  that  a  considerable  part  of  the 
labor  in  the  accomplishment  of  the  improvements  during  the  past 
year,  has  been  done  by  the  patients.  This  labor  is  not  enforced, 
but  is  obtained  by  moral  suasion  and  influences.  In  most  cases  it 
has  been  performed  cheerfully,  and  has  been  healthful  and  bene- 
ficial to  the  patients  themselves.  All  the  labor  necessary  for  the 
excavations  for  the  new  cottages,  the  construction  of  a  lily  pond  150 
feet  in  diameter,  the  grading  necessary  for  the  switch  from  C.  &  P. 
track  to  boiler  house,  has  been  furnished  by  })atients,  and  without 
any  expense  to  the  state. 

The  onward  march  of  improved  methods  in  caring  for  the  insane, 
has  at  last  removed  every  vestige  of  mechanical  restraint  from  this 
institution.  Hand  in  hand  with,  and  in  fact  as  an  essential  part 
of  the  non-restraint  system,  has  gone  diversified  occupation.  It 
is  doubtful  if  any  one  thing  in  our  whole  armamentarium  is  more 
potent  for  good  than  this.  Nothing  is  more  harmful  than  enforced 
idleness,  and  this  applies  with  even  greater  force  to  the  insane, 
who,  if  not  prevented,  will  either  brood  with  bowed  head  and 
folded  hands  over  woes  and  troubles  either  real  or  imaginary,  or  if 
inclined  to  excitement,  will  become  destructive  and  violent.  It 
has  been  our  aim  to  replace  these  conditions  by  the  activity  of  the 
farm  and  garden.  So  far,  no  provision  has  been  made  for  winter 
employment,  though  when  the  new  cottages  are  completed,  we 
expect  to  use  a  number  of  the  basement  rooms  for  work  shops  and 
industries  of  various  kinds,  both  for  the  male  and  female  patients. 
This  will  aid  us  in  directing  into  a  healthful  channel,  the  pent'  up 
energy  that  is  evolved  in  wanton  destructiveness,  and  the  many 
forms  of  motor  restlessness  to  which  the  unemployed  insane  are 
subject.  All  the  conditions  that  attach  to  an  asylum  for  the 
insane,  the  environment,  the  various  means  of  employment,  of 
recreation  and  entertainment,  should  subserve  the  fundamental 
purpose  of  treatment.  Hence,  the  particular  kind  of  employment 
or  diversion  for  an  individual  patient  is  a  question  for  the  physi- 
cian to  determine. 

In  the  selection  of  patients  to  work,  individual  tendencies  must 
be  considered.  A  great  number  of  patients  are  physically  unfit  to 
work  ;  some  are  able,  but  unwilling,  and  others  are  not  permitted 
to  work  from  medical  reasons. 
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Journalopathy  is  the  term  coined  by  the  Medical  News  to  denote 
an  endemic  said  to  be  confined  to  the  United  States.  The  chief 
objective  symptom  of  this  condition  is  stated  to  be  the  appearance 
of  an  extravagant  number  of  so-called  medical  journals  filled  with 
advertisements,  reading  notices,  uncredited  copying  from  ex- 
changes, personal  notices,  portraits  of  famous  living  physicians, 
many  abstracts,  a  few  original  unpaid  contributions  (and  these 
mostly  the  echoing  of  other  voices)  and  articles  on  miraculous 
proprietary  pharmaceutic  preparations  by  Dr.  Hardpressed  &  Co. 
The  News  also  asserts  that  ''In  the  United  States  there  are  some- 
thing over  two  hundred  such  periodicals.  In  proportion  to  popu- 
lation, therefore,  we  have,  roughly,  between  three  and  four  times 
as  many  journals  as  England.  But  even  this  enormous  dispropor 
tion  is  heightened  by  the  fact  that  England  supplies  her  colonies 
and  the  English-speaking  world  with  much  of  their  literature  of 
this  kind. — Medical  Record. 

The  Index  Catalogue. — Our  readers  will  regret  to  learn  that  the 
cheese-paring  false  economists  in  the  House  of  Representatives 
have  stricken  from  the  Sunday  Civil  Appropriation  bill,  the  usual 
appropriation  for  the  continuation  of  the  great  Index  Catalogue  of 
the  Library  of  the  Surgeon  General  of  the  Army.  No  scientific 
work  could  possibly  be  of  more  value  to  the  medical  profession 
than  this,  and  we  appeal  to  physicians  everywhere  to  use  their 
utmost  efforts  to  have  this  appropriation  restored.  The  work 
which  has-  received  the  highest  commendation  from  scholars  and 
librarians  throughout  the  world  is  now  near  completion,  and  it 
would  be  a  scource  of  infinite  regret,  if  the  work  should  fail  of 
completion  through  parsimonious  legislation.  We  call  on  our  In- 
diana brethren  to  arouse  the  honorable  chairman  of  the  appro- 
priation committee,  Judge  Holman,  to  a  realization  of  the  great 
wrong  he  is  perhaps  unwittingly  inflicting  on  the  medical  pro- 
fession by  his  stoppage  of  the  book. — The  Journal  of  the  A.  M.  A. 

The  Police  and  Quackery  Abroad. — As  affording  a  striking  con- 
trast with  home  methods  of  dealing  with  the  sale  of  patent  quack 
medicines,  the  following  announcement  which  appeared  in  the 
Berliner  Klinische  Wochenschrift  may  be  perused  : 

''Notice. — As  a  cure  against  the  most  varied  skin  diseases,  a 

Mrs.  A.  R  recommends  her  skin  tonic  in  the  daily  newspapers. 

This  secret  medicine  consists  of  a  solution  of  corrosive  sublimate 
in  water  with  the  addition  of  some  glycerine,  and  it  is  slightly  per- 
fumed. It  is  sold  in  bottles  containing  about  Svj.,  for  the  sum 
of  three  dollars,  while  the  real  value  of  the  bottle's  contents  is 
about  one  cent.  The  above  advertisement  is  hereby  given  in  order 
to  warn  the  public. — The  President  of  Police." — Medical  Record. 

,  Drs.  Morton  and  Sadler  have  removed  their  office  to  the  ground 
floor,  and  now  occupy  a  fine  suite  of  rooms  on  Harbor  street, 
corner  of  Lorain. 
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A  Dublin  Newspaper  has  an  advertisement  possibly  more  truth- 
ful than  intended:  Wanted. — A  gentleman  to  undertake  the 
sale  of  patent  medicine.  The  advertiser  guarantees  that  it  will  be 
profitable  to  the  undertaker." — The  Omaha  Clinic. 

According  to  our  excellent  contemporary ^  the  Medical  Record 
the  charge  has  been  made  in  one  of  the  leading  dailies  of  New 
York  that  surgery  is  becoming  too  invasive.  It  states  that  if  any 
one  believes*  that  such  is  possible  he  has  merely  to  read  the  con- 
servative interviews  and  be  at  once  disabused.  With  the  incoming 
year  each  and  all  of  us  will  hail  this  radical  change  in  opinion 
with  becoming  joy.  What  glad  news  this  will  be  for  the  little 
ovary,  which  can  now  uninterruptedly  carry  on  its  particular  home 
industry,  instead  of  becoming  domesticated  into  the  pickling-jar 
of  the  progressive  gynecological  pathologist.  Its  commoner  and 
multiplied  diseases  will  vanish,  the  innocent  cysts  will  no  longer 
be  apologetically  demonstrated,  and  operative  statistics  will 
dwindle.  The  peritoneum  will  no  longer  be  a  thoroughfare,  and 
the  surprised  gut  will  less  seldom  twist  4ts  bashful  coil  from  the 
light  of  day,  or  join  in  the  unnatural  alliance  of  advanced  intes- 
tinal anastomosis.  The  vermiform  will  gladly  retire  to  private 
life  ;  the  wandering  kidney  will  be  more  likely  to  stay  at  home, 
and  even  the  gall  stones  will  elbow  their  faceted  sides  through  the 
dark  tunnel  of  the  common  duct  in  the  good  old-fashioned  style, 
only  to  be  lost  in  the  harmless  embarassment  of  a  delayed  stool. 
Let  us  hope,  then,  that  the  surgical  millenium  is  coming  ;  that  the 
knife  shall  be  turned  into  a  spoon  ;  that  the  pill  shall  once  more 
have  its  right  of  way  ;  that  the  ovary  shall  hereafter  peacefully 
wrap  the  drapery  of  the  broad  ligament  about  her  and  lie  down  to 
pleasant  dreams  of  families  yet  to  be. — The  College  and- Clinical 
Record. 

The  laity ,  however  sincere  their  admiration  and  however  well 
founded  it  may  sometimes  prove,  are  essentially  unfit  to  pronounce 
upon  the  claims  of  medical  men  to  enter  posthumous  honors. 
They  are  too  apt  to  mistake  show  for  brilliancy,  self-assertion  for 
force  of  character,  and  notoriety  for  fame.  „In  Dr.  Agnew's  case 
they  held  him  at  just  his  value,  but  their  verdict  can  never  be 
regarded  as  final  or  conclusive. 

It  is  after  all  in  the  case  of  great  surgeons,  at  any  rate  upon  the* 
testimony  of  their  pupils,  that  their  ultimate  place  in  the  history 
of  our  profession  depends.  Nearly  every  surgeon  who  has  made 
his  name  immortal,  has  been  a  teacher,  and  usually  as  great  a 
teacher  as  he  was  a  surgeon.  For  one  exception,  like  John  Hun- 
ter, a  hundred  illustrious  names  could  be  adduced  to  emphasize 
the  truth  of  this  statement.  Their  lives  have  been  written,  their 
merits  described,  their  achievements  recorded,  their  virtues 
extolled  by  those  whom  they  have  taught  and  guided,  and  Dr. 
Agnew  constitutes  no  exception. — From  Memoir  of  D.  Hayes 
Agnew,  M.  D.,  LL.  D.,  in  University  Medical  Magazine. 
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Dr.  G.  IV.  Crile  has  returned  from  P],urope. 

Dr.  A.  W.  VVaterhouse  of  Jamestown,  N.  Y.,  died  Jan.  5. 

A  Deliver  Doctor's  Temptatio7i. — We  fear  that,  as  the  centre  of 
the  universe  moves  west  to  Denv^er,  the  surgeons  of  that  rising 
town,  which  is  located  somewhere  near  the  Rocky  Mountains  and 
possesses  a  booming  medical  journal,  will  be  subjected  to  great 
moral  strains.  We  hope  they  will  all  resist  the  importunities  of 
knowing  women  (for  the  woman  of  the  present  universal  centre, 
Chicago,  is  fully  acquainted  with  the  location,  functions  and  pro- 
creative  tendencies  of  the  ovarian  bodies)  as  stoutly  as  the  editor 
of  our  esteemed  exchange,  the  Denver  Medical  Journal . 

He  relates  that  :  On  one  occasion  a  lady,  who  was  residing  with 
her  husband  at  a  fashionable  Denver  boarding  house,  came  to  my 
office  one  afternoon  not  long  since.  Almost  the  first  question  that 
she  asked  me  was  "Doctor,  how  much  will  you  charge  to  take  out 
my  tubes  and  ovaries?"  I  named  my  customary  price,  which  was 
satisfactory,  and  then  set  about  making  a  physical  examination  to 
ascertain  upon  what  ground  the  necessity  of  an  operation  might  be 
placed.  I  found  no  pathological  lesions  whatever,  except  a  slight 
endometritis.  She  was  informed  as  to  the  condition  present  and 
was  questioned  more  thoroughly,  with  the  result  that  she  revealed 
her  true  motives.  She  desired  by  means  of  the  operation  to  for- 
ever put  a  stop  to  child-bearing,  of  which  she  thought  she  had  al- 
ready ''done  her  share,"  on  account  of  which  she  was  in  constant 
fear  lest  her  "courses  should  stop,"  and  to  prevent  which  terrible 
calamity  she  had  produced  by  means  of  a  male  catheter  the  endo- 
metritis heretofore  mentioned.  After  hearing  her  through,  I  told 
her  that  I  could  not  serve  her  in  the  capacity  which  she  wished  of 
me,  but  that  doubtless  there  were  many  other  excellent  surgeons 
who  would  be  more  complaisant.  Less  than  a  month  later  she 
returned  to  the  boarding-house  from  the  hospital  where  she  had 
been  spayed,  perfectly  contented  and  happy,  no  doubt,  having 
buried  all  her  sorrows  with  her  ovaries.  The  surgeon  who  did  the 
job  is  said  to  have  found  tubes,  ovaries  and  uterus  "all  bound 
down  in  one  mass,"  although,  strange  to  contemplate,  "hardly  an 
ounce  of  blood  was  lost"  in  the  operation. 

"Gentlemen  and  brother  gynaecologists,"  he  continues,  "There 
can  be  just  as  much  quackery  in  surgery  as  in  medicine.  Are  we 
to  pander  to  the  life-destroying  caprice  of  fashion  and  folly  for  the 
sake  of  a  few  hundred  or  thousand  paltry,  dirty  dollars,  or  shall 
we  rather  rise  to  the  dignity  of  our  professional  manhood  and  say 
'No'  with  a  vim  and  vigor  that  shall  shatter  to  the  dust  this  new 
and  terrible  Moloch?" — Maryland  Med.  Journal. 

Dr.  Chas.  W.  Poures,  also  of  '88,  who  went  to  C'orea  in  the 
missionary  service,  after  completing  his  term  among  the  Coreans 
has  come  back  to  his  native  land,  but  located  on  the  farthest  corner 
of  it,  at  Seattle,  Washington. 
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The  A7nerican  Practitioner  and  News. — We  are  pleased  to  note 
that  with  the  beginning  of  the  new  year  this  valued  exchange  has 
appeared  in  a  new  dress  and  is  now  published  in  single  page  book 
form  instead  of  the  double  column  as  formerly. 

First  Boy  :  No,  sir,  you  don't  catch  me  shamming  off  sick  to 
stay  home  from  school  and  get  all  dosed  up  with  castor  oil  and 
such  stuff.  Second  Boy :  Oh,  I'm  all  right  on  that.  We're  home- 
opaths at  our  house. — Life. 

Dr.  Sajous  Knighted. — Dr.  Charles  E.  Sajous,  Belgian  Consul 
in  Philadelphia,  and  editor  of  the  Medical  Annual,  has  been  ap- 
pointed a  Knight  of  the  Legion  of  Honor  of  France  by  President 
Carnot,  for  his  services  to  the  French  Colony  and  to  science,  as  an 
American  of  French  descent.  Dr.  Sajous  went  to  Paris  last  May 
to  translate  his  Medical  Annual,  and  he  expects  to  make  Paris  his 
home  for  the  next  three  years. — Texas  Courier  Record. 

Memorizing  Doses. — Dr.  G.  A.  Wiggins  gives  the  following 
rules:  1.  The  dose  of  all  infusions  is  1  to  2  ounces,  except  in- 
fusions of  digitalis,  which  is  2  to  4  drachms.  2.  All  poisonous 
tinctures  5  to  20  minims,  except  tincture  of  aconite,  which  is  1  to 
5.  3.  All  wines,  from  ^  to  3  fluid  drachms,  except  wine  of 
opium,  which  is  5  to  15  minims.  4.  All  poisonous  solid  extracts 
you  can  give  \  grain,  except  extract  of  calabar  bean,  which  is  \ 
to  \  grain.  5.  All  dilute  acids,  from  5  to  20  minims,  except 
dilute  hydrocyanic  acid,  which  is  2  to  8  minims.  6.  All  aquae, 
from  1  to  2  ounces,  except  aqua  laurocerasus  and  aqua  ammonia, 
which  are  10  to  30  minims.  7.  All  medicated  syrups  you  can  give 
1  drachm.  8.  All  mixtures,  from  ^  to  1  fluid  ounce.  9.  All 
spirits,  from  ^  to  1  fluid  drachm.  10.  All  essential  oils,  from  1  to 
5  minims. — Pharin.  Record. 

Whatever  local  politicians  of  any  stripe  or  personal  interest  may 
dictate,  there  is  no  reasonable  doubt  that  the  people  of  the  city  of 
New  York  wish  the  quarantine  to  be  given  up  to  the  general  gov- 
ernment. There  may  be  differences  of  opinion  as  to  how  far  state 
rights  go,  in  many  other  respects,  but  there  is  really  no  difference 
here.  Men  of  all  shades  of  political  opinion  admit  that  quarantine 
would  be  more  efficiently  administered  at  the  hands  of  the  general 
government  than  by  the  state.  But  let  us  not  be  misunderstood. 
I^et  us  repeat  what  we  said  last  August.  The  general  government 
must  not  undertake  to  appoint  health  officers  or  quarantine 
officials,  as  they  are  not  appointed  in  the  State  of  New  York — that 
is  by  the  governor  from  the  profession  at  large.  They  should  be 
chosen  from  the  best  men  in  the  medical  corps  of  the  army  and 
navy,  and  the  Marine  Hospital  service,  and  should  be  rewards  of 
merit,  prizes  to  be  won  which  men  could  look  forward  to  when  they 
enter  these  corps  as  a  reward  of  executive  efficiency  added  to  scien- 
tific attainment.  —  The  Post- Graduate. 
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Quackery  Punished  in  Great  Britain. — An  American  quack,  pro- 
fessing to  be  a  graduate  of  the  Cincinnati  Eclectic  Medical 
College,  and  advertising  himself  as  a  '  Great  American  Physician" 
in  certain  Irish  and  Scottish  cities,  has  been  convicted  and  sen- 
tenced to  a  term  of  eighteen  months  at  hard  labor.  The  charge 
was  not  made  under  the  Medical  Act,  but  simply  for  obtaining 
money  under  false  pretenses.  The  quack  was  known  as  "Dr. 
Hale,"  and  commonly  had  an  associate  or  accomplice  in  the  dif- 
ferent cities  that  he  visited.  The  man  was  brought  to  justice 
through  the  instrumentality  of  a  medical  practitioner  of  Dublin, 
who  played  the  part  of  volunteer  detective. — N.  V.  Medical 
Journal. 

A  True  Physician. — The  advice  as  to  the  prophylaxis  of  ven- 
ereal disease  that  individuals  calling  themselves  physicians  have 
dared  to  give,  and  that  journals  assuming  to  represent  the  thera- 
peutic status  of  the  day  have  dared  to  publish,  has  on  previous 
occasions  been  discussed  in  these  columns.  It  is  with  a  deep  feel- 
ing of  gratitude  to  the  manly  author  that  we  now  quote  advice 
upon  the  same  subject — but  far  different  in  spirit — from  the  reprint 
just  issued  of  Gowers's  Lettsomian  Lectures  of  1890,  "  On  Syphilis 
and  the  Nervous  System."  One  means  alone  remains,  old  as 
the  malady  itself,  by  which  it  can  be  prevented.  One  method,  and 
one  alone  is  possible,  is  sure,  and  that  one  is  open  to  all.  It  is  the 
certain  prevention  secured  by  unbroken  chastity.  Do  we  do  all  we 
can — and  our  profession  gives  us  power  that  no  other  has — do  we 
do  all  we  can  to  promote  that  perfect  chastity  which  alone  can  save 
from  this  and  from  that  which  is  worse  ?  The  opinions  that  on 
pseudo-physiological  grounds  suggest  or  permit  unchastity  are  ab- 
solutely false.  They  rest  only  on  sensory  illusions,  one  of  the 
many  illustrations  of  a  maxim  I  have  often  to  impress  on  various 
sufferers,  '  There  are  no  liars  like  our  own  sensations.'  Rather,  I 
should  say,  they  rest  on  misinterpretations  of  these,  always  biased 
and  often  deliberate.  With  all  the  force  that  any  knowledge  I 
possess,  and  any  authority  I  have  can  give,  I  assert  that  no  man 
ever  yet  was  in  the  slightest  degree  or  way  the  worse  for  continence 
or  the  better  for  incontinence.  From  the  latter  all  are  worse 
morally,  a  clear  majority  are  worse  physically,  and  to  no  small 
number  the  result  is  and  ever  will  be  utter  physical  shipwreck. 
Let  us  then,  with  our  power  for  good  or  evil,  beware  lest  we  ever 
give  even  a  silent  sanction  to  that  against  which,  I  am  sure,  on  even 
the  lowest  grounds  that  we  can  take,  we  should  resolutely  set  our 
face  and  raise  our  voice." 

These  are  the  words  of  the  true  physician,  and  again  let  us  ex- 
press our  thankfulness  that  even  in  this  age  of  demoralizing  compe- 
tition for  wealth,  popularity,  and  the  influence  that  may  be  gained 
by  "saying  of  evil  'it  is  good,'  and  of  good  'it  is  evil,'"  one 
teacher  at  least  has  the  wisdom  to  see  the  truth  and  the  courage  to 
speak  it. — Philadelphia  Med  Society. 
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Mayo?'  Barr,  of  Canton^  has  been  making  a  raid  upon  the  quack 
doctors  of  that  city.  The  latest  one  he  has  compelled  to  seek 
pastures  new  was  a  Mrs.  '*Dr."  M.  L.  Stockdale,  advertised  as  a 
specialist  in  the  diseases  of  women,  but  when  called  upon  by  the 
Mayor  failed  to  produce  a  diploma  from  a  reputable  medical 
college. 

Cholera  will  jirobably  be  a  burning  theme  from  this  time  on  in 
New  York.  While  quarantine,  state  and  national,  is  being  dis- 
cussed, it  is  interesting  to  note  one  of  the  Russian  methods  of 
preventing  the  spread  of  infectious  diseases.  In  the  government  of 
Astrakhan,  in  the  year  1878,  cholera  appeared  in  a  small  village. 
Governor  Melikof,  of  famous  memory,  ordered  the  troops  to  sur- 
round the  whole  village,  and  burn  the  houses  with  all  the  inhabit- 
ants, two  hundred  or  more,  including  the  animals.  The  order  was 
immediately  and  exactly  carried  out  and  the  disease  was  checked. 
—  The  Post-  Graduate . 

Scheming  and  Frankness . — The    medical  politician   who  takes 
roundabout,  secret,  and  snaky  methods  of  "getting  there,"  con- 
fesses two  self-stultifying  facts  :  First  that  his  objects  are  not  good 
%  and  honest  enough  to  be  openly  avowed  ;  and  second,  that  his 

strength  and  self-confidence  are  not  sufficient  to  attempt  the  effect- 
ualization  of  his  aims,  except  by  chicane  and  subtlety.  All  the 
world  recognizes  what  the  politician  thinks  he  is  so  expertly  con- 
cealing from  all  the  world,  that  is,  that  he  is  both  unscrupulous 


and  weak. — Med.  News. 

Tracheotomy  statistics  at  T Hospital dcs  Enfants-Malades  since  1886: 

Number  of  Proportion 

Year.                Tracheotomies.  Died.  Cured.  per  cent. 

1886                        356  297  59  16.57 

1887                        365  307  58  15.89 

1888                        360  310  50  13.88 

1889                        2H1  202  59  21.60 

1890                        296  227  69  23.27 

1891                        256  175  81  31.64 


These  statistics  show  at  a  glance,  notwithstanding  the  absence  of 
details,  the  increase  in  the  proportion  of  recoveries  during  the  last 
three  years.  This  statement  was  prepared  by  Mile.  Deaussvir, 
superintendent  of  the  Diphtheria  Pavillion,  to  whose  care  is  owing 
in  no  small  measure  the  improvement  noticed  in  the  statistics. 

As  is  known,  the  service  in  this  pavillion  passes  every  three 
months  to  the  different  members  of  the  visiting  staff  in  turn,  whose 
methods  of  treatment  vary  necessarily;  moreover,  no  mention  is 
made  of  the  different  topical  applications  employed.  Rut,  what- 
ever application  is  used  locally,  the  tonsils  and  pharynx  are  always 
cleansed  with  the  greatest  care.  Tracheotomy  is  performed  on  the 
upper  portion  of  the  trach[e  without  chloroform. — device  des  Mala- 
dies de  rEnfance,  May,  1892,  p.  229.— .4/^//.  and  Surg.  Rep. 
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ORIGINAL  ARTICLES. 

THE  ADMINISTRATION  OF  CHLOROFORM.* 

BY   N.    STONE   SCOTT,    M.D.,    CLEVELAND,  O. 

The  recent  death  of  a  patient  in  this  city,  while  under  an  anaes- 
thetic, has  attracted  the  unfavorable  comments  not  only  of  the 
profession,  but  of  the  laity  as  well.  It  has  been  my  fortune  to 
witness  the  undesirable  effects  of  chloroform  in  the  death  by 
asphyxia  of  two  patients  upon  the  table — one  some  years  ago  in 
Lakeside  Hospital,  another  in  Billroth's  Clinic — and  it  falls  to 
the  lot  of  all  surgeons  to  see  patients  who  come  very  near  expiring 
from  the  direct  effect  of  the  anaesthetic. 

As  you  all  know,  chloroform  is  used  almost  exclusively  m 
Europe  ;  but  nowhere,  either  at  home  or  abroad,  have  I  seen 
anaesthetization  better  performed  than  at  the  Samaritan  Free 
Hospital  on  Marylebone  Road,  London — the  hospital  in  which 
Sir  Spencer  Wells  is  the  senior  surgeon.  At  this  institution  they 
have  a  salaried  man  on  the  house  staff,  who  does  nothing  but 
anaesthetize.  And  the  instrument,  which  I  show  you  to  day,  has- 
been  in  constant  use  at  this  hospital  for  over  twenty  years,  without 
an  accident,  as  Mr.  George  Bantock  himself  told  me. 

*Rea(l  before  Cuyahoga  Co.  Medical  Society,  Ft-b.  21,  )893. 
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This  instrument  consists  of  a  face  shield,  a  graduated  receptacle 
for  the  chloroform,  and  a  double  bulb  connected  by  rubber  tubing. 

Air  pumped  through  the  double  bulb  passes  to  the  bottom  of  the 
chloroform  receptacle,  and  in  passing  through  the  chloroform 
vaporizes  a  certain  amount.  This  vapor  is  conducted  into  the  face 
shield,  which  has  a  large  opening  on  the  top  for  air,  with  a  respira- 
tory index  feather.    After  the  patient  is  anaesthetized  the  respira 


tion  is  easily  watched  by  means  of  this  index,  and  a  finger  can  be 
kept  on  the  temporal  artery,  or  better  still,  some  one  else  watch 
the  pulse.  With  a  temperature  of  68°  F.,  twenty-five  compressions 
of  the  bulb  to  a  minute  give  approximately  a  4  %  of  vapor. 

Since  Dr.  Long,  in  1842,  first  performed  an  operation,  with  the 
patient  under  an  anaesthetic,  the  advances  in  surgery  have  been 
by  leaps  and  bounds.  Still  this  greatest  discovery,  which  has 
made  such  progress  possible,  is  practically  where  it  was  fifty  years 
ago.  I  quote  from  one  of  our  latest  works,  "An  American  Text 
Book  of  Surgery":  "In  administering  chloroform  a  towel  may 
be  placed  over  the  patient's  mouth,  and  be  kept  moistened  by 
chloroform  drop  by  drop,  or  about  half  a  teaspoonful  should  be 
poured  upon  the  napkin  and  held  about  an  inch  from  the  face.  ' 

No  reference  is  made  to  any  other  method,  not  even  to  Esmarck's 


Shield. 
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This  ought  not  to  be,  if  there  is  anything  better  we  ought  to 
have  the  benefit  of  it. 

But  first  let  us  inquire  how  anaesthetics  act.  They  all  paralyze 
the  brain  and  spinal  nerve  centers,  beginning  with  the  higher  and 
extending  to  the  lower.  There  is,  first,  a  stage  of  cerebral  excite- 
ment, much  more  marked  and  prolonged  in  ether  than  in  chloro- 
form, (I  have  repeatedly  given  chloroform  to  both  children  and 
adults  without  a  particle  of  excitement ;  )  this  is  followed  by  a 
stage  of  cerebral  insensibility  with  a  loss  of  voluntary  motion,  then 
the  power  of  reflex  action  is  lost.  With  the  loss  of  reflex  action 
we  say  the  patient  is  fully  anaesthetized  ;  this  is  as  far  as  we  wish  to 
go,  since  the  next  center  to  succumb  will  be  a  vital  center,  either 
that  presiding  over  the  respiration  or  the  circulation. 

It  was  to  determine,  among  other  questions,  which  of  these  two 
centers  is  first  overcome,  that  His  Highness,  The  Nizam  of 
Hyderabad,  in  1888  liberally  supplied  funds  for  the  commission 
bearing  that  name.  This  commission,  after  making  some  60,000 
experiments,  reported  that  "in  every  case,  where  chloroform  was 
pushed,  the  respiration  stopped  before  the  heart,"  and  further 
^ 'the  administrator  should  be  guided  as  to  the  effects  entirely  by 
the  respiration."  These  results  are  certainly  gratifying;  but  Dr 
Robertson,  in  his  address  before  the  Intercolonial  Medical  Congress, 
argues  that  since  the  effects  of  various  drugs,  especially  narcotics, 
are  not  the  same  in  the  lower  animals  and  man,  we  cannot  draw 
hard  and  fast  lines.  He  objects  to  accepting  the  dictum  that  ''the 
effects  of  chloroform  on  the  lower  animals  and  man  are  identical." 

A  few  cases  are  on  record — seemingly  well  reported — where  the 
heart,  if  it  did  not  stop  before,  did  stop  simultaneously  with  the 
respiration  ;  such  cases  are,  however,  much  rarer  than  is  commonly 
supposed. 

One  of  my  experiments,  conducted  on  the  administration  of 
chloroform  bears  slightly  upon  this  point.  The  dog  was  anaes- 
thetized with  an'  Esmarck  Inhaler,  when  he  was  fully  under,  the 
chloroform  was  pushed  to  its  fullest  extent,  in  three  minutes  res- 
piration became  shallow  and  the  heart  feeble  and  irregular  :  when 
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an  inspiration  did  occur,  the  heart  would  beat  three  or  four  times 
regularly,  and  then  apparently  cease — I  say  ''apparently"  because 
I  could  not  detect  it.  Finally  respiration  and  heart  beat  both  • 
stopped  ;  I  supposed  the  experiment  at  an  end,  but  to  my  surprise 
the  heart  started  up  in  eighty-five  seconds,  the  respiration  a  half 
minute  later,  both  continuing  twenty  minutes  longer,  despite  the 
fact  that  the  ansesthetic  was  pushed.  At  the  end  of  this  time  the 
respiration  ceased,  while  the  pulse  continued  fifty-five  seconds, 
stopped  forty-five,  commenced  again,  continuing  twenty  seconds 
longer, — in  all  two  minutes  and  five  seconds  after  the  last  respira- 
tion. Post-mortem  revealed  an  empty  left,  and  full  right  heart, 
confirming  the  diagnosis  of  death  by  asphyxia. 

With  any  ansesthetic  the  stage  of  greatest  danger  is  early 
in  the  administration,  when  the  patient  is  just  coming  under,  and 
before  the  heart  has  become  accommodated.  With  chloroform 
therefore  it  is  advised  to  begin  slowly,  giving  plenty  of  air  ; 
this  is  rendered  easy  with  apparatus  since  only  a  given  amount 
of  vapor  is  forced  into  the  shield.  As  ansesthetization  pro- 
ceeds respiration  often  becomes  more  feeble,  and  is  inter- 
rupted by  deep  inspirations.  If  now  an  Esmarck  is  being  used,  as 
the  respiration  becomes  shallow,  denser  and  denser  fumes  are  in- 
haled, and  with  a  deep  inspiration  a  large  quantity  of  vapor 
is  inspired  ;  this  is  especially  true,  since,  just  preceding  such  an 
inspiration,  the  period  of  rest  is  slightly  lengthened  during  which 
concentrated  fumes  collect  at  the  back  of  the  pharynx,  and  is  the 
more  apt  to  occur  if  a  fresh  supply  of  chloroform  has  just  been 
poured  on  ;  then,  with  the  deep  inspiration,  the  economy  receives  , 
a  poisonous  dose — and  another  death  is  reported.  So  that  authors 
advise  watching  carefully  the  respiration,  and  removing  the  chloro- 
form in  case  a  deep  inspiration  should  occur  ;  this  cannot  always 
be  foreseen,  and  it  takes  a  degree  of  vigilance  which  may  not  be 
forthcoming,  when  the  attention  is  fixed  on  the  pulse  and  other 
minor  details. 

Here  is  where  the  ordinary  Junker's  Inhaler  fails,  there  not  being 
sufficient  provision  for  air.     Here,  too,  is  the  strong  point  in  favor 
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of  this  inhaler:  no  such  collection  of  dense  vapor  in  the  pharynx 
is  possible,  and  the  deep  inspiration  is  not  to  be  feared  in  the  least, 
since  only  a  certain  amount  of  vapor  will  be  inspired,  the  rest  being 
pure  air. 

With  this  apparatus  it  is  practically  impossible  to  get  a  concen- 
trated chloroform  vapor,  as  but  a  small  amount  will  pass  into  the 
face  mask  at  a  single  contraction  of  the  bulb,  and  the  next  expiration 
clears  the  mask  of  all  vapor.  This  was  illustrated  by  the  firm  of 
Krohne  &  Sesseman,  in  an  experiment  performed  just  before  I  pur- 
chased this  instrument.  They  had  been  requested  to  kill  a  horse 
and  endeavored  to  do  so  by  means  of  the  modified  Junker's  Inhaler. 
He  was  easily  brought  under  in  six  minutes,  yet,  by  forcing  the  anses- 
thetization  to  its  utmost,  they  were  not  able  to  kill  him  in  one  and  a 
quarter  hours,  and  had  to  resort  to  other  means.  In  experimenting 
on  dogs  twenty  minutes  of  concentrated  vapor  administered  by 
Esmarck's  Shield  sufficed  to  kill,  while  a  small  dog,  although  he 
was  easily  anaesthetized  in  seven  minutes,  did  not  succumb  until 
fifty-five  minutes  had  elapsed,  notwithstanding  the  chloroform 
was  pushed  as  fast  as  possible  with  a  Junker's  Inhaler,  much 
faster  than  would  be  done  under  any  circumstances  during  an 
operation.  Another,  though  less  important,  advantage  is  to  be 
found  in  the  small  amount  of  chloroform  consumed.  By  experi- 
ment on  dogs  I  find  that  the  Esmarck  Inhaler  uses  from  two 
to  three  times  as  much  chloroform  to  get  them  under,  and  from 
once  and  a  half  to  twice  as  much  to  keep  them  under  its 
influence  a  given  length  of  time.  From  my  notes  on  operations  I 
find  that  it  takes  from  5ss  to  5^  every  ten  minutes  during  which 
the  patient  is  under  the  anaesthetic.  I  cite  the  following  examples 
taken  at  random  : 

Jan.  6,  '93,  Laparotomy.  Time  to  bring  the  patient  under,  six 
minutes  5^]  of  chloroform  being  used.  Time  of  operation  one 
hour  and  twenty-nine  minutes,  amount  of  chloroform  5^,  making 
a  total  of  5vij  in  one  hour  and  thirty-five  minutes. 

Dec.  8,  '92,  I  removed  a  lipoma  from  the  shoulder  in  forty-five 
minutes,  using  5ivss,  or  exactly  one  dram  to  every  ten  minutes. 
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Last  summer  I  used  only  of  chloroform  in  performing  a 

laparotomy. 

Some  patients  cannot  take  ether,  others  having  kidney  or  lung 
disease  are  liable  to  trouble  :  if  such  a  patient  must  take  an  anaes- 
thetic chloroform  is  the  one  to  be  chosen.  In  operations  per- 
formed at  night,  or  in  using  the  cautery  about  the  face,  or  wher- 
ever a  light  is  necessary,  chloroform  has  the  advantage  of  non- 
inflammability.  If  chloroform,  which  acts  with  rapidity  and 
certainty,  and  is  not  distasteful  to  the  senses,  can  be  proved  as  safe 
as  ether,  then  it  is  certainly  the  better  anaesthetic. 

Dr.  Weed,  before  his  death,  said  that  he  used  chloroform  for 
everything,  considering  it  as  safe  as  ether.  Another  of  our  leading 
surgeons  told  me  that,  in  his  opinion,  one  was  about  as  dangerous 
as  the  other  ;  but  that  chloroform  killed  on  the  table,  while  ether 
killed  in  bed  a  week  or  two  later — which  did  not  reflect  on  the 
surgeon  so  strongly  ;  he,  therefore,  preferred  ether. 

If  this  could  be  said  concerning  chloroform  administered  by  the 
ordinary  method  ;  and  if  I  have  shown  that  chloroform,  admin- 
istered by  the  modified  Junker's  Inhaler,  is  safer  than  when  given 
in  the  usual  way,  then  it  must  necessarily  follow  that  chloroform, 
heretofore  considered  better  than  ether  in  e\^ery  other  respect,  is 
safer  as  well. 

To  recapitulate  :  Chloroform  is  rapid  and  effective,  of  pleasant 
odor,  requiring  small  quantity,  inexpensive,  non  inflammable,  easy 
of  administration,  having  but  slight  after-effects  ;  and  approaches, 
when  administered  with  this  apparatus,  more  nearly  the  line  of 
perfect  safety  than  chloroform  administered  in  the  ordinary  way, 
or  its  alternative  ether. 


WHAT  CONSTITUTES  "NORMAL  LABOR."* 

BV  WM.  C.  BUNCE,    M.D.,   OBERLIN,  O. 

A  large  proportion  of  those  administering  to  the  '*Ills  of  Human- 
ity," who  are  prominent  in  our  medical  societies  and  subscribe 
largely  to  periodicals,  are  engaged  in  the  practice  of  "Obstetrics." 
It  necessarily  follows  that  a  large  share  of  their  time  and  thought 
is  given  to  this  subject,  because  it  forms  the  foundation  of  their 
general  practice.  By  this  means  they  are  introduced  into  families 
in  such  a  manner,  as  to  enable  them  to  establish  a  bond  of  friend- 
ship, which  is  rarely  broken.  This  practice  also  presents  a  field 
of  experiences  and  opportunities  for  the  excercise  of  original  ideas 
and  thought,  which  necessarily  is  of  great  interest  to  the  profession. 
But  as  a  rule  the  members  of  our  medical  societies  speak  but 
rarely  on  this  subject. 

We  hear  from  time  to  time  of  brilliant  achievements  in  special 
lines  of  work  in  which  we  may  never  be  called  upon  to  participate, 
yet  we  will  sooner  or  later  be  called  to  a  case  of  this  character, 
where  the  greatest  amount  of  professional  skill  and  judgment  will 
be  necessary.  This  branch  of  the  profession  is  one  in  which  one 
is  apt  to  have  fixed  ideas  and  impressions,  because  there  is  no 
other  branch  of  the  healing  art  which  affords  us  as  great  a  tempta- 
tion to  fall  into  a  state  of  self-satisfied  routine.  The  question  as 
to  what  constitutes  normal  labor  was  brought  forcibly  to  my  mind 
by  a  case  of  absolutely  painless  labor,  which  I  recently  attended 
in  a  primiparia  seventeen  years  of  age.  Why  the  excess  of  pain 
and  suifering  with  its  sequel  of  abnormal  conditions  and  lesions? 

Is  it  due  to  a  perversion  of  our  normal  condition?  Or  are  we 
to  believe  with  Tolstoi  that  woman  works  out  her  own  salvation  bv 
the  pain  of  child-birth  and  thus  atones  for  the  original  sin,  or  is  it 
the  natural  result  of  progress  and  culture  and  the  deformities  pro- 
duced-by  fashion's  whims? 

If  we  look  at  normal  labor  the  world  over  as  it  is  to-day,  and  as 
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it  was  in  the  early  history  of  our  own  country,  we  are  led  to  believe 
that  our  American  women  are  the  greatest  sufferers,  both  during 
labor  and  from  the  results  of  labor,  of  any  class  of  women  on  the 
face  of  the  earth. 

Nature  and  comparison  would  teach  us,  that  in  all  the  differ- 
ent stages,  but  especially  the  second  stage,  each  effort  and  muscu- 
lar contraction  should  overcome  an  equal  amount  of  resistance, 
but  in  how  many  do  we  find  this  to  be  the  case  ? 

This  is  the  condition  as  it  exists  among  the  working  classes 
which  constitute  the  majority  of  the  great  nations  of  Europe,  and 
they  rarely  have  occasion  for  help,  except  where  there  is  deformity 
of  mother  or  child,  or  an  abnormal  presentation. 

The  inhabitants  of  India,  Persia,  our  own  American  Indians  and 
all  classes  where  clan,  caste  or  religious  creed  keep  them  together, 
have  comparatively  easy  labors,  and  why  ?  They  all  possess  the  same 
general  characteristics  of  form  and  figure — the  form  of  the  mother's 
pelvis  is  fitted  to  bear  a  child  of  corresponding  head.  How  many 
of  our  American  women  are  fitted  to  give  birth  to  the  children  they 
carry  ?  Moses  may  have  comprehended  this  fact  where  in  his  laws 
he  speaks  of  tribes  that  should  not  inter-marry.  The  German 
woman  frequently  has  her  child,  washes  her  clothes,  and  gets  her 
husband's  dinner. 

I  remember  one  of  my  first  cases  was  of  this  character.  The 
child  was  born  in  the  morning  ;  I  called  late  in  the  afternoon  to 
see  how  she  was,  and  found  her  sitting  on  the  front  porch, 
rocking  her  baby,  she  having  got  her  husband's  dinner. 

My  preconceived  notions  of  the  proper  care  and  necessary  pre- 
<:autions  in  these  cases  received  quite  a  set-back. 

The  Persian  woman  in  a  small  boat  on  her  way  to  the  ship  in 
the  harbor  has  her  child,  washes  it  over  the  side  of  the  boat,  straps 
it  to  her  back  and  climbs  the  side  of  the  ship. 

The  American  Indian  on  the  march  retires  to  the  stream  by  the 
•way,  has  her  child,  washes  it  in  the  stream  and  catches  up  with 
the  tribe. 

But  let  the  Indian  woman  attempt  to  give  birth  to  a  half-breed 
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child,  and  her  trouble  begins  :  like  her  white  sister  she  brings 
forth  her  child  in  sorrow  and  suffering.  Evolution  and  comparative 
physiology  teach  us  that  there  is  nothing  primarily  in  the  formation 
of  mankind  that  should  cause  their  labors  to  be  so  greatly  differ- 
ent from  other  forms  of  mammalia.  As  the  mind  of  man  increases 
by  culture,  instinct  which  appeals  to  the  senses  and  would  select 
physical  perfection,  is  lost  sight  of  and  mental  development  with 
its  large  cranium  is  sought,  and  as  we  are  taught  that  as  relatively 
the  size  of  the  cranium  increases,  the  size  of  the  pelvis  decreases, 
we  have  another  factor  in  the  cause  of  tedious  labors. 

Our  text  books  all  give  certain  outlines  of  normal  labor.  These 
are  the  same  that  were  published  by  Beach  in  his  work  fifty 
years  ago. 

The  same  that  were  taught  by  Alexander  Hamilton  and  Charles 
White  over  a  hundred  years  ago. 

The  same  that  are  taught  to-day  by  modern  writers  and  teachers. 
Yet  the  tide  of  immigration  is  mixing  and  constantly  changing, 
breaking  up  the  characteristic  and  distinguishing  features  of  caste, 
clan  and  religious  creed,  by  which  the  physical  features  are  pre- 
served. The  man  of  large  brains,  if  he  is  successful  with  his  high 
cheek-bones,  large  feet,  and  physical  grossness,  may  win  the 
petite  daughter  of  a  race  that  has  been  unbroken.  The  ensuing 
labors  we  would  expect  to  be  attended  with  difficulties  correspond- 
ing to  the  physical  inequalities  of  the  parents.  This  subject  has 
engaged  the  attention  of  the  profession  and  the  laity  alike,  and 
both  have  written  on  the  subject  and  suggested  methods  that  were 
to  cause  improvements  ;  one  of  the  latest  brings  up  the  subject  of 
dress,  which  no  doubt  plays  a  part,  especially  that  which  alludes  to 
the  constriction  of  the  waist. 

Matron  and  maid  alike  to-day  compress  their  forms  by  a  gar- 
ment that  was  first  used  by  the  harlots  of  licentious  Babylon  to 
make  prominent  their  hips.  Generation  after  generation  adhering 
to  this  form  of  compression  would  be  very  certain  to  produce 
atrophy  and  inertia  in  those  muscles  and  parts  that  aid  in  making 
labor  more  easy. 
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Most  that  we  hear  of  difficult  labors  in  history  were  among  the 
royalty  or  those  who  sought  their  equal  in  those  of  a  corresponding 
rank  in  other  countries.  Sir  Charles  Wright  of  Manchester, 
England,  writing  over  a  hundred  years  ago,  thus  describes  normal 
labor.  I  will  give  it  in  his  own  words  :  ''Should  a  straight,  healthy 
young  woman  who  had  never  suffered  from  improper  dress,  inac- 
tivity or  unwholesome  diet  be  seized  with  labor  pains  upon  an 
open  common,  unattended,  and  with  no  assistance  near,  she  would 
for  some  time  walk,  then  sit  down  to  rest,  then  rise  and  walk 
again,  until  for  her  own  ease  she  would  find  it  necessary  to  lie 
down.  During  this  time  the  mouth  of  the  womb  would  be  gradu- 
ally opening,  and  the  dilation  would  occasion  a  separation  of  the 
spongy  chorion  from  the  womb.  She  would  have  intervals  of 
ease  and  perhaps  during  these  intervals  some  sleep.  The  womb 
would  be  contracting  by  degrees,  during  every  pain  the  head  would 
advance,  and  make  the  proper  turns.  The  perineum  would  gradu- 
ally stretch  and  lengthen,  until  a  pain  would  force  the  head  into 
the  world.  The  pain  returning  would  drive  the  shoulders  forward 
accommodating  themselves  to  the  different  dimensions  until  they  too 
were  excluded.  She  would  have  a  respite,  when  in  consequence  of 
pain  the  whole  chijd  would  be  expelled.  After  a  little  while  when 
she  had  somewhat  recovered  herself  from  the  fatigue  she  had  under- 
gone, and  the  womb  had  further  contracted  itself,  another  pain 
would- expel  the  secundies.  The  poor 'woman  would  now  be  re- 
joiced at  her  relief  and  would  naturally  fall  into  a  gentle  slumber. 
She  would  not  remain  long  in  this  situation  ;  she  would  soon  get  up 
and  walk  to  procure  needful  sustenance  for  herself."  And  he  fur- 
ther goes  on  to  say:  ''This  description  is  not  merely  ideal,  it  is 
what  happens  every  day  with  a  trifling  change  of  circumstances." 
The  only  causes  of  death  mentioned  by  this  author  is  puerperal 
fever,  flooding  from  retention  of  the  placenta  and  the  Ciesarean 
operation.  [A  frightful  mortality  at  this  time  being  from  puer- 
peral fever.  In  the  year  of  1761  in  London  there  being  16,000 
births  and  289  deaths  from  this  cause  alone].  In  1819  John  Power 
called  attention  to  the  fact  that  the  uterine  contractions  in  labor 
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were  nof  normally  painful  and  that  any  great  amount  of  pain  ex- 
perienced in  labor,  was  accompanied  with  a  deficiency  in  the  uterine 
energy.  In  1836  Collins  published  statistics  of  16,654  deliveries, 
in  the  Dublin  laying-in-hospital.  This  includes  a  larger  propor- 
tion of  difficult  labors  than  are  met  with  in  general  practice.  Of 
this  number  84  per  cent,  were  delivered  in  six  hours  or  less,  of 
whom  one-fourth  were  primiparae  and  over  60  per  cent,  were  de- 
livered in  four  hours  or  less.  The  comment  he  gives  on  this  is 
that  labor  is  not  especially  painful  unless  some  pathological  con- 
dition is  present,  and  the  duration  of  labor  normally  is  very  short. 

As  to  what  constitutes  normal  labor  we  are  unable  to  say,  but 
judging  from  what  has  been  said  and  written  upon  this  subject  in 
the  last  dozen  years  we  have  reason  to  believe  that  our  labors  are 
not  growing  less  easy  or  uncomplicated. 

Some  one  has  said  that  in  years  to  come  the  whole  face  of  our 
country  will  be  a  level  plain  as  a  result  of  progress  and  mechan- 
ical art. 

Let  us  hope  that  by  that  time  the  physical  inequalities  of  our 
race  may  be  overcome  to  that  extent,  that  our  labors  may  be  more 
in  conformity  with  the  design  of  nature. 


CODEINE. 

BY  JULIUS  WOLFENSTEIN,  M.  D.,  CLEVELAND,  O. 

Although  codeine  has  been  known  as  one  of  the  alkaloids  of 
opium  for  a  long  time,  in  fact  over  sixty  years,  and  its  properties 
have  been  well  studied  by  many  observers,  particularly  French  and 
German,  it  has  only  been  in  the  last  few  years  that  its  true  value 
has  been  appreciated.  It  is  to  again  call  attention  to  this  valuable 
medicinal  agent  and  to  give  in  brief  the  experience  of  the  writer 
with  this  drug  in  the  past  five  years,  that  these  few  lines  are  written. 
While  I  devote  my  attention  almost  exclusively  to  aural,  rhinal  and 
laryngeal  diseases,  and  my  practice  is  necessarily  limited,  still  I 


222 


WoLFEXSTEix  :  Codeine. 


have  found  codeine  a  most  valuable  and  efficient  drug,  especially 
in  the  acute  inflammations  of  the  larynx,  trachea  and  bronchial 
tubes. 

I  have  used  codeine  almost  daily  for  the  past  five  years  in  many 
cases,  and  I  can  only  say  that  it  has  given  me  increasing  satisfac- 
tion in  proportion,  as  I  have  been  enabled  to  use  it  more  frequently 
with  time.  The  cases  in  which  codeine  manifests  its  valuable 
properties  most,  is  in  acute  inflammatory  affections  of  the  larynx, 
trachea  and  bronchial  tubes.  The  irritation,  which  the  swollen 
and  hyperaemic  mucous  membrane  produces,  the  almost  constant 
desire  to  cough,  the  tickling  and  painful  sensations  almost  con- 
stantly present,  and  particularly  the  spasmodic  attacks  of  coughs 
which  occur  so  frequently,  especially  at  night  and  just  as  the  patient 
lies  down,  and  which  sometimes  last  for  an  hour  or  longer — all 
these  disagreeable  symptoms  of  acute  inflammations  of  the  larynx, 
trachea  and  bronchial  tubes  are  most  beneficially  influenced  by  a 
full  dose  of  codeine. 

Formerly  I  gave  morphine  with  dilute  hydrocyanic  acid,  the 
usual  prescription  of  the  text-books,  but  their  combined  action 
does  not  begin  to  compare  with  that  of  a  full  dose  of  codeine  in 
these  affections.  It  is  really  remarkable  how  soon  the  pain,  tick- 
ling, and  particularly  the  almost  constant  coughing  of  an  acute 
laryngitis  combined  with  a,cute  bronchitis,  will  disappear  after  a 
proper  dose  of  codeine.  And  especially  how  promptly  the  spas- 
modic attacks  of  cough  at  night  are  relieved,  so  that  the  patient 
does  not  dread  to  go  to  bed,  where  he  knows  he  will  cough  for  an 
hour  or  more. 

The  great  advantages  that  codeine  has  over  morphine  in 
the  treatment  of  these  affections  can  not  be  over-estimated. 
Firstly,  the  constitutional  effects  produced  by  codeine  amount 
to  little  or  nothing  ;  there  is  ho  constipation  following  its 
use,  which  is  so  universal  with  the  administration  of  morphine  ; 
then  there  are  none  of  those  indescribably  disagreeable  mental 
effects  so  often  present  after  morphine  ;  there  is  no  disturbance  of 
the  stomach,  and  especially  no  nausea,  which  forms  such  a  very  un- 
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desirable  sequela  of  morphine  administration.  There is  still 
another  point  which  really  ought  to  have  been  mentioned  first  and 
that  is,  that  codeine  does  not  check  the  bronchial  secretions  as 
morphine  does,  in  fact  the  cough  becomes  easier  and  looser,  and 
the  drug  might  almost  be  called  an  expectorant. 

I  have  not  had  much  occasion  to  use  codeine  in  chronic  re- 
spiratory affections  with  cough  and  irritation,  but  I  have  seen 
several  cases  of  tuberculosis  of  the  lungs  which  were  very  bene- 
ficially influenced  by  its  use.  In  one  case,  I  remember  the  bron- 
chial mucosa  seemed  to  be  principally  affected  and  almost  constant 
cough  was  present.  Morphine  was  given  and  naturally  controlled 
the  excessive  cough,  but  the  secretions  of  the  bronchial  tubes  were 
*  so  much  checked  by  its  use  that  it  was  impossible  to  continue  it. 

Here  codeine  acted  very  well,  the  cough  was  easily  controlled  and 
the  expectoration  became  free.  The  pains  in  the  chest,  which  are 
so  frequently  present  in  tuberculosis  of  the  lungs,  are  also  best  con- 
trolled by  codeine.  From  the  little  I  have  seen  of  its  action  in 
tuberculosis  of  the  lungs.  I  consider  it  the  ideal  anodyne  to  be  used 
to  control  the  cough  and  pain  and  to  ease  the  expectoration  in 
these  cases.  It  is  preferable  to  morphine  since  it  does  not 
impair  the  digestion,  and  especially  since  it  aids  expectoration.  It 
is  particularly  in  these  cases  that  1  should  recommend  an  increased 
use  of  codeine. 

I  have  had  occasion  to  use  codeine  very  considerably  with 
children  in  the  orphan  asylum,  where  I  reside  and  where  its  effects 
could  be  thoroughly  observed.  I  can  recommend  codeine  as  a 
safe  drug  to  be  used  in  the  spasmodic  cough  of  laryngitis  and 
bronchitis  in  children,  where  opium  must  be  so  very  carefully  em- 
ployed on  account  of  its  well-known  intolerance  among  individuals 
of  this  age.  In  these  cases  of  laryngitis,  combined  with  bronchitis, 
I  often  gave  a  child  of  seven  or  eight  years,  or  even  younger,  one- 
eighth  of  a  grain  of  codeine  about  three  times  a  day,  or  as  necessity 
required.  The  cough  was  soon  checked  and  the  child  had  a  rest- 
ful night,  often  sleeping  through  the  night  without  coughing. 

I  consider  codeine  a  safe  drug  when  given  properly  to  children, 
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a  thing  which  can  not  be  said  of  morphine — of  course  its  effects 
must  be  watched,  and  when  the  child  manifests  symptoms  of  drowsi- 
ness, its  further  use  must  be  discontinued  for  a  time  at  least. 

I  have  not  had  much  experience  with  the  use  of  codeine  as  a 
substitute  for  morphine  for  the  relief  of  pain  in  general.  In  this 
respect,  I  fear  it  can  not  be  said  to  be  a  perfect  substitute  for 
morphine.  Still  I  recollect  one  case  of  a  large,  malignant,  inoper- 
able growth  of  the  nose  and  neighboring  tissues,  involving  the  eye, 
superior  maxillary  bone,  naso-pharynx,  etc.,  of  the  affected  side. 
The  pressure  of  the  constantly  growing  tumor  produced  very  severe 
pain.  The  patient  had  a  peculiar  idiosyncrasy  against  opium  and 
morphine,  even  when  given  hypodermically,  and  morphine  could 
positively  not  be  administered  to  the  patient  regularly  as  the  case 
required.  She  took  codeine  in  one-fourth  to  one-half  grain  doses 
several  times  daily  for  months,  and  it  was  really  a  blessing  to  her, 
for  it  relieved  the  pain  to  such  an  extent  that  she  was  comfortable 
and  could  sleep  for  several  hours  at  a  time,  and  what  was  more,  it 
did  not  affect  her  naturally  rather  poor  appetite  and  digestion. 
In  cases  of  this  character  codeine  has  invaluable  qualities  and  can 
not  be  equaled  by  any  other  opium  preparation. 

The  dose  of  codeine  is  about  three  times  that  of  morphine,  and 
is  best  administered  in  pill  or  powder  form,  since  it  is  not  very 
soluble  in  water.  When  it  is  desired  to  give  it  in  solution,  alcohol 
can  be  used,  in  which  it  is  freely  soluble. 

Codeine  has  so  many  valuable  qualities  that  I  feel  it  ought  to  be 
used  more  universally  than  it  is  at  present.  It  is  true,  it  is  rather 
expensive,  since  it  requires  three  times  the  dose  of  morphine  to  give 
a  similar  result,  and  at  the  same  time  a  given  quantity  of  codeine 
costs  twice  the  amount  of  the  same  quantity  of  morphine.  Still  it 
acts  so  much  more  pleasantly  than  morphine,  it  does  not  consti- 
pate, it  rarely  or  never  disturbs  the  alimentary  tract,  leaves  no 
disagreeable  after-effects,  is  really  an  expectorant,  and  what  is  more, 
it  can  be  taken  for  months  without  necessitating  an  increase  of 
dose  to  give  the  recjuired  results  ;  taking  all  this  into  consideration 
it  can  be  recommended  as  a  substitute  for  morphine  in  almost  all 
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cases.  Especially  in  relieving  pain,  irritation  and  cough  in  the 
affections  of  the  respiratory  apparatus  in  adults  and  children,  both 
in  acute  and  chronic  diseases,  and  also  as  a  substitute  for  other 
opium  preparations  in  subduing  pain  in  chronic,  inoperable  and 
incurable  diseases — and  in  these  latter  cases  particularly,  since  it 
requires  no  increase  in  dosage,  even  if  used  for  a  long  time. 


APPENDICITIS,  ITS  DIAGNOSIS  AND  TREATMENT.* 

BY  DUDLEY  P.  ALLEN,    M.D.,    CLEVELAND,  O.  VISITINO  SURGEON  TO 

LAKEvSIDE  AND  CHARITY  HOSPITALS. 

When  your  chairman  asked  me  to  present  a  paper  before  this 
Society,  it  was  suggested  that  a  subject  be  selected  which  would  be 
of  general  interest.  It  seemed  to  me  that  appendicitis  oifered 
questions  of  great  importance  to  all.  At  the  same  time,  there  is 
no  subject  which  has  been  of  more  interest  to  me  during  several 
years  past.  What  I  shall  have  to  say  is  influenced,  doubtless,  by 
what  I  have  read  of  the  opinions  of  other  surgeons,  but  in  still 
greater  degree  by  the  products  of  my  own  experience  and  obser- 
vation. 

I  regret  that  I  have  not  kept  a  complete  record  of  all  cases  of 
appendicitis  which  I  have  seen,  but  from  pressure  of  work,  this 
has  been  impossible,  excepting  of  those  cases  which  have  come  to 
operation.  The  character  of  the  cases  which  I  have  seen  is  un- 
doubtedly more  severe  than  the  average,  inasmuch  as  they  have 
without  exception,  been  seen  in  consultation.  They  leave  upon 
me,  however,  the  strong  impression  that  appendicitis  is  one  of  the 
gravest  of  maladies,  fatal  in  its  outcome  in  a  large  proportion  of 
cases,  and  warranting  for  its  relief,  radical  procedures. 

I  do  not  know  how  I  can  better  introduce  the  discussion  of  this 
subject  than  by  selecting  a  series  of  cases  illustrating  the  varying 
history  of  cases  of  appendicitis. 

'•Read  before  the  Union  Medical  Association  of  North  Eastern  O.,  Akron,  Feb.  14,  1893. 
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Case  No.  1  was  of  a  girl  10  years  of  age,  to  which  I  was  called* 
by  my  friend  Dr.  Sihler.  She  had  always  been  well.  During  the 
week  previous  to  Sept.  10,  '92,  had  not  eaten  much — but  nothing 
further  was  noticed.  Sept.  9,  cared  for  little  except  a  few  grapes. 
Sept.  10,  had  pain  in  abdomen.  That  morning  had  a  hard  stool. 
Took  some  medicine  and  vomited  it.  Had  fluid  stool.  Had 
fever  and  headache.  That  afternoon  got  up  and  dressed,  but  lay 
on  lounge.  Monday  morning  patient  received  two  doses  of  castor 
oil,  and  had  a  stool  before  noon.  Dr.  Sihler  called  Monday  noon, 
Sept.  11.  Same  afternoon  patient  complained  of  genera)  abdom- 
inal pain.  I  saw  the  patient  Tuesday  morning.  Sept.  12 — There 
was  slight  dullness  over  caecum,  tympanitis  and  localized  tender- 
ness. 

The  case  seemed  without  question  to  be  one  of  appendicitis. 
We  prepared  immediately  for  operation,  deciding  to  examine  the 
child  under  ether,  and  if  radical  signs  of  appendicitis  were  dis- 
covered under  the  anaesthetic,  to  proceed  with  the  operation, 
otherwise  to  return  the  patient  to  bed.  Under  an  aneesthetic 
neither  induration  nor  fluctuation  could  be  discovered,  and  it  was 
decided  to  return  the  patient  to  bed  without  performing  an  opera- 
tion. The  patient  recovered  entirely,  and  is  well  at  the  present 
time. 

Whether  we  did  well  to  leave  this  patient  will  depend  upon  the 
future  history  of  the  case.  Though  she  may  escape  future  attacks, 
it  is  possible  that  these  may  recur  again,  endangering  the  life  of 
the  patient  and  demanding  operation.  Doubtless  there  are  a  large 
number  of  cases  of  this  sort  in  which  one  attack  only  occurs  in 
which  the  symptoms  are  at  no  time  grave  which  recover  without 
operative  interference,  never  to  be  seized  with  current  attacks,  and 
if  we  could  distinguish  these  cases  from  others,  unquestionably  we 
would  leave  them  without  operation.  How  to  distinguish  them 
accurately  is  as  yet  unknown,  but  it  has  seemed  to  me  that  cases  of 
this  sort  are  usually  mild  in  their  beginnings  and  in  their  progress, 
and  the  symptoms  are  at  no  time  urgent  or  stormy,  and  it  is  in  this 
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class  of  cases,  if  in  any,  that  we  may  watch  the  progress  of  the  case 
without  serious  anxiety. 

Case  No.  2  is  one  to  me  of  unusual  interest,  being  a  case  of  re- 
current appendicitis.  It  was  the  case  of  T —  T — ,  female,  32 
years  of  age.  Her  history  is  that  during  the  last  10  or  12  years 
she  has  suffered  from  frequent  attacks  of  pain  over  the  region  of 
the  c?ecum,  occurring  perhaps  once  in  6  months.  Of  late  these 
attacks  have  been  growing  more  frequent.  Associated  with  the 
localized  pain  was  a  slight  rise  of  temperature  and  patient  would 
be  confined  to  bed  for  perhaps  a  week,  after  which  she  was  up  and 
usually  well.  The  bowels  were  not  constipated,  and  she  was  not 
obliged  to  take  laxatives.  The  case  came  under  the  care  of  Dr. 
Edward  Gushing  during  the  present  year,  and  he  attended  her  for 
an  attack  in  May,  and  later  in  November.  The  notes  of  the  case 
which  Dr.  Gushing  has  kindly  given  me,  are  as  follows  :  ^'Nov. 
20,  '92  :  In  normal  health  of  late,  no  constipation,  no  error  of 
diet,  unusual  exertion  or  exposure.  Went  to  bed  feeling  well,  but 
awoke  early  in  the  morning  suffering  abdominal  pain  of  consider- 
able severity.  Paroxism  referred  to  the  umbilical  region.  Has 
vomited  twice  ;  at  first,  stomach  contents,  and  later  a  bile-stained 
fluid.  No  chill  or  chilliness  ;  temp.  101  tV,  pulse  90,  color  good, 
expression  slightly  anxious  ;  tongue  coated  with  thin,  white  fur, 
abdomen  soft.  No  special  tenderness.  Pain  relieved  by  morphia 
subcutaneously,  ^6  of  a  grain.  Nov.  21  :  Rather  restless  night, 
with  considerable  pain,  now  referred  to  right  iliac  region.  Slight 
tympanitis  ;  considerable  tenderness  in  the  right  iliac  fossa  ;  pulse 
95  ;  expression  good.  Nov.  23  :  No  change  in  general  or  local 
conditions.  Pain  not  severe  enough  to  require  morphia.  Free 
dejection  following  an  enema  ;  temp,  this  morning  normal  ;  ten- 
derness, much  less.  Nov.  26:  Tenderness  entirely  gone  ;  bowels 
moved  daily  by  enemata  ;  indistinct  induration  to  be  felt  in  the 
right  iliac  fossa. ' ' 

In  January  1893  I  was  asked  by  Dr.  Gushing  to  operate  upon 
this  case  as  one  of  chronic  recurring  appendicitis.  Since  the  last 
attack  he  had  made  a  careful  examination  of  patient's  pelvic  organs 
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under  an  anaesthetic  and  had  been  able  to  exclude  disease  of  tubes 
and  ovaries.  Without  further  examination,  relying  upon  the  well 
known  ability  of  Dr.  Gushing  as  a  diagnostician,  I  proceeded  to 
operatCjjthe  operation  being  performed  on  Jan.  30.  On  opening 
the  abdominal  cavity  the  appendix  was  found  at  once  and  appeared 
to  be  entirely  healthy.  The  mesentery  of  the  appendix  was  long, 
the  appendix  was  perfectly  free  from  adhesion,  thickening  of  the 
peritoneal  coat,  or  any  evidence  of  inflammation.  Upon  grasping 
it,  however,  between  the  two  fingers  there  could  easily  be  distin- 
guished two  small  foreign  bodies  in  the  central  portion  of  the 
appendix.  On  this  account  it  was  decided  to  remove  the  appendix, 
which  was  done  by  amputating  it  close  to  the  caecum  and  invagin- 
ating  the  peritoneum  of  the  slump  by  the  Lambert-Czerny  stitch. 
From  then  until  now  the  case  has  progressed  towards  recovery 
without  interruption.  Upon  opening  the  appendix,  two  small  con- 
cretions were  found  in  its  central  portion,  and  at  either  extremity 
the  mucous  membrane  was  much  thickened,  whereas  in  the  central 
portion  it  was  much  thinner  on  account  of  the  pressure  of  the  con- 
cretions, and  showed  beginning  signs  of  ulceration,  a  condition 
which,  doubtless,  would  soon  have  led  to  perforation.  The  in- 
teresting feature  in  this  case  is  that,  with  repeated  characteristic 
attacks  indicating  appendicitis,  the  peritoneal  covering  of  the  ap- 
pendix should  have  remained  entirely  free  from  all  disease.  This 
is  the  first  case  of  this  sort  which  I  have  seen  recorded,  and  for  this 
reason  desire  to  call  to  it  particular  attention.  It  seems  remark- 
able that  a  case  could  have  produced  symptoms  so  characteristic  of 
appendicitis  without  any  involvement  whatever  of  the  peritoneal 
coat,  and  it  illustrates  to  me  most  forcibly  why  some  cases  become 
so  speedily  fatal.  This  case  having  no  adhesions  whatever,  and 
liad  an  active  process  of  ulceration  begun,  would  have  re([uired 
but  a  few  hours  for  it  to  have  broken  into  and  involved  the  peri- 
toneal cavity,  and  it  is  my  belief  that  it  was  much  wiser  to  operate 
upon  this  patient  in  an  interval  between  acute  attacks  than  to  have 
waited  the  recurrence  of  an  attack  which  at  any  time  might  have 
been  most  serious. 
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Case  No.  3. — H.  L. — -  son  of  a  physician,  was  aged  20  years 

and  single.  He  had  always  been  healthy.  I  saw  the  case  first 
Feb.  24,  1892.  There  was  history  of  two  previous  attacks  of  what 
had  been  considered  appendicitis.  Three  days  before  the  patient 
had  been  seized  with  pain  in  the  abdomen  and  had  vomited  his 
supper.  A  cathartic  had  been  administered,  which  was  followed 
next  morning  by  two  good  movements  of  the  bowels.  The  morn- 
ing of  the  third  day  the  patient  had  had  a  chill  and  the  same  even-  ' 
ing,  a  second  chill,  the  temperature  reaching  102.  When  .1  saw 
the  patient,  he  was  in  good  general  condition.  There  was  tym- 
panitis, slight  pain  over  the  abdomen,  dullness  and  resistance 
over  the  caecum.  Although  the  diagnosis  of  appendicitis  was 
positive,  we  were  placed  under  the  trying  circumstances  which 
meet  one  when  called  to  settle  grave  questions  of  operation  in  the 
family  of  a  physician,  and  decided  to  delay  operation.  During  the 
day  the  bowels  were  moved  by  a  mild  cathartic.  The  next  day 
the  patient  seemed  better,  but  on  the  following  morning,  which  was 
five  and  one-half  days  from  the  beginning  of  the  attack,  the  ab- 
domen was  found  to  be  more  distended,  the  pain  had  increased, 
and  the  general  appearance  was  bad.  The  patient  had  also  vom- 
ited. Pulse  was  80  and  the  temperature  100.  It  was  decided  to 
operate  at  once.  The  appendix  was  removed,  and  found  to  be 
gangrenous,  and  contained  a  concretion  about  the  size  of  a  bean. 
The  pus  had  dissected  its  way  down  into  the  pelvis,  but  there  was 
no  general  peritonitis.  The  pelvis  was  thoroughly  washed  and 
drained  and  Miculicz  tampon  was  carried  down  into  the  pelvis. 
The  patient's  condition  gradually  grew  worse  and  he  died  15 
hours  after  the  operation.  On  post  mortem,  the  patient's  abdo- 
men was  found  to  be  entirely  free  from  peritonitis,  and  it  was  evi- 
dent that  death  had  been  caused  by  the  great  distention  of  the  gut 
by  gas,  resulting  in  obstruction.  I  cite  this  case  as  one  in  which 
death  was  unquestionably  caused  by  delay.  The  operation  was 
most  satisfactorily  per^rmed,  and  the  autopsy  shows  that  the 
abdominal  cavity  was  free  from  peritonitis.  The  patient  was  strong 
and  well  able  to  endure  an  operation,  and  there  was  no  reason  why 
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operation  should  not  have  been  performed  two  or  even  three  days 
previous  to  when  it  was.  Had  I  my  present  experience,  I  should 
have  insisted  most  emphatically  upon  the  necessity  of  prompt 
operation  the  first  time  1  saw  the  case,  and  I  feel  in  a  degree 
responsible  for  the  loss  of  the  case,  but  experience  and  judgment 
in  maladies  of  this  sort  can  be  gained  only  through  repeated  cases 
and  multiplied  opportunities  of  observation. 

Case  No.  4  was  one  on  which  I  operated  here  in  Akron  for 
Dr.  Boyd.  It  is  interesting  for  two  reasons.  In  the  first  place 
because  upon  carefully  inquiring  into  the  history  of  the  patient,  it 
was  found  that  he  had  suffered  from  repeated  attacks  from  what  he 
supposed  to  be  colic.  These  attacks  had  incapacited  him  for  work 
for  a  short  time,  but  he  had  speedily  recovered,  and  gone  about 
his  work  as  usual.  It  is  interesting  in  the  second  place  as  illus- 
trating how  a  patient,  even  in  a  more  advanced  stage  of  the  disease 
and  apparently  in  extremis,  may  be  enabled  to  withstand  it.  The 
patient  was  a  man,  21  years  of  age  and  single.  He  had  always 
been  well,  excepting  the  attacks  of  what  he  supposed  to  be  colic. 
On  Wednesday  morning.  May  28,  he  was  seized  with  pain  in  the 
abdomen,  which  was  not  strictly  localized.  He  went  to  his  office, 
but  in  a  few  hours  returned  home  and  vomited.  He  lay  upon  a  sofa, 
and  did  not  take  to  his  bed  until  Thursday  evening,  about  36  hours 
from  the  beginning  of  the  attack.  His  temperature  and  pulse  were 
normal.  On  the  morning  of  this  day  he  had  had  a  saline  cathar- 
tic, and  his  bowels  had  moved  freely,  as  they  did  on  the  day  fol- 
lowing. The  patient's  abdomen  was  tympanitic  and  more  tender 
on  the  right  side  than  elsewhere,  but  this  did  not  become  localized 
in  the  region  of  the  c?ecum  until  Saturday,  36  hours  from  the  be- 
ginning of  the  attack.  His  temperature  this  day  was  99  and  his 
pulse  was  normal.  On  Sunday  morning  the  temperature  was  99; 
on  Sunday  evening,  100-,,  with  increasing  tympanitis.  On  Mon- 
day, temp.  100-.  ;  in  the  e\  ening  102^,  and  he  had  become  ex- 
tremely tender  over  the  region  of  the  ciTecum.  During  the  same 
night  the  patient  passed  flatus.  I  was  called  to  see  the  patient  on 
Tuesday  morning,  May  10,  six  days  after  the  beginning  of  the  at- 
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tack.  At  this  time  the  temp,  was  100  and  the  pulse  80.  The  ab- 
domen was  extremely  tender  to  the  slightest  pressure,  particularly 
over  the  csecum.  Nothing  could  be  felt  through  the  rectum,  and 
there  was  a  marked  tympanitis.  The  case  was  under  the  care  of 
Dr.  Boyd,  and  I  met  in  consultation,  Drs.  Jacobs  Sr.  and  Jr.,  Dr. 
Hoover  and  Dr.  Cole.  We  operated  at  about  10  M.,  evacua- 
ting perhaps  a  teacup  full  of  pus.  The  appendix  was  tied  off  with 
catgut.  It  was  gangrenous  and  perforated,  containing  a  secretion 
the  size  of  a  black  bean.  The  cavity  was  flushed  with  water  and 
packed  with  iodoform  gauze.  I  am  informed  the  patient  made  a 
good  recovery,  but  I  have  not  seen  him  since. 

This  was  a  case  very  similar  to  the  one  cited  which  died,  and  I 
have  had  another  case  in  Akron  similar  to  this,  though  per- 
haps in  some  respects  apparently  more  promising,  in  which  opera- 
tion was  followed  by  death.  Patient  was  a  lady,  30  years  of  age, 
married,  and  had  been  well.  Of  late  had  frequent  attacks  of  grip- 
ing pain  in  the  abdomen.  On  July  1st,  '92,  ate  sparingly  of  water 
melon  and  was  seized  the  following  morning  with  severe  griping 
pains,  diarrhoea  and  vomiting.  Dr.  Longhead  saw  the  case  first  on 
Saturday  morning,  July  2d.  The  bowels  were  not  especially  ten- 
der, there  was  no  fever,  and  there  was  some  pain  in  the  transverse 
colon.  On  Saturday  evening  the  pain  continued  severe,  being 
greatest  over  the  region  of  the  caecum,  but  there  was  no  induration. 
She  had  a  slight  chill,  and  the  temperature  was  100  ;  there  was  no 
tympanitis.  On  Sunday,  July  3d,  the  patient  had  no  pain  or  ten- 
derness and  sat  up  some  ;  on  Monday  morning  the  temperature 
was  100,  pain  severe  and  pulse  rapid.  There  were  swelling  and 
tenderness  over  the  caecum  and  that  night  the  diagnosis  of  appen- 
dicitis was  made.  I  saw  the  patient  first  on  Tuesday,  July-  5th, 
three  and  one-half  days  after  the  beginning  of  the  attack.  She  was 
under  the  care  of  Dr.  Longhead,  and  we  saw  her  in  company  with 
Dr.  Shuman.  At  6  P.  M.  I  operated  and  removed  a  concretion 
three-quarters  of  an  inch  in  diameter.  The  appendix  was  perforated 
near  its  base.  The  wound  was  thoroughly  irrigated  and  packed 
with  iodoform  gauze.    The  patient,  although  low,  bore  the  opera- 
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tion  well.  She  vomited  severely,  however,  and  continued  this  in- 
cessantly after  the  operation.  Thursday  evening  the  temp,  had 
reached  102,  pulse  140,  and  she  died  on  Friday  morning,  almost  a 
week  from  the  beginning  of  the  attack. 

These  two  cases  operated  here  in  Akron  are  of  especial  interest 
to  me  because  they  were  very  similar  in  their  appearance,  and 
while  the  one  had  sufficient  stamina  to  endure  the  shock  of  opera- 
tion and  the  already  beginning  septic  infection,  the  other  succumbed 
to  disease  in  spite  of  operation. 

Case  No.  5  was  that  of  a  prominent  gentleman  in  Cleveland,  and 
is  especially  interesting  on  account  of  the  rapid  progress  of  the  dis- 
ease. The  gentleman  was  42  years  of  age,  married,  and  in 
unusual  health  and  vigor.  Thursday  morning,  Sept.  15th,  he  com- 
plained of  feeling  tired  ;  was  otherwise  well.  His  bowels  moved 
freely  ;  he  had  breakfast  and  went  to  his  office  as  usual.  At  2 
P.  M.  he  came  home,  feeling  badly  ;  vomited  ;  went  to  bed  and 
complained  of  general  pain  in  the  abdomen.  Dr.  Ashmun  was 
called,  found  the  pulse  72  and  the  patient  without  fever,  and  gave 
an  anodyne.  The  following  morning  the  patient  got  out  of  bed  to 
get  a  drink  of  water,  but  was  seized  with  a  chill  which  lasted  for 
about  20  minutes.  His  temperature  later  was  100^  and  his  pulse 
84,  and  he  passed  a  very  comfortable  day.  At  10  P.  M.,  however, 
he  was  seized  with  severe  pain  generalized  over  the  abdomen,  and 
between  10  P.  M.  and  1:30  next  morning  he  had  three  severe 
cramping  spells.  Dr.  Ashmun  was  called  at  this  time,  and  re- 
lieved the  patient  by  an  anodyne  and  hot  water  enema,  together 
with  hot  applications  over  the  abdomen.  There  was  no  nausea  or 
vomiting.  The  following  morning  the  temp,  was  lOOJ  and  the 
pulse  84.  Later  in  the  morning,  40  hours  after  the  beginning 
of  the  attack.  Dr.  Ashmun  called  me  in  consultation  and  the 
disease  was  diagnosticated  as  appendicitis  and  operation  was  ad- 
vised. It  was  decided,  however,  before  operating,  to  seek  the  ad- 
vise of  Dr.  H.  K.  Gushing.  He  advised  to  anaesthetize  the  patient, 
and  operate  if  the  opinion  already  formed  should  be  confirmed. 
We  operated  at  5  P.  M.,  51  hours  from  the  beginning  of  pain  in 
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the  abdomen.  The  temperature  at  this  time  was  102>^  and  the 
pulse  98.  Ihider  an  anaesthetic,  there  was  slight  dullness  over  the 
caecum,  but  no  induration  or  fluctuation  could  be  felt.  The  abdo- 
men was  opened  and  the  vermiform  appendix  found  at  the  outer 
and  lower  portion  of  the  caecum.  It  was  perforated  at  its  base 
and  contained  three  concretions.  It  was  soon  found  that  the  pus, 
which  was  present  in  considerable  quantity,  had  burrowed  down 
into  the  pelvis,  upward  to  the  liver,  and  extended  into  the  abdom- 
inal cavity.  Every  effort  possible  was  made  to  clear  the  abdomen. 
The  pelvis  was  irrigated  and  drained,  and  a  counter-opening  was 
also  made  through  the  right  loin.  It  was  found,  however,  that  the 
pus  had  extended  into  the  general  abdominal  cavity.  Had  the 
case  been  in  the  hospital,  with  facilities  such  as  were  desirable,  I 
should  have  opened  the  abdomen  again  in  the  median  line,  and 
also  made  another  counter  opening  in  the  left  loin,  but  operating 
in  a  private  house,  this  was  impossible  with  the  means  at  our  dis- 
posal, so  that  we  could  not  cleanse  the  abdominal  cavity  with  that 
thoroughness  which  was  indicated.  That  night  the  patient's 
temp,  was  102  and  the  pulse  120,  and  he  slept  most  of  the  time 
for  the  12  hours  succeeding  the  operation.  The  following  morn- 
ing the  temp,  was  lOlf  and  the  pulse  99.  Patient  passed  his  own 
urine.  The  patient,  however,  although  of  remarkable  strength  and 
the  greatest  resistance,  gradually  was  worse,  and  the  case  be- 
came complicated  by  severe  hiccoughs,  accompanied  with  great  dis- 
tention of  the  intestines  by  gas.  It  was  evident  that  .  unless 
some  relief  could  be  afforded,  the  patient  would  die,  consequently 
it  was  decided  to  make  an  opening  in  the  small  intestine  to  relieve 
the  distention,  if  possible.  This  was  done,  and  three  pints  of 
fluid  foecal  material  were  withdrawn,  with  a  large  quantity  of  gas. 
This  so  relieved  the  patient  that  he  fell  asleep  during  the  process. 
The  hiccoughs  were  greatly  relieved,  and  the  patient  passed  a  com- 
fortable night.  He  also  showed  improvement  on  the  following 
day,  but  on  Sept.  22d,  5  days  after  the  operation  and  6J  days  from 
the  beginning  of  the  attack,  it  was  evident  that  the  patient  was 
.becoming  weaker,  and  he  died  at  midnight  of  Sept.   22d,  a  little 
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more  than  7  days  after  the  beginning  of  the  attack.  The  autopsy 
showed  the  whole  abdominal  cavity  had  been  invaded  by  peritonitis. 

In  connection  with  this  case,  I  wish  to  cite  another  which  I 
operated  upon  about  a  week  ago.  The  case  was  that  of  a  young 
man  20  years  of  age.  He  had  not  felt  very  well  on  Sunday  evening, 
but  was  up  and  about  town.  On  Monday  evening  he  called  a  physi- 
cian, my  friend  Dr.  Noble,  of  Oberlin.  Having  had  considerable 
experience  in  this  class  of  cases,  since  I  have  operated  some  six  or 
eight  times  for  him,  Dr.  Noble  made  an  immediate  diagnosis  of 
appendicitis  and  telegraphed  to  Illinois  for  the  boy's  father.  The 
next  morning  he  telegraphed  for  me,  but  I  was  in  Sandusky  and 
could  not  reach  Oberlin  until  Tuesday  evening.  The  diagnosis  of 
appendicitis  was  unquestioned,  but  we  were  unable  to  proceed  with 
the  operation  since  the  father  did  not  arrive  until  a  late  train  that 
evening.  At  this  time  the  patient's  condition  was  excellent. 
Though  suffering  considerable  pain,  it  was  not  unusual  in  degree. 
There  was  no  tympanitis,  the  pulse  was  slow  and  full  ;  there  had 
been  no  chill  and  but  slight  fever.  The  patient's  condition  was  so 
good,  and  the  opportunity  for  operation  so  unfavorable,  the  boy 
being  in  a  student's  room  without  accomodations  for  operation, 
that  it  was  thought  safe  to  delay  the  operation  until  Wednesday 
morning,  that  is  about  36  hours  from  the  beginning  of  severe  pain. 
The  patient  was  given  \\  gr.of  morphia  during  the  night,  and  we  had 
every  expectation  of  finding  him  in  good  condition  the  next  morn- 
ing, but  when  we  came,  we  found  him  suffering  very  severe  pain. 
The  pulse  was  good  and  full,  there  was  not  much  fever,  there  had 
been  no  chill,  but  it  was  evident  that  the  condition  of  the  patient 
was  not  so  favorable.  There  was  a  change  in  his  expression,  it 
having  become  more  anxious,  and  the  severe  pain  led  us  to  fear 
that  a  fresh  extension  of  the  disease  had  occurred.  We  operated, 
and  the  operation  was  as  easy  as  any  I  have  ever  performed,  the 
vermiform  appendix  laying  immediately  under  the  abdominal  wall, 
under  the  point  of  incision.  There  was  almost  no  accumulation 
of  free  fluid  or  pus.  The  appendix  was  removed  without  difificulty 
and  the  outlook  of  the  case  seemed  favorable  since  we  saw  no  evi- 
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dence  at  this  time  of  invasion  of  the  abdominal  cavity.  In  this, 
however,  we  were  unquestionably  mistaken,  for  the  case,  although 
seemingly  doing  well  at  first,  progressed  unfavorably,  tympanitis 
increased  largely,  and  the  patient  died  early  Saturday  morning. 
At  the  post-mortem  examination  no  pus  was  found  in  the  abdomi- 
nal cavity,  but  the  seat  of  operation  showed  no  tendency  to  repair 
and  the  surfaces  appeared  in  a  gangrenous  condition. 

Without  question,  a  fatal  error  was  made  in  this  case  in  delaying 
the  operation  over  night.  If  the  operation  had  been  immediately 
performed,  as  both  Dr.  Noble  and  myself  would  gladly  have  done, 
I  fully  believe  that  the  boy  would  be  alive  to-day.  We  hardly  felt 
warranted,  however,  in  assuming  authority  to  perform  the  opera- 
tion upon  a  young  man  in  the  absence  of  relatives. 

In  this  connection  I  wish  to  speak  of  two  other  cases  still  more 
violent  and  dangerous  than  any  which  have  yet  been  mentioned,  for 
it  seems  to  me  that  with  the  light  which  we  have  at  the  present  time, 
cases  of  the  sort  already  described,  should,  most  of  them  at  least,  be 
saved  by  prompt  diagnosis,  and  early  operation,  excepting  such  cases 
as  were  cited  under  case  No.  1.  The  two  cases  of  which  I  speak, 
occurred  in  Cleveland,  one  under  the  care  of  Dr.  Lee,  and  the 
other  under  the  care  of  Dr.  Sihler.  Both  of  them  were  seized  with 
general  abdominal  pain  and  symptoms  which  simulated  intestinal 
obstruction,  but  in  both  cases  it  was  possible  by  exclusion,  to 
arrive  at  a  diagnosis  of  appendicitis  with  a  strong  probability. 
Both  cases  were  operated,  and  in  each  case  the  abdomen  was  filled 
with  pus.  At  the  autopsy  the  appendix  in  each  case  was  found  to 
hang  from  the  lower  inner  side  of  the  caecum,  down  into  the  pelvis. 
As  inflammation  had  occurred,  the  adhesions  which  had  formed 
about  the  appendix,  were  so  slight  that  the  pus  had  broken  directly 
into  the  abdominal  cavity.  It  is  cases  of  this  sort  which  seem  to 
me  graver  than  any  others,  the  gravity  being  due  to  the  location  of 
the  appendix.  When  the  appendix  is  to  the  anterior,  posterior,  or 
outer  side  of  the  caecum,  it  is  easy  for  adhesions  to  form  in  advance 
of  the  perforation,  shutting  off  the  product  of  inflammation  from 
the  abdominal  cavity,  and  these  are  the  cases  which  are  favorable 
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for  operation.  In  those  cases  in  which  the  appendix  hangs  into 
the  pelvis,  free  among  the  intestines,  the  danger  of  the  attack  is,  I 
believe,  greatly  increased,  because,  among  the  early  symptoms  may 
be  the  pain  caused  by  the  perforation,  which  speedily  results  in  the 
general  peritonitis.  If  these  cases  are  to  be  saved  at  all,  it  must  be 
by  free  opening  and  most  careful  washing  of  the  abdominal  cavity. 

There  remain  to  be  mentioned  briefly  a  series  of  cases  in  which 
there  were  recurrent  attacks  of  appendicitis.  One  of  these  cases 
was  under  the  care  of  Dr.  Ashmun.  He  was  a  boy,  18  years  of 
age,  and  had  always  been  healthy.  His  first  attack  was  in  June 
27,  1892,  at  which  time  he  was  in  bed  between  three  and  four 
weeks.  In  September  he  had  a  second  attack,  and  was  in  bed  one 
week.  In  November  a  third  attack  confined  him  in  bed  four  days. 
I  saw  the  patient  first  Nov.  30,  in  consultation  with  Dr.  Ashmun 
of  Cleveland,  and  Dr.  Bauer  of  Mogadore.  At  this  time  the  boy 
was  free  from  pain,  and  there  was  but  slight  tenderness  on  pressure. 
There  was  no  dullness  or  tumor  to  be  felt,  and  only  slight  and 
questionable  induration  deep  in  the  iliac  fossa.  The  striking 
symptom  in  the  case,  however,  and  one  which  I  have  seen  repeat- 
edly, and  have  come  to  look  upon  as  one  of  marked  importance 
was  the  inability  of  the  patient  to  straighten  entirely  his  right  leg 
upon  the  pelvis  so  that  he  walked  with  a  slight  limping  gait.  From 
the  repeated  attacks,  and  this  lameness  caused  by  an  evident  in- 
ability to  fully  relax  the  leg  muscles,  I  decided  to  perform  an 
operation  for  the  amputation  of  the  appendix.  This  operation  was 
performed  on  Dec.  3.  The  appendix  was  found  to  the  outer  and 
posterior  side  of  the  caecum,  with  a  small  opening  about  the  size  of 
a  pin-head  in  its  central  portion.  It  was  removed  and  the  opening 
into  the  caecum  closed  with  sutures  and  the^  opening  and  the  abdo- 
men were  packed  with  iodoform  gauze.  The  progress  of  the  case 
was  uninterrupted  to  recovery,  and  the  patient  went  home  Jan.  1. 
On  opening  the  appendix,  it  was  found  to  be  constricted  at  the 
point  of  perforation,  showing  evidences  of  cicatricial  constriction, 
with  the  remaining  portion  of  the  appendix  filled  by  granulation 
tissue. 
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Another  case  of  the  same  sort  was  of  A —  S — ,  39  years  of  age, 
always  healthy.  In  February,  1890,  he  was  in  bed  for  two  tnonths, 
going  back  to  work  in  May.  Later,  abscesses  formed  in  the  right 
inguinal  region,  which  were  opened  Aug.  30th,  and  continued  to 
discharge  until  May,  1891.  At  that  time  I  saw  the  patient  and 
cut  down,  opening  the  sinus,  removing  several  concretions,  and  in 
July  the  patient  was  apparently  entirely  healed.  Later,  however, 
the  sinus  reopened  and  remained  open  until  Sept.  1892,  after 
which  time  it  remained  closed  for  a  month  or  more.  On  Jan.  17 
I  cut  down  upon  the  case  for  the  removal  of  the  appendix.  It  was 
surrounded  by  a  large  amount  of  very  dense  fibrous  tissue  and  the 
operation  was  extremely  difficult.  I  succeeded,  however,  in  find- 
ing the  remains  of  the  appendix,  a  small  portion,  about  Yi  of  an 
inch  remaining  attached  to  the  caecum.  In  the  extremity  of  this 
was  a  small  concretion.  The  distal  end  of  the  appendix  could  not 
be  found,  and  unquestionably  had  been  destroyed  by  the  progress 
of  the  disease  ;  the  proximal  end  which  we  found,  was  removed, 
and  the  opening  closed.  The  progress  of  the  case  has  been  unin- 
terrupted to  recovery. 

Another  case  of  a  young  lady,  a  school  teacher,  I  operated  for 
Dr.  Lee.  Her  first  attack  of  appendicitis  was  in  August,  '91,  when 
she  was  sick  in  bed  10  weeks.  In  February,  1892,  she  had  a  second 
attack,  lasting  from  two  to  three  weeks.  A  third  attack  occurred 
in  April,  from  which  she  remained  in  bed  until  June,  at  which  time 
I  saw  her  in  consultation.  On  July  2,  1892,  I  cut  down  upon  the 
caecum  and  found  the  appendix  lying  behind,  the  calcum  being 
perforated  near  its  base.  It  was  removed  and  found  to  be  filled  with 
soft  granulation  tissue.  No  foreign  body  was  found.  The  wound 
was  packed  with  iodoform  gauze,  and  the  patient  left  the  hospital 
the  third  week,  and  is  now  entirely  well. 

I  could  cite  repeated  cases  similar  to  these  three  of  successful 
operation  following  recurrent  appendicitis,  but  these  are  sufficient 
for  illustration,  aud  these  cases  unquestionably  demand  operation 
with  removal  of  the  appendix. 

There  are  other  cases  of  recurrent  disease,  which  have  become 
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more  serious  before  the  operation  and  which  are  not  so  favorable. 
The  difficulty  lies  in  the  fact  that  irreparable  damage  has  taken 
place  before  the  operation  has  been  performed.  In  one  case  on 
which  I  operated,  disease  had  gone  on  to  secondary  infection  of 
the  liver,  resulting  in  what  I  take  to  be  a  purulent  effusion  in  the 
left  pleural  sack,  for  which,  however,  I  have  not  been  permitted  to 
operate.  Another  case  came  to  me  in  a  very  advanced  stage  of  the 
disease,  with  contraction  of  the  right  thigh  and  very  marked  septic 
infection.  At  the  operation  I  removed  a  large  concretion,  but  the 
inflammatory  process  was  so  extensive  and  the  destruction  so  great 
that  I  could  not  find  any  vestiges  of  the  appendix,  and  the  case, 
although  vastly  improved  in  health,  still  has  a  discharging  sinus. 

(Since  writing  the  above  a  letter  from  the  patient  tells  me  he  has 
gained  forty  pounds,  and  though  a  small  sinus  remains,  is  feeling 
excellently). 

The  third  case  which  I  saw  some  four  years  ago,  and  was  de- 
terred from  operating  upon  by  experienced  consultants,  resulted 
in  secondary  infection  of  the  lung,  and  later,  in  abscesses  which 
have  burrowed  downward,  involving  the  ilium  and  the  whole  length 
of  the  thigh,  rendering  the  patient  a  hopeless  invalid. 

The  good  results  which  have  followed  a  prompt  interference  in 
the  cases  of  recurrent  appendicitis,  and  the  partial  successes  which 
have  followed  operations  upon  cases  which  have  been  delayed  until 
irreparable  damage  has  been  produced  by  the  disease,  have  led  me 
to  believe  in  the  imperative  necessity  of  operations  upon  cases  of 
this  sort.  I  have  now  operated  upon  quite  a  large  number  of  cases, 
and  in  no  case  have  I  met  a  fatal  result  ;  in  all  cases  the  patients 
have  been  benefited,  and  in  most  of  them,  entirely  cured. 

To  recapitulate  then,  I  would  say  there  is  a  class  of  cases  of  ap- 
pendicitis in  which  the  onset  of  the  disease  is  mild  and  in  which 
the  symptoms  never  become  serious.  These  may  safely  be  left 
without  operation.  In  those  cases,  however,  in  which  the  onset  of 
the  disease  is  rapid,  with  symptoms  of  severe  pain  and  tenderness, 
I  believe  the  operation  should  be  made.  To  be  sure,  a  certain 
portion  of  these  cases  may  go  on  to  resolution  or  they  may  form  pus 


Allen  :    Appendicitis ,  Its  Diagnosis  and  Treatment.  239 

which  can  discharge  itself  externally  or  by  some  of  the  hollow- 
viscera,  but  to  wait  for  such  a  chance  is  in  my  mind  neither  scien- 
tific nor  reasonable,  and  I  believe,  in  careful  hands,  prompt 
diagnosis  and  early  operation  will  save  more  cases  than  can  be 
saved  by  the  expectant  plan  of  treatment. 

There  is  a  third  class ^of  cases  in  which  the  location  of  the  ap- 
pendix itself,  in  the  true  pelvis,  renders  the  disease  especially 
serious  and  operation  unusually  difficult,  and  it  is  this  class  of  cases 
which  result  fatally,  although  correctly  diagnosticated  and  ably 
operated  upon.  So  far  as  chronic  recurrent  cases  of  appendicitis 
are  concerned,  I  believe  most  positively  and  unequivocally  in 
operation;  if  necessary,  during  an  attack,  but  preferably,  in  the 
intervals  between  attacks. 

As  to  the  question  of  diagnosis,  if  it  were  possible  to  diagnosti- 
cate cases  of  appendicitis  more  absolutely  and  distinguish  between 
the  cases  which  would  prove  serious  and  those  which  would  result 
in  resolution,  the  question  of  treatment  would  be  settled.  Un- 
fortunately the  question  of  diagnosis  is  and  must  remain  a  difficult 
one.  From  time  to  time  we  hear  cases  reported  where  operations 
for  appendicitis  have  been  undertaken  in  which  no  disease  of  the 
appendix  has  been  found,  and  these  are  cited  as  indicating  the 
dangers  which  may  arise  from  unnecessary  operation,  but  mistakes 
of  this  kind,  I  believe,  are  extremely  rare  in  comparison  with  the 
large  number  of  cases,  and  I  feel  called  upon  to  say  that  I  have  in 
no  case  made  the  diagnosis  of  appendicitis  and  found  myself  in 
error,  and  I  believe  that  those  who  see  repeated  cases  of  appendi- 
citis will  rarely  fall  in  error  in  the  diagnosis  of  a  case,  and  if  they 
do,  the  cases  of  error  will  be  so  rare  as  to  be  of  little  account  in 
determining  the  course  to  be  pursued  in  the  treatment  of  such 
cases.  To  describe  exactly  what  symptoms  indicate  appendicitis  is 
very  difficult ;  it  is  more  difficult  in  the  female  than  in  the  male, 
cases  of  salpengitis  or  inflammation  of  the  ovary  may  simulate  at- 
tacks of  appendicitis.  I  have  seen  one  case  of  this  sort,  which 
was  made  out  first  at  the  autopsy,  and  in  one  case  where  I 
operated  for  and  removed  a  suppurating  tube  of  the  right  side,  I 
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found  the  vermiform  appendix  connected  with  it,  so  that  it  was 
necessary  to  remove  the  appendix.  By  careful  examination,  if 
necessary  under  an  anaesthetic,  I  believe  that  a  large  majority  of 
these  cases  of  women,  however,  can  be  diagnosticated  correctly. 

In  the  male  the  difficulties  of  diagnosis  are  less,  and  1  can  but 
believe  that  those  writers  who  have  cited  psoas  abscess,  perineph- 
ritis, abscess  of  the  liver,  and  various  other  diseases  as  simulating 
appendicitis,  can  hardly  be  widely  experienced  in  operations  upon 
cases  of  appendicitis.  The  study  which  McBurny  has  made  of  the  dis- 
ease is,  in  my  opinion,  of  very  great  value,  and  the  point  of  tender- 
ness which  he  has  pointed  out  as  so  characteristic  of  the  disease, 
seems  to  me  a  very  valuable  addition  to  our  knowledge,  but  if  there 
is  any  uncertainty  in  rare  cases  of  diagnosis,  it  is  in  cases  which  of 
themselves  demand  at  least  abdominal  exploration,  for  volvulus 
and  Meckel's  diverticulum  are  conditions  which,  of  themselves,  as 
imperatively  demand  operation  as  those  of  appendicitis.  In  the 
diagnosis,  however,  we  must  throw  away  our  old  ideas  of  the  symp- 
toms which  are  patho-gneumonic  of  what  we  used  to  call  peritonitis. 
I  have  seen  cases  of  the  most  extreme  tympanitis,  the  result  of 
what  I  supposed  to  be  general  peritonitis  following  appendicitis, 
in  which  at  the  autopsy  there  has  not  been  the  slightest  involve- 
ment of  the  abdominal  cavity,  the  whole  abdominal  tract  remain- 
ing absolutely  free  from  infection.  On  the  other  hand,  after 
laparotomy,  I  have  seen  the  abdomen  full  of  thick,  yellow  pus 
with  the  temperature  below  100  ;  without  chill  ;  without  the  slight- 
est distention,  without  pain  and  without  tenderness. 

In  this  connection  another  case  occurs  to  me  of  great  interest. 
A  patient  entered  the  office  of  one  of  the  leading  surgeons  of  New 
York,  in  the  morning,  complaining  of  pain  in  the  region  of  the 
caecum,  walking  with  some  difficulty,  with  a  temperature  of  but 
little  above  99,  having  had  no  chill,  with  normal  pulse,  but  tender- 
ness over  the  region  of  the  caecum  ;  I  saw  this  patient  operated  in 
the  afternoon  ;  the  appendix  was  found  perforated,  and  upon  loos- 
ening it  from  its  attachment,  perhaps  two  drachms  of  pus  were  set 
free.    Here  is  a  case  of  appendicitis  with  pus  without  distention  of 
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the  abdomen,  tenderness,  fever  or  rapid  pulse,  in  fact  without  any 
of  those  symptoms  which  used  to  be  considered  patho-gneumonic 
of  the  presence  of  pus. 

The  lesson  in  my  mind  is  that  in  every  case  in  which  there  is 
severe  pain  in  the  region  of  the  caecum,  accompanied  by  local  ten- 
derness on  pressure,  one's  attention  should  be  called  at  once  to 
appendicitis.  Of,  course  in  persons  advanced  in  years,  we  must 
rule  out  foecal  impaction,  as  we  may  be  called  upon  also  to  do  in 
younger  people ;  and  we  must  learn  to  distinguish  appendicitis 
from  other  conditions  which  may  simulate  it  in  some  other  symp- 
toms, but  I  believe  that  by  a  careful  observation  of  these  things, 
we  shall,  with  rare  exceptions,  be  able  to  reach  the  correct  di- 
agnosis. 

That  the  disease  is  a  most  serious  one  stands  beyond  question, 
and  it  behooves  us  all  to  give  it  the  most  careful  consideration,  and 
unquestionably  thereby  a  large  number  of  lives  can  be  saved. 

There  is  one  thing  more,  which  I  say  with  some  hesitation,  and 
which  I  hope  will  not  be  misinterpreted  or  misunderstood,  and 
that  is  in  speaking  of  the  safety  or  danger  of  the  operation,  I  speak 
of  it  in  the  same  way  as  I  should  speak  of  other  serious  abdominal 
operations.  The  operations  are  not  easy,  and  require  for  their 
safe  performance  the  same  knowledge  and  skill  demanded  in  other 
operations  in  the  abdominal  cavity,  and  require  of  the  operator 
the  same  facility  in  dealing  with  difficult  and  serious  emergencies 
as  they  arise.  In  such  skillful  hands  I  believe  that  the  operation 
must  be  much  safer  than  in  the  hands  of  those  who  are  without 
experience,  and  I  believe  that  the  certainty  of  diagnosis  and  safety 
of  operation  are  greatly  increased  by  skill  and  by  experience. 
Originally,  these  operations  were  undertaken  hesitatingly,  and  the 
object  was  to  do  them  extra-peritoneally.  With  increasing  experi- 
ence, surgeons  have  found  that  they  may  enter  the  abdominal  cav- 
ity, pack  it  off  from  infection,  and  remove  the  appendix  with 
safety. 
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EDITORIAL. 


ANNUAL  MEETING  OF  ALUMNI  ASSOCIATION. 


49TH  COMMENCEMENT  AND  BANQUET  OF  THE  MEDICAL  DEPARTMENT 
OF  WESTERN   RESERVE  UNIVERSITY. 


The  Alumni  Association  held  its  meeting  in  the  large  amphi- 
theater of  the  college  in  the  afternoon  of  March  1st. 

Among  those  present  we  note  the  following  :  Of  the  class  of 
'47,  A.  G.  Willey,  Spencer,  O.;  1.  H.  Marshall,  Cleveland,  O.; 
Jonathan  Morris..  Ironton,  O.;  L.  B.  Smith.  Of  '49,  J.  Bossert, 
Washingtonville,  O.  Of  '50,  James  Campbell,  Galion,  O.  Of 
'64,  J.  F.  Armstrong,  Cleveland,  O.  Of  '67,  G.  A.  Shane.  Of 
'70,  VVm.  H.  Hickey,  Leipsic,  O.  Of  '71,  J.  M.  Hazen,  Swey- 
sickley,  Pa.    Of  '72,  Alex.  Hitchcock,  Port  Clinton,  O.    Of  '75, 
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Chas.  F.  Dyson,  Hiram,  O.;  L.  S.  Sweitzer,  Akron,  O.  Of  '77, 
C.  B.  Parker  and  L.  S.  Chadwick,  Cleveland,  O.  Of  '78,  D.  L. 
Travis,  E.  W.  Sullivan,  C.  H.  L.  Hintzelman,  all  of  Cleveland, 
O.  Of  '80,  C.  B.  Weedman,  Nova,  O.;  Sarah  Tilden  and  G.  C. 
Russell,  Cleveland,  O.  Of  '81,  W.  J.  Esch,  Cleveland,  O.  Of 
'82,  O.  F.  Gordon,  and  T.  B.  Williams,  Cleveland,  O.;  Q.  N. 
Noland,  Independence,  O.;  W.  N.  Gilmore,  Grossdale,  111.  Of 
'83,  Robinson  Bell  and  W.  E.  Linden,  of  Cleveland  ;  R.  G. 
Steele,  Melmore,  O.  Of  '84,  Carl  Tuttle,  Berlin  Heights,  O.;  M. 
G.  Kolb  and  S.  W.  Kelley,  Cleveland,  O.  Of  '85,  E.  P.  Goetz 
and  J.  J.  Nungesser,  L.  W.  Oster  ;  W.  H.  Button,  Brookfield,  O.  * 
Of  '86,  Wm.  L.  Gilchrist,  Ashtabula,  O.  Of  '87,  C.  H.  Good- 
rich, Sandyville,  O.  Of  '88,  D.  P.  Paddock,  Friend  and  Lathrop, 
Cleveland;  G.  W.  Hine,  Berlin  Heights,  O.  Of  '89,  Mason,  N. 
S.  Scott,  Stovering,  Payne,  Cleveland,  O.  Of  '90,  Black,  Spence, 
G.  A.  Ehret.  Of  '91,  Nusbaum,  Long,  Henry,  Parker,  Robinson, 
A.  M.  Baldwin,  Cleveland,  O.  Of  '92,  Pollock,  Hannum,  Cleve- 
land, O. 

In  the  absence  of  the  recording  secretary,  Dr.  John  P.  Sawyer, 
Dr.  G.  C.  Russell  was  elected  secretary  pro  tem. 

The  President,  Prof.  J.  H.  Lowman,  took  for  the  subject  of  his 
address  *'The  Treatment  of  Typhoid  Fever  by  Cold  Water."  He 
reviewed  the  method  of  Brant  in  a  most  interesting  way  and  from 
a  practical  point  of  view.  The  paper  was  discussed  by  Drs. 
Christian  Sihler,  the  pioneer  of  the  method  in  this  part  of  the 
country  and  translator  of  Brant's  treatise,  G.  C.  Russell  and 
others. 

The  committee  on  nomination  of  officers  for  the  ensuing  year 
made  their  report,  which  was  accepted,  and  the  following  officers 
elected  :   President,  Dr.  Edward  Griswold  of  Sharon,  Pa.  ;  vice- 
president.  Dr.  James  Barnes  of  Fredericksburg,  O.  ;  treasurer,  Dr. 
♦ 

E.  B.  Lane  of  Cleveland;  corresponding  secretary,  Dr.  Samuel  W. 
Kelley  of  Cleveland  ;  recording  secretary.  Dr.  J.  P.  Sawyer  of 
Cleveland. 
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On  motion  of  Dr.  John  J.  Nungesser  the  graduating  class  was 
admitted  to  membership. 

Dr.  C.  B.  Parker,  on  behalf  of  the  faculty,  addressed  the  alumni, 
and,  among  other  things,  notified  them  of  the  establishment  of  a 
post-graduate  course  in  the  college. 

Dr.  E.  S.  Hannura  moved  that  a  resolution  of  condolence  on 
the  death  of  the  late  Dr.  John  Bennett  be  prepared.  This  was 
carried,  and  a  committee  consisting  of  Drs.  Robinson  Bell,  E.  S. 
Hannum  and  J.  E.  Darby  appointed  to  draft  the  resolutions. 

COMMENCEMENT  EXERCISES. 

Commencement  exercises  were  held  at  8  o'clock  Wednesday 
evening,  March  1,  1893,  in  the  Euclid  Avenue  Presbyterian 
Church.  The  programme  was  opened  by  the  delightful  music  of 
the  Faust  Orchestra,  after  prayer  by  President  Chas.  F.  Thwing. 
The  annual  address  was  delivered  by  the  Hon.  Virgil  P.  Kline, 
who  sustained  his  reputation  as  an  eloquent  and  cultured  speaker. 

Owing  to  an  unavoidable  absence  of  Prof.  G.  C.  E.  Weber,  the 
address  of  the  Dean  was  omitted.  After  another  selection  by  the 
orchestra,  President  Charles  F.  Thwing,  with  very  impressive  words 
and  manner,  conferred  the  degree  of  Doctor  on  the  following 
gentlemen  : 

Charles  Edgar  Athey,  William  Frederick  Bester,  Arthur  I.  Brown,  George 
Alexander  Budd,  Patrick  James  Byrnes,  John  Fowler  Chalfant,  Fred  Silas  Cossitt, 
M.  A.  ;  Henry  De  La  Cossitt,  Robert  B.  Dawson,  Joseph  Alexander  Doyle, 
John  Sheriff  French,  Jonathan  Rhea  Gordon,  J.  Crawford  Hallock,  Arthur  J. 
Hill,  Lebanon  U.  Howard,  M.  S.;  Allen  Joseph  Ingersoll,  John  M.  Ingersoll, 
B.  A.;  Welcome  T.  Jones,  B.  A.;  John  Fisher  Keene,  Joseph  V.  Kofran,  Harry 
B.  Kurtz,  Marshall  Frederick  Leland,  Samuel  Connell  Lindsay,  Kline  W.  Lynn, 
Walter  H.  Lucas,  Frank  S.  Merwin,  Clarence  W.  McElhaney,  B.  A.;  C.  W.  F. 
Muenchehofe,  Robert  B.  Newcomb,  Alexander  C.  Paisley,  George  Scott  Patterson, 
Russell  Pierson  Pelton,  Thomas  F.  Reed,  Tunison  T.  Rosendale,  Robert  E. 
Ruedy,  B.  A.;  Harry  M.  Schuffell,  B.  S.,  Ph.  G.;  Rudolph  R.  Seidel,  Morris  D. 
Stepp,  Christopher  W.  StoU,  William  I.  Templeton,  John  J.  Thomas,  B.  A.; 
James  Heber  Varnum,  George  Harold  Wilson. 

BANQUET.  • 

Immediately  following  the  commencement  exercises  the  annual 
Faculty  dinner  was  held  at  the  Stillman  with  two  hundred  guests 
present.    The  menu  was  elaborate  and  elegantly  served. 
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The  following  toasts  were  responded  to  :  ''The  University," 
President  C.  F.  Thwing ;  On  This  Occasion,"  Dr.  I.  N.  Himes; 
''Our  Guests,"  Mr.  W.  R.  Warren;  ^''The  Alumni,"  Dr.  E.  Gris- 
wold,  Sharon,  Pa.;  "The  Graduating  Class,"  Dr.  Lebanon  U. 
Howard;  "The  Medical  Department,"  Dr.  J.  H.  Lowman ; 
"The  Two  Professions,"  S.  D.  Dodge,  Esq.  Prof.  W.  T.  Corlett 
made  an  excellent  toast-master. 

The  exercises  were  closed  by  the  singing  of  the  following  class 
song,  by  the  graduates,  standing. 

CLASS  SONG. 

Tune — ''The  Man  in  the  Moon." 
Words  by  W.  T.  Jones,  Class  '93. 

I. 

We  are  parting  now  forever, 

College  days  are  past  ; 
Of  the  pleasant  times  together 

This  shall  be  our  last. 
Plunged  into  the  college  hopper 

Just  three  years  ago  ; 
How  we  came  out — well,  no  matter, 

Only  time  will  show. 

CHORUS. 

We  stuck  in  our  chemistry, 

Just  passed  in  anatomy  ; 

'Twould  give  us  great  pain  to  take  it  again, 

If  we  study  forever  'twould  not  be  in  vain. 

Now  each  one  his  path  must  pursue 

And  try  how  much  good  he  can  do. 

If  you  just  give  us  time, 

To  the  top  we  will  climb, 

And  bring  fame  to  the  W.  R.  U. 

II. 

We  have  heard  of  micrococci, 

Streptococci,  too, 
Both-ri-o-ce-phal-i  la-ti, 

Why  wont  tape  worm  do 
But  the  authors  write  pedantic. 

All  their  big  words  throw 
At  the  poor,  hard  working  students, 

But  see  what  we  know. 
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CHORUS. 

We  failed  in  our  chemistry, 
But  passed  in  anatomy, 
'Twould  give  us,  etc.,  etc. 

III. 

We  were  taught  in  inflammations 

Always  prescribe  rest  ; 
Also  that  in  '*  swell  locations  " 

Sewer  gas  thrives  the  best. 
If  you're  bothered  with  lung  trouble 

A  "  Straight  tip  "  we'll  give, 
Creasote,  drop  dose  or  double 

Take  and  you  will  live 

CHORUS. 

Adieu  to  the  good  Faculty, 
And  thanks  for  the  title  M.  D.; 
We  take  it  with  pride 
And  at  the  bedside 

We'll  grapple  with  sickness  whatever  betide, 

So  now  let  us  sing  Hur-rah-hu  ! 

Again  we  repeat,  hur-rah  hu  I  ! 

M  e  we  will  cry 

D.  D.  and  good  bye. 

With  three  cheers  for  the  W.  R.  U. 


Hur-rah,  hu  !    Hur-rah,  hu  I  ! 
M-e-d.— D.— W.  R.  U.!  !  ! 

'Rah!    'Rah!!  'Rah!!! 


ANNUAL  MEETING  OF  THE  FACULTY  OF  THE  MEDI- 
CAL DEPARTMENT  OF  THE  WESTERN 
RESERVE  UNIVERSITY. 

It  will  be  noted  that  the  Trustees  have  been  given  more  discre- 
tion in  handling  Mr.  John  L.  Woods'  gift,  so  that  it  can  be  used  in 
the  manner  suggested  in  our  January  editorial.  We  are  indebted 
to  the  Cleveland  Leader  for  the  following  report  : 

The  faculty  of  the  Medical  Department  of  Western  Reserve 
University  held  its  annual  business  meeting  in  the  college  building 
on  Erie  street,  Saturday  evening,  March  4th.    President  Thwing 
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was  present  and  submitted  a  modification  of  the  John  L.  Woods 
gift  of  $125,000  for  endowing  several  professorships,  which  had 
been  referred  by  the  trustees  to  the  faculty  for  arrangement  in 
carrying  out  the  donor's  wishes  in  detail.  Mr.  Woods  has  only 
modified  his  gift  in  a  way  to  give  the  trustees  more  scope  and  dis- 
cretion in  handling  it.  The  fund,  the  modification  provides,  is  to 
be  known  as  the  John  L.  Woods  endowment  fund  instead  of  the 
John  L.  Woods  professorship.  The  sum  of  money  donated  is  the 
same  and  to  be  used  for  the  same  purposes,  except  that  a  new 
department,  that  of  bacteriology,  is  constituted.  Mr.  Woods,  in 
the  modification,  recites  his  intent  to  devote  $100,000  to  found 
chairs  in  histology,  physiology,  chemistry,  anatomy,  pathology, 
and  bacteriology,  and  to  donate  the  $25,000  income  to  repairs  on 
the  college  building  and  to  salaries.  He  says,  in  referring  to  the 
professorships  :  They  are,  as  I  am  advised,  departments  having 
a  specially  close  connection  with  laboratory  work.  The  trustees 
may  distribute  such  income  in  such  proportions  and  in  connection 
with  as  many  or  as  few  of  such  departments  as  they  in  their  dis- 
cretion may  from  time  to  time  determine,  and  in  such  manner  as 
they  shall  deem  to  be  best  for  securing  the  most  valuable  results." 
,  In  the  final  clause  providing  for  the  use  of  the  balance  of  the 
income  of  the  last  $25,000  after  providing  for  medical  college 
building  repairs,  Mr.  Woods  explains  that  :  "  The  balance  of  said 
income  from  said  $25,000  shall  be  applied  upon  salaries  or  wages 
secured  for  special  and  scientific  laboratory  work  in  the  laboratories 
of  said  medical  department," 

Bacteriology  will  be  taught  in  the  chair  of  pathology  by  Pro- 
fessor E.  D.  Muenchehofe.  The  department  is  of  especial  public 
interest  on  account  of  the  likelihood  that  cases  resembling  cholera, 
or  perhaps  the  cholera  itself,  will  visit  the  city  this  summer. 
Professor  Muenchehofe  will  be  prepared  to  secure  and  examine  the 
bacilli  in  such  cases  in  order  to  determine  whether  or  not  they  are 
those  of  the  cholera.  This  work  the  college  will  voluntarily  do  for 
the  city  in  the  interests  of  science  and  the  public  good.  The  sum- 
mer post  graduate  course  is  about  to  begin,  and  physicians  can 
take  advantage  of  this  work  in  bacteriology.  The  term  will  open 
on  April  5. 

The  accounts  of  the  year  as  presented  to  the  faculty  were  most 
encouraging,  and  show  the  greatest  profit  of  any  year  in  the  history 
of  the  institution.  When  all  expenses  up  to  the  opening  of  the 
winter  term,  on  September  13,  1893,  shall  be  paid,  there  will  still 
be  a  net  profit  of  about  $6,000  from  the  tuition  fees  of  the  year 
just  ended.  The  income  from  the  Huntington  and  Hurlbut  gifts 
has  been  so  economically  and  judiciously  managed  that  the  dis- 
pensary will  be  given  $3,000  this  year.  This  is  in  addition  to  the 
$6,000  above  mentioned  to  be  divided  among  the  departments  of 
college  work.  The  remaining  work  of  the  faculty  meeting  was  the 
discussion  of  college  details. 


PERISCOPE. 


PROGRESS  IN  DISEASES  OF  CHILDREN. 

edward  f.  gushing,  m.  d. 

Injurious  Constituents  of  Rubber  Artigles   With  Whigh 
Children  Come  in  Contagt. 

Bulousky.    [Arckiv.  fuer  Hygiene^  Bd.  xv,  Heft  ^,      /-S'j),  American  Journal 
Medical  Science.    Feb.,  '93. 

This  paper  details  a  number  of  experiments  made  to  determine 
whether  rubber  articles  of  various  kinds  may  work  injury  to  chil- 
dren. Rubber  nipples,  teething-rings,  dolls  and  other  toys  have 
often  been  found  to  contain  varying  amounts  of  lead,  oxide  of 
zinc,  sulphate  of  barium,  antimony,  and  other  substances.  The 
author  examined  seventeen  gray  rubber  nipples,  dolls,  etc.,  and 
found  one  containing  a  small  amount  of  lead,  and  one  containing 
over  10  per  cent,  of  sulphate  of  barium.  They  all  contained  from 
32  to  58  per  cent,  of  oxide  of  zinc.  All  of  these  articles  sank  in 
water.  Thirteen  black  rubber  nipples,  rings,  etc.,  yielded  but 
traces  of  mineral  matter ;  none  contained  lead  or  zinc,  and  all 
floated  in  water.  A  black  rubber  doll  which  sank  in  water  yielded 
47  per  cent,  of  ash  containing  14  per  cent,  of  sulphate  of  lead. 
Five  red-brown  rubber  dolls  and  toys  which  sank  in  water  con- 
tained from  7  to  27  per  cent,  of  sulphide  of  antimony.  None  of 
the  above  contained  arsenic. 

Since  small  children  have  a  strong  tendency  to  carry  everything 
to  their  mouths,  experiments  were  made  to  determine  what  action 
the  saliva  may  exert  on  these  constituents  of  rubber,  and  what 
action  may  be  exerted  by  milk  on  rubber  nipples.  Digestion  of  10 
grms.  of  finely  cut  red-brown  rubber  from  a  doll  containing  26 
per  cent,  of  sulphide  of  antimony  gave  no  trace  of  antimony  in 
the  saliva.    Digestion  of  8  grms.  of  a  similar  doll  for  48  hours 
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gave  also  negative  results,  showing  that  antimony  in  rubber  is 
harmless.  Two  similar  experiments  with  a  black  doll  containing 
lead  gave  traces  of  lead  in  the  saliva.  The  ease  with  which 
chronic  lead  poisoning  is  produced  by  small  doses  of  lead  must 
lead  to  the  conclusion  that  such  articles  are  dangerous.  Experi- 
ments with  a  gray  doll  containing  58  per  cent,  of  oxide  of  zinc, 
showed  that  saliva  will  take  up  traces  of  zinc.  Sour  milk  was 
found  to  exert  a  similar  action.  Such  small  doses  of  zinc  may 
lead  to  chronic  lead  poisoning.    Bulousky's  conclusions  are  that  : 

1.  Rubber  articles  are  harmless  when  they  float,  are  elastic 
and  of  soft  consistence. 

2.  The  greater  the  specific  gravity,  the  greater  the  ash  and  the 
less  the  value. 

3.  Black  nipples  and  rings  are  harmless. 

4.  Red,  and  red-brown  rubber  dolls  and  toys  are  harmless. 

5.  All  gray  rubber  articles  which  children  may  put  into  their 
mouths  to  suck  are  more  or  less  harmful,  on  account  of  the  con- 
tained oxide  of  zinc. 

Lesions  Characteristic  of  Syphilis  in  the  Fcetus  and  Infant 
AT  Birth. 

.Boorse     Journal  of  the  American  Medical  Association.    May  11,  '92. 

The  syphilitic  lesions  found  in  still  born  children  and  those  that 
die  soon  after  birth  may  be  divided  into  two  groups.  The  super- 
ficial lesions,  and  the  pathological  changes  affecting  the  different 
viscera  and  bones. 

The  lesion  of  the  skin  most  commonly  met  with  in  the  foetus  and 
infant  at  birth  is  the  bulbous  syphilide  or  pemphigus,  frequently 
coinciding  with  profound  and  fatal  visceral  lesions.  The  ery- 
thematous syphilide  is  also  an  early  lesion  and  may  be  present  at 
birth  ;  while  the  papular  syphilide  usually  develops  at  a  later 
period.  The  vesicular  syphilide,  while  a  rare  lesion  of  inherited 
syphilis,  may  be  associated  with  the  early  stage  of  the  bullous 
eruption. 

An  aborted  syphilitic  foetus  is  usually  macerated,  though  other 
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evidences  of  the  disease  must  be  found  before  a  macerated  foetus 
can  be  pronounced  syphilitic.  While  the  cutaneous  lesions,  if 
present,  and  the  general  cachectic  appearance  may  indicate 
syphilitic  contamination,  the  most  constant  and  characteristic 
lesions  are  to  be  found  in  the  viscera  and  the  bones.  These  lesions 
are  most  readily  recognized  in  the  liver,  the  spleen,  the  lungs, 
and  the  thymus,  but  other  organs  as  the  pancreas,  kidneys  and 
even  the  brain  may  present  syphilitic  changes.  A  syphilitic  liver 
is  always  enlarged ;  has  the  peculiar  yellow  hue  and  semi-trans- 
parency of  flint ;  it  is  harder,  and  its  elasticity  is  increased  and 
small,  opaque  granules  are  scattered  through  the  parenchyma. 
The  spleen  is  usually  more  or  less  enlarged,  due  to  simple  hyper- 
trophy with  thickening  of  the  capsule.  In  the  lungs  there  may 
be  numerous  gummatous  tumors  varying  in  size  from  a  pea  to  a 
filbert  ;  and  the  organs  may  be  indurated  from  proliferation  of  the 
interstitial  tissue  or  the  condition  of  lobular  hepatization.  The 
pleura  is  always  thickened  and  inflamed.  The  syphilitic  change 
in  the  thymus  gland,  first  recognized  by  Dubois,  consists  in  the 
presence  of  pus  in  the  parenchyma  without  any  apparent  change 
in  the  color  or  size  of  the  organ.  Peritonitis  is  an  indication  of 
inherited  syphilis  and  effusions  into  the  serous  cavities  are  often 
met  with. 

The  osseous  system  affords  the  most  constant  and  characteristic 
lesions  of  the  disease.  The  long  bones  of  the  extremities  except 
those  of  the  hands  and  feet  are  most  commonly  attacked.  The 
lesion  is  an  osteo-chondritis,  resulting  in  a  necrotic  condition  at 
the  epiphyseal  line.  Osteophytes  are  sometimes  found  deposited 
around  the  diaphysis  of  the  long  bones  and  beneath  the  periosteum 
of  the  scapula  and  iliac  bones. 

Irt  children  with  hereditary  syphilis  who  survive  the  lesions 
present  at  birth  will  rarely  justify  a  positive  diagnosis  of  the  disease, 
but  in  still-born  children,  and  those  that  live  but  a  short  time, 
lesions  characteristic  of  the  disease  may  generally  be  found. 
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The  An.emia  of  Hereditary  Syphilis. 

Johann  Loos.      (Wiener   Klinische    Wochenschrift,  1892,    Xo.   20,  p.  291.) 
American  Journal  Medical  Science^  '9J' 

The  author  concludes  his  paper  with  the  following  recapitu- 
lation :  Hereditary  syphilis  is  always  associated  with  an  anaemia, 
which  under  some  conditions  may  reach  an  extreme  intensity.  The 
anaemia  is  characterized  by  a  diminution  in  the  number  of  the 
red  corpuscles,  by  a  quite  marked  alteration  in  these  cor- 
puscles ;  the  appearance  of  megalo — and  microcytes  ;  by  the 
appearance  of  erythrocytes,  at  times  in  quite  notable  quantity.  It 
is  also  characterized  by  the  constant  existence  of  a  leucocytosis 
which  may  often  become  extreme,  and,  by  the  appearance  of 
myeloplaques  in  the  blood.  This  anaemia  is  a  very  important  and 
significant  symptom  of  the  disease,  and  may  directly  occasion  a 
fatal  issue.  There  are  only  two  diseases  common  to  childhood  in 
which  the  alterations  of  the  blood  suggest  the  changes  above  de- 
scribed, and  there  are  splenic  anaemia,  and  forms  of  severe  rachitis. 

A  Study  of  the  Influence  of  Treatment  of  a  Syphilitic 
Mother,  Especially  During  Pregnancy,  on  the  Health  of 
THE  Infant. 

Etienne.    Annales  de  Gyn.    Apr.  ^gs.    Am.  Journal  Obstet.,  Feb,  '^j. 

The  author  reports  the  following  conclusions  from  the  study  of 
thirty-two  cases  of  pregnancy  in  syphilitic  women  : 

1.  The  mortality  of  the  foetus  in  cases  where  the  mother  has 
never  been  under  treatment  is  enormous,  reaching  a  per  cent, 
of  95.5. 

If  treatment  be  applied  throughout  pregnancy,  we  may  hope  to 
obtain  almost  complete  immunity  from  this  infant  mortality. 

2.  Syphilis  attacks  the  fcetus,  especially  during  the  fifth,  sixth 
and  seventh  months  of  intra-uterine  life. 

3.  Paternal  syphilis  is  less  injurious  to  the  fcetus  than  maternal 
syphilis. 

4.  The  prognosis  differs  as  to  the  stage  of  pregnancy  when  tne 
mother  becomes  contaminated. 
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(a)  If  infection  occurs  during  the  first  three  months,  and  is  not 
subjected  to  treatment,  the  mortality  during  the  first  few  days 
after  delivery  reaches  one  hundred  per  cent. 

(b.)  The  prognosis  is  a  trifle  better  if  infection  occurs  during  the 
fourth  or  fifth  months. 

(c.)  In  one  case  of  contamination  at  eight  months  the  child 
lived  and  was  apparently  healthy.  In  a  second  similar  case  the 
child  was  in  good  condition  at  birth,  but  showed  syphilitic  symp- 
toms later. 

(d.)  Wherever  suitable  treatment  was  administered  the  mortality 
was  nil. 

5.  In  no  case  did  unfavorable  results  form  internal  medication 
during  pregnancy. 


AMONG  OUR  EXCHANGES. 


We  did  not  busy  ourself  with  our  exchanges  to  any  very  great 
extent  last  month.  The  ''grip"  made  an  appointment  with  us, 
which  it  kept  faithfully,  and  our  time  and  attention  were  so  fully 
occupied  therewith  until  after  the  Gazette  went  to  press  that  our 
exchanges  were  among  the  least  of  our  concerns.  The  pros  and 
cons  of  intubation  are  being  very  thoroughly  discussed.  Of  course 
a  new  operation,  or  rather,  an  old  operation  revamped — for  Hunter 
advocated  it — especially  if  there  be  a  certain  degree  of  merit  in  it, 
is  sure  to  become  a  fad  for  a  time  and  enthusiastic  intubationists 
are  not  chary  of  charging  the  general  run  of  practitioners  with 
preferring  tracheotomy  because  it  is  so  much  easier."  Doubtless 
their  idea  of  the  ease  with  which  tracheotomy  is  performed  is  de- 
rived from  a  study  of  the  illustrations  in  some  of  our  surgeries 
where  the  trachea  is  represented  as  rising  up  out  of  the  incision  to 
meet  the  canula  as  it  were,  but  it  does  not  take  a  great  deal  of 
actual  experience  with  tracheotomy  to  teach  a  practitioner  that  in 
many  instances  the  operation  is  anything  but  easy  to  perform,  and 
that  the  statement  of  the  late  Samuel  D.  Gross  to  the  effect  that 
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there  was  no  operation  in  surgery  that  he  so  much  dreaded  as  a 
tracheotomy  in  a  short  and  thick-necked  child,  is  far  nearer  the 
actual  truth.  The  following  summary  may  be  taken  as  a  fair 
statement  of  the  present  status  of  the  operation  of  intubation  as  it 
appears  to  the  less  radical  of  our  clinical  observers  :^ 

The  most  recent  works  on  diseases  of  children  present  any- 
thing but  unanimity  on. this  subject.  America  continues  to  furnish 
brilliant  results,  probably  because  our  own  O'Dwyer  watches 
jealously  over  the  proper  execution  of  the  manipulations  as  re- 
ported by  operators.  In  a  procedure  which  depends  so  much 
upon  correct  technique  precision  is  all  important.  When  each 
operator  deems  it  incumbent  upon  himself  to  discover  some  modi- 
fication the  result  is  that  of  the  famous  broth.  In  Munich, 
Prague,  Vienna  and  Pesth,  the  results  of  intubation  have  been  en- 
couraging, says  the  Deutsche  Medicinal  Zeitung^  but  in  North 
Germany  it  has  not  obtained  a  firm  footing.  Henoch  has  strangely 
not  yet  practiced  it,  because  it  has  not  yet  reached  the  results  of 
tracheotomy,  and  the  latter  not  rarely  is  required  after  failure  of 
intubation.  Baginsky  states  that  intubation  is  specially  unfavor- 
able in  septic  cases  ,  moreover,  he  insists  upon  the  danger  of 
membranes  being  pushed  down  into  the  trachea,  upon  necrosis  of 
the  latter  from  pressure,  and  upon  the  difficulty  of  administering 
fluids  in  intubation,  so  that  the  latter  does  not  commend  itself  to 
him.  Uffelman,  who  has  written  the  most  recent  and  very  valuable 
book  on  children,  especially  with  regard  to  their  hygienic  manage- 
ment in  health  and  disease,  in  which  he  is  facile  princeps,  does  not 
speak  at  all  of  his  own  experience,  but  confines  himself  to  a  bare 
statement  of  the  opinions  of  others  on  intubation.  It  would  seem 
difficult  to  decide  upon  this  question.  While  many  threatening 
cases  of  stenosis  may  be  relieved  by  it,  because  it  may  be  used 
early,  the  results  in  the  more  advanced  cases  do  not  favor  in- 
tubation." 

An  expedient  was  adopted  by  Dr.  J.  W.  Robertson  in  a  case  of 
suspended  respiration  persisting  after  tracheotomy,^  which  it  is 

1    Dietetic  and  Hygienic  Gazette.  2    Northwestern  Lancet. 
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well  to  bear  in  mind,  and  which  would  seem  worthy  of  general 
adoption  as  the  regular  procedure  in  case  respiration  is  not  at  once 
re-established  after  the  operation.  The  case  was  one  of  edema  of 
the  glottis,  and,  by  the  time  the  operation  was  completed,  attempts 
at  respiration  had  whollj  ceased.  Slapping  the  region  over  the 
heart  and  the  ordinary  methods  of  artificial  respiration  produced 
no  result.  The  operator  then  inserted  a  rubber  tube  into  the 
canula,  and  blew  the  child's  lungs  full  of  air  till  they  bulged,  then 
forced  the  air  out,  as  in  the  ordinary  method  of  artificial  respira- 
tion. After  this  was  repeated  eight  or  ten  times  the  child  began 
to  breathe  again  and  recovered  consciousness.  It  is  easy  enough 
to  carry  along,  among  other  things,  a  foot  or  so  of  rubber  tubing 
of  proper  size  to  fit  the  outer  canula,  and,  having  this  on  hand, 
the  operator  will  not  be  tempted  in  cases  where  forcible  inflation 
of  the  lungs  is  indicated,  to  blow  directly  through  the  canula — a 
rash  impulse  to  which  many  have  yielded,  and  at  the  cost  of  their 
lives. 

Gelsemium  is  a  drug  which  seems  to  be  growing  in  favor,  and  is 
being  used  in  a  wider  range  of  pathological  conditions  with  appar- 
ently good  results,  not  to  mention  its  well  established  value  in 
neuralgia  of  the  first  and  second  branches  of  the  fifth  nerve,  and 
its  kindly  action  in  acute  inflammations  of  the  air  passages.  Dr. 
Joseph  Adolphus^  calls  special  attention  to  its  value  in  splanchnic 
neuralgias,  and  has  found  that  rebellious  cases  of  irritable  bladder, 
and  of  ovarian  and  uterine  neuralgia  yield  to  full  doses  of  gel- 
semium. He  also  testifies  to  its  value  in  the  coma  vigil  of  typhoid 
fever.  The  drug  seems  to  allay  the  restlessness  and  relax  the 
nervous  tension  and  permits  a  natural  sleep.  Where  heart  action  is 
feeble,  however,  and  the  capillary  circulation  languid,  tincture  of 
strophanthus  should  be  combined  with  it.  This  fact  should  be 
borne  in  mind  in  administering  gelsemium,  viz  :  That  individual 
tolerance  of  the  drug  varies  greatly,  so  that  it  is  better  to  begin 
with  moderate  doses  and  increase  till  the  desired  effect  is  attained. 

L.  B.  T. 

1    American  Med.  Jour.,  '93. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  160  Public  Square,  Cleveland,  Ohio. 


A  Manual  of  Clinical  Ophthalmology.  By  Howard  F.  Hansell,  M.  D.,  Lecturer  on  Oph- 
thalmology in  the  Jefferson  Medical  College,  and  James  H.  Bell,  M.  D.,  lately  Demon- 
strator of  Anatomy  in  Jefferson  Medical  College,  Philadelphia,  with  120  illustrations.  Pub- 
lished by  P.  Blakiston,  Son  &  Co.,  Philadelphia,  1892. 

This  is  one  of  the  Blakiston  series  of  Quiz  Compends,  and  is 
much  better  than  the  usual  book  of  its  kind.  The  illustrations  are 
unusually  good. 

Diseases  of  the  Chest,  Throat  and  Nasal  Cavities,  including  Physical  Diagnosis  and  Dis- 
eases of  the  Lungs,  Heart  and  Aorta  Laryngology,  and  Diseases  of  the  Pharynx,  Larynx, 
Nose,  Thyroid  Gland,  and  Oesophagus.  By  E.  Fletcher  Ingals,  A.  M.,  M.  D.,  Professor  of 
Laryngology  and  Practice  of  Medicine,  Rush  Medical  College,  Chicago,  Ills.  Second 
edition,  revised  and  enlarged,  with  240  illustrations.  Published  by  William  Wood  &  Co., 
New  York,  1892. 

Dr.  Ingals,  in  this  the  second  edition  of  his  excellent  work  on 
the  diseases  of  the  chest,  throat  and  nasal  cavities,  has  entirely 
rewritten  that  portion  of  the  work  relating  to  diseases  of  the 
throat  and  nasal  cavities.  Those  chapters  devoted  to  the  diseases 
of  the  lungs  and  heart  have  been  amplified  and  modified  to  corre- 
spond with  the  present  advanced  line  of  our  knowledge  on  these 
subjects. 

That  devoted  to  physical  diagnosis  has  been  but  little  changed. 
The  book  is  so  well  known  to  the  specialists  that  it  needs  no 
extended  notice  at  this  time. 

The  systematic  manner  in  which  each  subject  is  treated  makes  it 
a  book  that  should  be  used  more  extensively  by  students  as  a  text 
book.  It  covers  a  wide  range  of  subjects,  much  more  satisfac- 
torily than  the  Quiz  Compends,  so  much  in  vogue  with  medical 
students  at  present.  We  believe  it  would  be  to  the  students'  advan- 
tage to  purchase  a  book  of  this  kind  that  would  be  of  permanent 
value,  rather  than  several  of  the  small  Quiz  Compends  which  only 
assist  him  to  pass  his  examinations  and  furnish  but  little  knowl- 
edge of  permanent  value. 
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Handbook  of  IMassagb.  By  Emil  Kleen,  M.  D.,  Ph.  D.,  Practicing  Physician  in  Carlsbad, 
Bohemia.  Authorized  translation  from  the  Swedish,  by  Edward  Mussey  Hartwell,  M.  D., 
Ph.  D.,  Director  of  Physical  Training  in  the  PubUc  Schools  of  Boston.  Published  by  P. 
Blakiston,  Son  &  Co.,  Philadelphia,  1892. 

We  can  not  do  better  than  quote  S.  Weir  Mitchell's  introduction 
to  the  American  edition  of  this  book,  who  says  :  ''I  read  with  care 
much  of  Dr.  Kleen's  book  in  its  German  dress,  and  was  glad  to 
find  so  calmly  scientific  a  statement  of  the  uses  and  effects  of 
massage. 

We  have  long  needed  a  study  of  this  therapeutic  aid  from  a 
higher  point  of  view  than  that  of  the  mere  masseur,  who  is  too  apt 
to  see  in  massage  an  agent  applicable  to  all  diseases.  Those  who 
have  wearily  retired  from  the  mystery  or  excessive  detail  or  too 
positive  conclusions,  with  which  the  professional  masseur  when 
writing  of  massage  surrounds  and  complicates  a  simple  matter, 
will,  I  am  sure,  be  pleased  to  find  it  considered  without  excess  and 
with  clear  good  sense. 

I  cordially  recommend  Dr.  Hartwell's  translation  of  this  inter- 
esting treatise  to  such  as  desire  to  learn  what  is  at  present  known 
of  massage,  its  uses,  methods  and  effects. 

I  know  of  no  other  book  on  this  subject  which  is  so  good 
as  this." 


NOTES  AND  COMMENTS. 


Toledo  Medical  Journals. — Our  suburban  town  to  the  West  is 
having  an  epidemic  of  medical  journals.  In  addition  to  the  three 
medical  journals,  and  one  dental,  which  is  being  published  in  that 
thriving  village,  there  has  been  added  a  new  one  under  the  name  of 
the  Woman' s  Medical  Journal.  It  is  managed  entirely  by  women. 
The  ladies  have  our  best  wishes  in  their  new  enterprise. 

The  Cuyahoga  County  Medical  Society  Banquet  will  be  held  at 
the  Hollenden,  Thursday  evening,  March  16th.  Judging  from 
present  indications  it  will  be  a  great  success.  Probably  covers 
will  be  laid  for  more  than  two  hundred.  Ladies  are  invited.  The 
guests  are  requested  to  meet  in  the  parlors  at  eight  o'clock.  The 
banquet  will  be  served  at  nine  o'clock  sharp.  An  excellent  menu 
and  toasts  galore  are  being  prepared. 
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Cuyahoga  County  Medical  Society. — The  annual  election  of 
officers  will  be  held  at  the  next  regular  meeting  of  the  Cuyahoga 
County  Medical  Society,  which  will  be  Thursday,  April  6th, 
at  the  Y.  M.  C.  A.  Building,  corner  Erie  and  Prospect  streets,  at 
3:30  P.  M.    A  full  attendance  is  anticipated. 

Transactions  of  the  Ohio  State  Medical  Society. — At  the  date  of 
our  going  to  press  the  transactions  of  last  year  were  not  received. 
It  is  not  to  be  supposed  that  they  would  be  issued  promptly,  from 
the  sleepy  village  on  the  Ohio,  but  we  had  reason  to  hope  that 
nine  months  would  be  a  sufficient  length  of  time  for  even  a  Cin- 
cinnati editor  to  issue  the  transactions. 

Dr.  William  B.  Davis,  of  Cincinnati,  died  at  his  home  in  that 
city  on  Feb.  16.  His  death  was  caused  by  heart  lesion  superin- 
duced by  an  attack  of  grip  two  years  ago.  Dr.  Davis  was  the 
author  of  many  admirable  papers  which  were  read  before  local  and 
national  medical  societies.  His  recent  communications  on  albu- 
ininaria  attracted  unusual  attention. 

American  Medical  Students  in  Germany  do  not  engage  in  the 
exciting  pastime  of  dueling,  but  dearly  love  to  be  present  at  the 
sport,  so  writes  a  Berlin  correspondent  of  Harper' s  Weekly.  If 
this  is  so,  American  students  should  be  very  much  ashamed  of 
themselves.  They  should  have  the  manliness  either  to  fight  or 
stay  away,  and  not  become  patrons  of  the  sport  they  are  afraid  to 
engage  in.  We  are  told  that  American  students  are  admitted  to 
Verbindungen,  with  the  proviso  that  they  need  not  engage  in 
duels. — Medical  Record. 

Medical  Students  and  their  Journals. — The  Hospital  Gazette  and 
Student' s  Journal  becomes  the  Medical  Times  and  Hospital  Gazette. 
Thus  ends,  after  twenty  odd  years,  an  attempt  to  publish  a  medical 
journal  for  medical  students.  The  field  seemed  promising,  but  the 
student  is  too  poor,  too  indifferent,  or  too  busy  to  read  a  special 
paper  printed  in  his  behalf.  This  seems  a  little  odd — and  is  not 
an  altogether  praiseworthy  state  of  affairs. 

There  are,  for  example,  fifteen  thousand  medical  students  in  the 
country  who,  for  three  or  four  years  have  common  interests  and 
aims.  In  every  academic  college  with  four  or  five  hundred 
students,  at  least  two  periodicals  are  usually  supported.  The 
cause  of  the  literary  apathy  of  medical  students  lies  a  good  deal 
in  the  fact  that  the  great  majority  of  them  are  not  primarily 
students,  in  any  sense.  They  study  hard  enough,  because  they 
have  to  do  so.  Having  got  their  diplomas,  they  cease  to  read  any- 
thing but  a  current  journal ;  and  their  library,  at  the  end  of  six 
years,  has  increased  about  ten  volumes.  An  influence  which 
would  encourage  students  to  read  and  study  more,  and  to  buy 
books  and  journals  liberally,  would  have  a  most  beneficial  effect. 
If  a  man  does  not  acquire  habits  of  studiousness  and  thoroughness 
in  early  life  he  never  will. — Medical  Record. 
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Dr.  E.  S.  Hannu7n  has  removed  his  ofifice  and  residence  to  955 
Willson. 

Medical  Department  of  Wooster  University  opened  February 
1st  with  about  sixty  students  in  attendance. 

Dr.  Howard  S.  Straight  will  move  his  office,  April  1st,  from  122 
Euclid  Avenue  to  the  Hickox  Block,  corner  of  Euclid  Avenue  and 
Erie  streets. 

Society  of  Medical  Sciences. — At  the  last  meeting  a  paper  was 
read  by  Dr.  W.  H.  Humiston  on  the  Use  of  Electricity  in  the 
Treatment  of  Uterine  Fibroids."  Cases  were  reported  by  Drs. 
Upson,  Allen  and  others. 

A  physician  was  represented  in  Egyptian  hieroglyphics  by  the 
picture  of  a  duck.  Our  advices  do  not  state  whether  this  was  be- 
cause he  was  looked  upon  as  a  quack,  or  because  he  was  a  favorite 
among  the  fair  sex. — Medical  Record. 

Dr.  W.  W.  Dawson,  ex-President  of  the  American  Medical 
Association,  died  at  his  home  in  Cincinnati,  Feb.  16.  For  many 
years  Dr.  Dawson  has  been  one  of  the  leading  surgeons  of  Ohio. 
The  entire  profession  mourn  his  loss. 

A  True  Physician. — On  page  209,  in  our  February  number,  we 
published  an  abstract  from  the  Philadelphia  Medical  News  en- 
titled "A  True  Physician,"  which  we  credited  to  the  Philadelphia 
Medical  Society.  Dr.  Gould,  Editor  of  the  News,  in  calling 
our  attention  to  the  error  of  our  abstractor,  says  there  is  no  such 
society  in  Philadelphia  as  the  Philadelphia  Medical  Society. 

House  Physicians  for  the  City  Hospital. — Saturday,  March  4, 
eight  applicants  for  the  position  of  hospital  interns  were  examined 
at  the  Western  Reserve  Medical  College.  The  examination  was 
conducted  by  a  committee  composed  of  Drs.  H.  J.  Lee,  W.  H. 
Humiston  and  H.  G.  Sherman.  The  names  of  the  applicants  were 
not  known  to  the  examiners  until  after  the  papers  were  passed 
upon,  the  three  applicants  receiving  the  highest  grade  were  Drs. 
John  J.  Thomas,  John  M.  Ingersoll  and  EUenor  G.  Lennox. 

Medicine  as  a  Career. — Dr.  John  S.  Billings,  in  a  recent  number 
of  the  Forum  says  :  To  the  young  men  about  to  choose  a  pro- 
fessional career,  medicine  at  this  time  offers  opportunities  for  the 
employment  of  the  highest  mental  faculties,  for  the  increase  of 
knowledge  for  usefulness  to  the  world,  and  for  the  attainment  of 
true  happiness,  such  as  no  other  profession  presents.  It  is  not 
meant  by  this  to  assert  that  it  will  certainly  secure  to  its  followers 
all,  or  indeed,  any  of  these  things,  but  that,  given  the  same  degree 
of  intellect  with  a  good  preliminary  education,  the  probabilities  are 
that  out  of  a  thousand  men  taking  up  the  study  of  medicine  more 
will  attain  success  than  will  do  so  among  a  similar  number  of 
young  men  of  like  character  and  attainments  who  devote  them- 
selves to  theology,  law,  politics  or  education. 
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Dr.  W.  C.  Weber. — Owing  to  a  recent  fire  which  destroyed  Dr. 
Weber's  office  on  Brownell  street,  he  has  located  permanently  at 
405  Prospect. 

Prize  Essay  on  Homoeopathy. — The  Medical  Gazette  an- 
nounced last  July  that  a  prize  of  $100  had  been  offered  by  Dr. 
Geo.  M.  Gould,  of  Philadelphia,  for  the  best  essay  showing  the 
ridiculous  pretensions  of  modern  homoeopathic  practice." 

Thirteen  essays  were  received  in  competition  for  this  prize. 
Prof.  S.  Solis  Cohn,  Prof.  A.  P.  Brubaker  and  Dr.  Geo.  M. 
Gould  read  each  essay,  and  each  privately  marked  the  one  he  con- 
sidered the  best  and  second  best.  Upon  comparing  notes  it  was 
found  that  all  had  the  essay,  "Iconoclast"  marked  as  the  best. 
This  was  Dr.  Wm.  W.  Browning's  of  Brooklyn,  N.  Y.,  who  received 
the  prize.  It  is  understood  that  this  essay  will  be  published  in 
convenient  form  and  widely  distributed. 

Medical  Ethics  in  Life  Insurance . — It  is  a  common  custom  for 
medical  directors  or  medical  examiners  of  life  insurance  companies 
to  write  to  the  family  physician  or  physician  who  may  have 
attended  an  applicant,  for  his  opinion  as  to  the  applicant's  physical 
or  mental  condition.  The  medical  director  generally  attempts  to 
convey  the  idea  to  the  family  physician  that  by  giving  his  opinion 
to  the  company  he  is  conferring  a  favor  upon  the  applicant.  Now, 
what  are  the  facts  of  the  case  ?  The  company  is  anxious  to  get  new 
business,  it  offers  a  runner  or  so-called  agent  an  enormous  percent- 
age for  any  new  risk  that  he  can  procure  ;  the  runner  talks,  that  is, 
often  lies  a  man  into  making  an  application  for  a  policy — he  has 
the  company's  medical  examiner  pass  upon  the  case  ;  there  is 
something  doubtful  about  the  risk  and  the  company  wants  the 
opinion  of  the  family  physician  who  knows  all  about  the  case. 
Now,  will  any  one  kindly  explain  why  the  company  should  not  pay 
the  family  physician  for  his  opinion,  or  why  the  family  physician 
should  give  his  opinion  for  nothing?  Who  is  to  be  benefited  by 
the  transaction  ?  the  company  and  runner,  of  course  ;  that  is  what 
the  officers  of  the  company  are  doing  business  for,  to  make  their 
own  fortunes  and  live  like  princes.  The  family  physician's  opinion 
may  be  worth  hundreds  or  even  thousands  of  dollars  to  the  com- 
pany by  either  enabling  it  to  avoid  a  risk  upon  which  it  would  lose 
thousands  of  dollars  or  by  enabling  it  to  take  a  large  risk  that  will 
pay  several  thousand  dollars  annually,  and  to  carry  which  will  cost 
the  company  as  many  hundreds. 

We  recently  have  adopted  a  plan  that  we  can  recommend  to  our 
readers  with  that  absolute  and  positive  assurance  that  it  is  born  of 
experience,  viz  :  when  the  runner  or  life-insurance  director  writes 
to  you  for  your  opinion  of  an  applicant  who  has  been  examined  by 
the  company's  examiner,  write  to  the  medical  director  that  you  re- 
quire two  conditions  before  you  can  comply  with  his  requirement, 
that  he  send  the  permission  of  the  applicant  and  a  fee  of  $25  for 
your  written  opinion.    This  is  simply  a  plain,  common-sense  busi- 
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ness  transaction,  there  is  nothing  in  medical  ethics  to  require  you 
to  give  the  company's  medical  director  your  opinion  for  nothing  ; 
it  is  your  professional  opinion  the  company  wants  and  they  want  it 
for  business  purposes.  Charge  as  you  v/ould  charge  any  other 
corporation  for  medical  services  rendered.  Do  you  suppose  that 
if  the  company's  attorney  wanted  the  opinion  of  an  outside  lawyer 
he  would  think  of  asking  him  for  gratuitous  services  ? — Pacific 
Medical  Journal. 

Time  Will  Cure  Him. — I  am  22  years  old  and  have  a  hare-lip 
which  leaves  a  small  scar.  I  am  raising  a  mustache,  which  I  do 
not  think  will  quite  hide  it.  Could  I  get  about  half  a  dozen  hairs 
inserted  in  the  scar  so  they  would  grow  ?  If  so,  could  I  come  at 
night  or  would  it  require  day? — Times  and  Register. 

Pilocarpine  in  Croup. — In  the  course  of  a  diphtheria  epidemic 
Dr.  H.  Deges,  of  Kindberg,  had  occasion  to  treat  four  cases  of 
croup,  which  he  did  by  means  of  pilocarpine,  with  the  result  of 
effecting  a  prompt  cure  in  every  case.  The  patients  ranged  in  age 
from  18  months  to  8  years.  The  pilocarpine  was  administered  in 
doses  of  2  to  4  centigrams  to  ;4  grain]  daily.  The  effect  of 
the  medication  is  said  to  have  manifested  itself  in  from  twelve  to 
twenty-four  hours,  by  a  considerable  diminution  of  the  dyspnoea 
and  an  abundant  expectoration  of  pseudo-membranes  and  of 
sputa. — Merk's  Bulletin. 

Therapy  of  Chlorosis — {  IVien.  Kli?i.  IVoch.) — In  this  disease  a 
great  many  cases  present  gastric  symptoms  which  are  well  marked 
and  unpleasant,  and  are  to  be  referred  to  an  atonic  state  of  the 
stomach.  Sometimes  this  condition  leads  to  dilatation  in  conse- 
quence of  which  the  ingesta  remain  too  long  in  the  stomach.  For 
these  considerations  it  was  suggested  to  treat  a  nuftiber  of  cases  of 
chlorosis  by  washing  out  the  stomach  every  morning.  A  number 
of  these  cases  had  been  treated  with  iron  with  negative  results. 
In  three  to  four  weeks  cures  were  effected  in  patients  which  had 
withstood  iron  treatment  for  months. 

Coleman  (JV.  F.)  on  Sympathetic  Ophthalmia. — To  present  the 
indications  as  practically  and  as  completely  as  they  have  occurred 
to  me  in  practice  I  will  suppose  three  conditions  of  the  exciting 
eye  :  (1)  Blindness  ;  (2)  more  or  less  vision  ;  (3)  acute  ophthal- 
mitis ;  and  three  conditions  of  the  fellow  eye  :  (1)  Normal  ;  (2) 
sympathetic  irritation  ;  (3j  sympathetic  inflammation  ;  and  will 
consider  each  condition  of  the  first  eye  accompanied  by  one  of 
these  conditions  of  the  second. 

1.  In  case  the  first  eye  is  blind,  while  the  second  is  still  normal, 
surgeons  differ  in  practice.  I  would  strongly  urge  enucleation  to 
the  unintelligent  and  to  children,  who  do  not  observe  symptoms  of 
sympathetic  irritation.  So  many  oculists  agree  that  sympathetic 
inflammation  may  set  in  without  the  warning  of  irritation,  that 
although  this  is  contrary  to  my  own  experience,  I  would  not  take 


Notes  and  Comments . 


261 


the  responsibility  of  not  advising  enucleation,  even  to  the  most  in- 
telligent and  favored. 

2.  In  case  the  first  eye  has  some  vision,  or  a  possibility  of  it, 
and  the  second  is  still  normal,  there  would  probably  be,  among 
surgeons,  little  dissent  from  the  advice  not  to  enucleate. 

3.  In  case  the  first  eye  is  acutely  inflamed,  or  is  suffering  from 
ophthalmitis^  and  the  second  eye  normal,  for  myself,  I  shall  never 
again  enucleate  an  eye  if  acute  ophthalmitis  is  present,  one  patient 
on  whom  I  operated  having  died  four  days  after  from  meningitis. 

4.  If  the  first  eye  is  blind,  and  the  second  one  is  in  a  stage  of 
sympathetic  irritation,  there  is  no  question  of  the  urgent  necessity 
of  enucleation,  to  so  certainly  avoid  the  terrible  risk  of  loss  of  the 
second  eye. 

5.  If  the  first  eye  possesses  very  little  vision,  and  the  second  be 
suffering  from  irritation,  it  seems  to  me  better  to  sacrifice  a  dam- 
aged eye,  with  uncertain  prospect,  than  to  take  the  great  risk  of 
losing  a  sound  one. 

6.  If  the  first  eye  is  suffering  from  ophthalmitis,  and  the  second 
from  irritation,  I  would  prefer  to  puncture  and  apply  fomentations 
to  the  first  eye  till  acute  symptoms  passed,  then  enucleate  ;  or,  if 
an  operation  be  immediately  very  urgent,  I  would  consider  evis- 
ceration of  the  sclera  safer  than  enucleation. 

7.  If  the  first  eye  is  blind,  and  sympathetic  inflammation  is 
present  in  the  second  eye,  there  is  a  consensus  of  opinion  that  the 
prognosis  in  severe  cases  is  most  unfavorable,  and  the  instances  of 
recovery  are  very  rare  under  any  treatment.  The  authors  I  have 
at  hand  advise  enucleation — some  very  strongly  ;  some  without 
having  seen  any  benefit,  others  having  seen  benefit,  while  none 
suggest  any  harm  to  second  eye  from  the  operation. 

8.  If  the  first  eye  has  some  vision,  and  the  second  sympathetic 
inflammation,  enucleation  should  not  be  performed.  The  patient 
has  a  chance  of  vision  with  cither  eye,  while  an  operation  would 
lose  one  eye,  and  be  of  doubtful  benefit  to  the  other. 

9.  With  ophthalmitis  of  first  eye,  and  sympathetic  inflammation 
of  second  eye,  first  treat  the  ophthalmitis,  and  then  enucleate. 

Those  who  object  to  having  an  eye  removed  tq  avoid  sympathetic 
disease  (even  though,  as  is  usual,  it  be  a  sightless  blemish  and  a 
most  dangerous  companion),  might  take  advantage  of  optico-ciliary 
neurotomy  ;  this  operation,  though  less  protective  than  enuclea- 
tion, deserves  more  frequent  trial. — No.  Amer.  Pract. 

Dr.  A.  F.  Spurney  has  been  appointed  to  the  visiting  staff  of 
the  City  Hospital  to  fill  the  vacancy,  caused  by  the  resignation  of 
Dr.  A.  Peskin. 

Dr.  A.  V.  Patterson. — Resolutions  of  condolence  were  adopted 
commemorating  the  life  and  professional  virtues  of  Dr.  Patterson, 
who  died  at  a  meeting  of  the  medical  profession  of  Mansfield, 
February  18th. 
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Notes  and  Conwients. 


A  Bogus  Medical  College. — The  New  York  Herald  has  done 
the  community  good  service  in  exposing  the  existence  of  a  bogus 
medical  college.  The  name  of  the  institution,  as  given,  was  the 
Excelsior  Medical  College.  It  was  located  apparently  in  a  small 
down-town  hotel.  Its  charter  was  obtained  in  Massachusetts. 
The  reporter  got  a  medical  degree  in  a  week  by  paying  the  sum 
of  $50. — Medical  Record. 

Tinnitus  and  Vertigo  fro?n  Middle  Ear  Disease. — B.  Alexander 
Randall  in  the  Philadelphia  Polyclinic  reports  the  following  case  : 
Thomas  T.,  aged  fifty-one  years,  complained  greatly  of  loud,  inces- 
sant tinnitus  and  vertigo,  which  prevented  work,  and  even  sleep. 
Each  drumhead  showed  depressed  cicatrices,  with  firm  bands 
binding  the  malleus  handle  to  the  promontory.  Division  of  these 
bands,  as  well  as  preceding  inflation  and  pneumatic  massage  gave 
relief,  but  only  of  the  shortest  duration. 

Disarticulation  of  the  stapes  from  the  incus  was  therefore  prac- 
ticed with  some  mobilization  of  the  latter  ossicle,  but  relief  again 
proved  transitory.  Under  ether,  therefore,  the  malleus  and  incus 
were  excised,  the  latter  being,  with  great  difficulty,  brought  down 
and  grasped.  Healing  was  uneventful.  Some  improvement  was 
noted,  but  the  fairly  good  hearing  has  remained  almost  unaltered, 
while  tinnitus  is  complained  of  as  much  as  before. 

The  excision  of  the  stapes  was  contemplated,  but  not  carried 
out,  by  reason  of  not  clearly  discerning  the  ossicle  at  time  of 
operation. 

In  view  of  the  small  benefit  observed  in  the  majority  of  cases  of 
excision  of  drumhead  and  malleus,  I  look  to  the  removal  of  the 
stapes  as  being  the  more  rational  measure,  and  the  only  one  to 
which  I  would  resort  in  all  appropriate  cases,  since  twenty  or 
thirty  such-  operations,  by  Jack,  of  Boston,  have  thus  far  been 
without  a  single  unfavorable  result,  and  the  improvement  in  hear- 
ing has  been  most  striking. 

Cleveland  Medical  Society. — The  regular  meeting  of  this  society 
was  held  in  Pythian  Hall  in  the  Case  Block  Friday  evening,  March 
10th,  with  Vice-President  Dr.  Alvin  Eyre  in  the  chair.  After 
spending  an  hour  and  a  half  in  revising  the  constitution  adopted 
at  a  recent  meeting  the  iCgular  programme  was  taken  up.  A  paper 
was  read  by  Dr.  C.  J.  Aldrich,  on  "  Pus  in  the  Urine."  Dr.  C. 
B.  Parker  took  "Appendicitis"  for  the  subject  of  his  report  on 
surgery,  which  illicited  a  spirited  discussion  which  was  participated 
in  by  Drs.  Vance,  Rosenwasser,  Humiston,  Belt,  Craft  and  others. 

//  does  not  often  happen  because  patients  are  not  so  generous,  nor 
practitioners  so  scrupulous,  that  a  physician  returns  a  check  for 
$500  voluntarily  tendered  on  the  ground  that  the  medical  advice 
rendered  has  not  been  worth  so  much  money.  This  incident, 
pleasant  to  chronicle,  happened  last  week  in  Philadelphia.. — Med- 
ical News. 
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DISEASES  OF  THE  APPENDIX  VERMIFORMIS.* 

BY   CHARLES   B.    PARKER,    M.  D.,  CLEVELAND,  O. 

Mr.  President  and  Gentlefuen  : 

For  my  report  upon  surgery  this  evening,  I  have  chosen  the  sub- 
ject of  the  diseases  of  the  appendix  vermiformis  and  propose  to  dis- 
cuss principally  the  question  of  the  indications  for  surgical  inter- 
ference. That  this  report  may  conform  to  the  clinical  character 
of  our  Society,  permit  me  to  introduce  the  subject  by  a  brief  review 
of  my  last  three  cases. 

Case  1.  Called  to  see  Mrs.  A.,  of  Green  Springs,  O.,  the  last 
week  in  September,  1892.  She  had  been  sick  four  weeks.  The 
symptoms  at  first  were  those  of  pain  in  right  side,  obstipation, 
tympanitis,  slight  fever.  The  diagnosis  had  been  made  of  typhoid 
fever.  The  subsequent  course  of  the  disease  had  made  this  opinion 
doubtful,  and  the  increasing  size  of  a  mass  developing  in  the  right 
side  caused  the  attending  physician  to  suspect  appendicitis,  with 
abscess  formation.  On  arrival,  found  a  large  fluctuating  mass  fill- 
ing the  right  iliac  fossa,  extending  even  to  the  umbilicus,  above 
and  beyond  the  median  line  in  front.     Skin  dusky  red  and  shiny. 

•Read  Before  the  Cleveland  Medical  Society,  March  10,  1393. 
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Fluctuation  distinct.  Evidently  an  abscess.  Laid  open  with  free 
incision  and  quantities  of  foul,  foecal-smelling  pus  escaped.  Cav- 
ity irrigated  with  boiling  water  and  later  with  solution  of  hydrogen 
peroxide  1  part  to  10  of  water  and  1  to  5.  Aferwards  packed  with 
long  strips  of  iodoform  gauze  and  antiseptic  dressings  over  all.  No 
attempt  was  made  to  find  the  appendix  and  none  should  be  made 
where  the  abscess  is  so  extensive.  No  foecal  matter  was  ever  observed 
passing  from  the  wound,  but  it  remained  open  until  the  middle  of 
December  and  has  since  been  completely  closed. 

Case  2.  Mr.  G.,  referred  to  me  by  his  brother-in-law,  Dr.  W. 
C.  Bunce,  of  Oberlin.  Patient  had  had  four  attacks  of  severe  in- 
flammation in  right  iliac  fossa,  associated  with  fever,  constipation, 
etc.  The  last  attack  had  occurred  in  August  while  he  was  at  the 
sea-shore.  So  severe  was  this  attack  that  the  young  man  was 
convinced  that  he  could  not  survive  another  similar  attack.  Upon 
examining  him  in  November  a  distinct  mass,  the  size  and  shape  of 
an  almond,  could  be  detected  in  the  position  of  the  vermiform  ap- 
pendix. At  the  operation  this  mass  proved  to  be  the  greatly  dis- 
tended appendix,  the  coecum  and  neighboring  viscera  bound  down 
by  numerous  old,  firm  adhesions.  The  shape  of  the  appendix  was 
peculiar  and  characteristic,  I  believe,  of  that  rather  rare  form  of 
vermiform  inflammation  due  to  germ  infection.  The  worm-like 
form  of  appendix  was  entirely  displaced  by  oval,  even  distension 
except  at  the  attachment  to  the  coecum,  where  the  natural  size  and 
lumen  was  preserved.  No  pus  was  found;  the  appendix  was  ligated 
off  at  the  constricted  neck.  The  protruding  mucous  membrane  in 
slump  clipped  away  with  curved  scissors.  External  wound  was 
closed  with  interrupted  silk  sutures  and  dressed  aseptically.  Pa- 
tient made  rapid  recovery,  and  left  hospital  at  end  of  third  week. 

Case  3.  Saw  Mrs.  K.,  in  consultation  with  Dr.  Ehret,  of  West 
Cleveland.  This,  the  third  attack  this  patient  had  had,  was  sup- 
posed to  be  due  to  eating  quantities  of  pop-corn  and  blackberry  jam. 
Saw  patient  upon  Thursday,  fourth  day  of  attack.  By  palpation 
could  easily  make  out  through  the  spare  abdominal  walls  a  tumor 
in  the  right  iliac  fossa,  size  of  end  of  the  thumb,  very  tender  and  not 
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fluctuating.  Temperature  scarcely  100°.  Calomel  and  salines  had 
been  given.  Recommended  that  treatment  be  continued.  On 
Saturday  received  word  that  the  pain  and  the  temperature  had 
considerably  increased.  Sunday  morning  1  o'clock  patient  was 
placed  upon  the  operating  table,  temperature  lOlJ'^  F ;  pulse  115  ; 
tumor  larger.  On  cutting  down  found  the  mass  entirely  outside 
the  peritoneal  cavity  ;  continuing  the  dissection  discovered  the 
appendix  bent  sharply  upon  itself  and  an  inflammatory  mass  contain- 
ing a  pus  cavity  containing  four  drams  of  greenish  foetid  pus.  This 
mass  with  the  appendix  was  carefully  removed.  During  this  manipu- 
lation the  colon  was  considerably  disturbed.  Iodoform  gauze  was 
carefully  packed  all  about  the  colon  and  completely  filled  the 
wound,  which  was  left  open.  Recovery  was  uninterrupted  and  the 
temperature  never  rose  to  the  point  it  had  reached  at  the  time  of 
the  operation. 

Ever  since  this  subject  has  been  brought  so  forcibly  to  the  atten- 
tion of  the  profession  by  the  numerous  journal  articles,  I  have  been 
seeking  some  principle  as  a  guide  to  surgical  interference.  I  was 
fully  aware  that  many  cases  suffering  with  symptoms  supposed  to 
be  due  to  disease  of  the  appendix  do  recover  without  surgical  inter- 
ference. Indeed,  we  may  divide  the  cases  of  appendicitis  clinically 
into  two  classes.  First,  the  acute;  second,  the  sub  acute  and  chronic. 
The  acute  cases  may  be  clinically  subdivided  into  nine.  Those 
slighter  attacks  of  right-sided  pain  and  colic  with  obstipation,  great 
tenderness.  These  cases  are  often  due  to  extension  of  catarrhal 
inflammation  from  the  colon  to  appendix,  and  the  catarrhal  secre- 
tion in  the  narrow  lumen  of  the  process  vermiformis,  intensifies  the 
symptoms  which,  however,  usually  subside  upon  absolute  rest,  with 
the  administration  of  calomel  and  salines  internally  and  cold,  and 
leeches,  if  symptoms  very  severe,  externally,  within  four  days  to  a 
week  with  complete  recovery.  Certainly  such  cases  require  no 
operation.  Again  we  occasionally  meet  with  severe  acute  cases 
where  patient  is  suddenly  seized.  All  the  above  mentioned  symp- 
toms, greatly  intensified  with  marked  constitutional  disturbance, 
collapse  and  acute  diffuse  peritonitis.    This  generally  indicates  per- 
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foration  of  appendix  from  ulceration  of  foecal  concretions  or  occa- 
sionally foreign  bodies,  such  as  seeds  of  fruits  and  the  escape  of  the 
contents  into  the  peritoneal  cavity  and  the  lighting  up  of  a  general 
acute  peritonitis.  This  result  only  occurs  where  the  appendix  and 
the  point  of  ulceration  is  so  placed  that  the  opening  communicates 
directly  with  the  peritoneal  cavity.  In  such  cases  also  the  peri- 
tonitis is  not  always  general,  as  Mr.  Treves  has  pointed  out.  Ad- 
hesive inflammation  occurs  between  the  intestinal  coils  and  a  wall 
formed,  completely  sealing  the  general  peritoneal  cavity  from  in- 
fection. In  such  a  case  the  symptoms  are  not  as  urgent  as  those 
we  are  now  considering.  When  the  peritonitis  is  general  and  due  to 
escape  of  inflammatory  contents  through  a  perforated  appendix,  the 
patient  very  often  succumbs  within  36  to  60  hours.    In  these  cases 

1  know  of  no  definite  rule  of  surgical  action.    The  reported  cases  f 
of  operation  in  such  condition  shows  a  very  large  mortality.  Non- 
surgical treatment  does  not  seem  to  offer  any  better  results  in  the 
same  conditions. 

When  patient  is  in  profound  collapse,  and  the  indications  are  of 
an  early  and  fatal  termination,  a  surgical  operation  can  only  have 
effect  of  making  these  indications  absolute.  On  the  other  hand 
the  operation  is  justifiable  in  such  desperate  cases  if,  in  the  experi- 
ence of  the  operator,  the  general  conditions  indicate  that  the  imme- 
diate operation  can  be  successfully  carried  out.  If,  in  the  judg- 
ment of  the  surgeon,  the  given  acute  case  is  not  one  for  operation 
on  the  general  lines  laid  down,  then  large  doses  of  opium  gr.  i.  every  ' 

2  hours.  Calomel  to  slight  salivation,  with  rest,  ice  bags,  with 
heat  and  stimulants  to  combat  the  collapse  and  general  symptoms, 
are  to  be  used.  When  patient  has  rallied,  the  operation  may  then 
be  performed  with  every  probability  of  success. 

To  such  acute  cases  as  above  detailed  my  future  remarks  will  not 
apply.  I  know  no  other  guide  in  these  cases  than  the  general 
principles  of  surgical  practice,  and  then  having  failed  to  operate  in 
such  an  acute  case  with  an  unfavorable  result,  one  will  feel  that  he 
should  have  operated,  and  if  one  does  operate  he  will  often  regret 
that  he  had  not  followed  a  more  conservative  course. 
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My  remarks  refer  rather  to  the  class  of  sub-acute  and  chronic, 
or  recurring  forms  of  inflammations  of  the  appendix.  In  these 
cases  surgical  treatment  is  often  the  only  method  of  cure,  and  the 
results  are  most  satisfactory. 

In  my  earlier  experience  I  sought  for  a  guide  for  operation  in 
the  symptoms  presented.  But  I  soon  learned  that  these  varied  in 
different  cases  as  widely  as  the  symptoms  of  the  extension  of  a 
simple  catarrh  of  the  colon  differ  from  those  of  the  disastrous 
effects  of  perforation  by  the  ulceration  of  foecal  concretions  or 
other  foreign  bodies  through  the  appendix  and  the  germ  laden  ma- 
terial escaping,  exciting  the  most  active  and  destructive  inflamma- 
tion in  the  surrounding  tissues. 

Pain,  too,  was  found  a  most  unreliable  guide.  Patients  suffer- 
ing most  acutely  recover  very  promptly,  within  a  few  days  often. 
The  position,  the  so-called  McBurney's  point  midway  on  a  line 
drawn  from  anterior-superior  spine  to  umbilicus,  is  often  not  present 
as  for  example  in  case  two.  ^ 

The  temperature,  which  can  be  so  exactly  measured,  the  chill 
and  rigor,  which  can  be  so  exactly  observed,  surely  here  we  have  a 
definite  indication  for  operation.  But  our  clinical  experience 
teaches  not  only  in  this,  but  in  inflammation  in  the  female  pelvic 
organs  that  suppuration  may  exist  without  chill  or  high  tempera- 
ture as  noted  in  case  3.  Suppuration  ought  to  be  a  good  guide, 
for  suppuration  on  general  surgical  principles  demands  operative 
interference.  Thus  to  incise  down  to  the  peritoneum,  and  if  no 
pus  be  found  to  pack  the  wound  with  iodoform  gauze,  and  reliev- 
ing the  tension  to  encourage  the  imprisoned  pus  to  escape  by  this 
channel.  My  first  operation  was  made  upon  this  principle  upon  a 
patient  of  Dr.  Jno.  P.  Sawyer — the  elder  Sawyer  and  Dr.  Ashmun 
being  present  ;  and,  though  we  relieved  the  immediate  symptoms, 
seven  months  later  Dr.  Sawyer  and  I  had  to  go  to  the  young  man's 
home  in  the  country  and  do  the  operation  over  again.  At  this 
operation  we  found  the  pus,  and  the  patient  has  since  remained 
well.  One  patient  I  operated  on  in  this  period  of  my  experience 
for  Dr.  B.  Krause,  where,  finding  no  pus,  the  peritoneum  was  not 
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opened,  and  who  died  three  days  later,  might  have  resulted  other- 
wise had  I  not  found  my  actions  by  such  views.  It  is  the  presence 
of  the  tumor  or  inflammatory  mass  that  is  the  all  important  indica- 
tion for  operation.  The  question  of  treatment  in  appendicitis  is 
passing  through  much  the  same  history  as  that  of  pelvic  inflamma- 
tions a  decade  or  more  ago.  Chapters  were  written  upon  the  vari- 
ous forms  of  pelvic  inflammation,  the  peri  and  para  cellulitis  or 
metritis.  Differential  symptoms  were  assigned  to  each  with  the 
effect  of  producing  complete  confusion  in  the  diagnosis  and  neces- 
sarily in  the  treatment.  What  one  man  diagnosed  and  treated  for 
peri-cellulitis,  in  the  hands  of  another  became  a  para-cellulitis, 
and  received  a  different  treatment.  Mr.  Lawson  Tait  then 
announced  as  a  result  of  his  operative  experience  that  all  these  are 
rare  forms  of  pelvic  inflammation,  and  that  the  real  and  most  fre- 
quent cause  of  pelvic  inflammation  was  disease  of  the  fallopian 
tubes,  and  that  the  only  appropriate  treatment  was  their  removal 
by  abdominal  section.  Professional  opinion  has  now  entirely  as- 
sented to  these  views.  The  subject  of  inflammation  in  the  right 
iliac  fossa  is  going  through  a  similar  transition  at  present. 
Typhlitis,  peri  and  para  typhlitis  are  terms  now  rarely  used,  as  they 
rarely  exist,  except  as  an  extension  of  the  inflammation  from  the 
diseased  appendix  vermiformis.  Thus  the  question  of  the  part 
primarily  affected  has  been  determined.  The  appendix  is. the 
offending  organ  in  right-sided  inflammations,  as  the  fallopian  tubes 
are  in  pelvic  inflammations.  By  the  law  of  analogy  we  should  de- 
termine the  question  of  operation  by  the  actual  condition  present, 
and  not  attempt  to  do  so  by  fancied  or  real  differences  in  certain 
hair-splitting  variations  in  the  symptoms.  It  is  not  pain,  high 
temperature,  fluctuation  or  any  other  symptom.  It  is  the  pres- 
ence of  the  tumor,  or  ought  to  be,  which  leads  the  surgeon  to  make 
the  laparotomy  in  pyosalpinx,  and  it  is  the  diagnosis  of  a  tumor  by 
palpation  under  anaesthesia,  if  necessary,  which  determines  the 
surgeon  to  remove  the  inflamed  •  appendix  and  the  accompanying 
suppurating  sac. 

Regarding  the  rules  for  the  operation  it  is  my  experience  that 
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when  the  operation  is  performed  in  the  intervals  of  the  attacks  the 
straight  or  slightly  inclined  incision  parallel  to  the  outer  border  of 
the  rectus  abdominalis  should  be  made  and  the  peritoneum  im- 
mediately opened.  In  other  cases  the  incision  parallel  to  and  \\ 
to  2  inches  above  Pouparts'  ligament  and  the  crest  of  the  ilium,  the 
middle  of  incision  over  anterior  superior  spine.  The  peri- 
toneum not  to  be  opened  unless  necessary,  but  one  should  not 
hesitate  to  open  the  peritoneal  cavity  should  any  doubt  exist  as  to 
location  of  seat  of  the  disease.  I  do  not  close  the  wound  where- 
cver  pus  or  much  inflammation  is  found,  but  pack  it  loosely  with 
iodoform  gauze.  All  the  steps  of  the  operation  should  be  made 
under  the  most  strict  aseptic  and  antiseptic  regulations. 


SOME  PHYSIOLOGICAL  AND  PATHOLOGICAL  PRO- 
CESSES  AND  THEIR  TRUE  RELATION  TO  THE 
SYMPATHETIC  NERVOUS  SYSTEM.* 

BY  JULIUS  J.    KLEIN,    M.  D.,    SANDUSKY,  O. 

Facts  and  the  invariable  laws  that  govern  them,  are  the  pur- 
suit, and  only  legitimate  pursuit,  of  science." 

It  is  well  to  bear  in  mind  that  regular  physicians,  governed  by 
this,  condemn  no  system  or  discovery  ignorantly,  on  the  principle 
which  governs  the  Indian  who  disbelieves  in  the  locomotive  and 
telegraph,  or  on  that  by  which  Galileo  was  persecuted,  or  accept 
anything  as  a  blinded  Hindoo  devotee  does  his  religion,  but,  on 
the  contrary,  thousands  of  competent,  earnest,  fair-minded, 
truth-loving  students,  men  eminent  in  science  and  untrammeled 
by  clique,  all  the  world  over,  both  in  hospital  and  private  practice, 
with  open  eyes  and  alert  ears,  with  the  true  spirit  of  philosophy 
and  philanthropy,  solely  for  the  purpose  of  ascertaining  the  truth 
for  the  benefit  of  Medical  Science  and  of  suffering  mankind,  and 
anxious  to  see  new  links  added  to  the  great  chain  of  therapeutic 
aids,  eagerly  and  fairly,  and  deliberately  investigate,  and  fully  test 

*A  paper  read  before  the  Erie  County  Medical  Society,  February  16,  1893. 
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all  the  alleged  discoveries,  theories  and  so-called  reforms  in  medi- 
cine from  A  to  Z,  when  they  arise  ;  and  the  conjoined  results  give 
us  a  true  common  sense  verdict. 

And  it  is  no  more  necessary  for  every  succeeding  generation  with 
more  useful  things  to  think  about,  to  turn  aside  and  discuss 
whether  George  Washington  was  fairly  elected  president  or  whether 
Napoleon  Bonaparte  was  a  real  person  or  only  a  myth,  or  to  waste 
the  time  necessary  to  resift,  reweigh  and  rejudge  unreasonable 
medical  vagaries,  and  nonsensical  dogmas  that  have  been  a  hun- 
dred times  disproved  before  rejecting  them,  than  it  is  for  every  one 
to  study  spirit-rappings  and  table-turnings,  the  Book  of  Mormon, 
and  the  ins-and-outs  of  all  the  other  false  doctrines,  after  thou- 
sands and  tens  of  thousands  have  proven  them  false." 

I  am  afraid  the  **wild  enthusiasm  "  which  our  brothers  of  the 

Orificial  School"  have  exibited,  in  their  recent  article  in  the 
Register,  wherein  they  try  to  teach  us  the  "  entrance  into  the 
better  way,"  has  been  to  a  considerable  degree  if  not  entirely 
wasted.  It  is  another  case  of  nerve  waste,"  and  if  continued  to 
any  further  degree,  may  (according  to  their  theory)  act  as  a  pre- 
disposing cause  for  some  form  of  chronic  disease,  which  may  in 
turn  be  accompanied  by  orificial  irritation,"  how  to  take  up 
the  "  proposition"  which  our  brothers  of  the  "  Orificial  School" 
put  forth  in  their  open  letter  to  the  Erie  County  Medical  Society. 
After  a  careful  consideration  it  would  seem  that  the  reply  was 
given  first  and  then  a     proposition  "  launched  to  fit  the  answer. 

Here  is  the  "  proposition  "  in  which  our  brothers  are  trying  to 
point  out  "  the  entrance  to  the  better  way  ".• 

In  all  pathological  (diseased)  conditions,  surgical  or  medical, 
which  linger  persistently  in  spite  of  all  efforts  at  removal,  from  the 
delicate  derangements  of  brain  substance  that  induce  insanity  and 
the  various  forms  of  neurasthenia  to  the  great  variety  of  morbid 
changes  repeatedly  found  in  the  coarser  structures  of  the  body, 
there  will  invariably  be  found  more  or  less  irritation  at  the  rectum, 
or  the  orifices  of  the  sexual  system  or  both.  In  other  words  there 
is  one  predisposing  cause  for  all  forms  of  chronic  disease,  and 
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that  is  a  sympathetic  nerve-waste,  occasioned  by  orificial  irritation 
at  the  lower  openings  of  the  body." 

But  carefully  consider  the  construction  and  contents  of  the 
proposition,  and  it  will  be  seen  that  it  is  unintentionally  arranged 
on  the  boomerang  principle.  First  they  claim  :  ''In  all  patholog- 
ical (diseased)  conditions  which  linger,  etc.,  there  will  be  found 
invariably  more  or  less  irritation  at  the  orifices  "  (as  a  consequence 
of  these  pathological  conditions). 

Now,  even  supposing  their  theory  to  be  correct,  we  have  here  a 
cause,  viz  :  The  lingering  pathological  conditions,"  and  the 
effect,  viz  :    "  The  irritation  of  the  rectal  and  sexual  orifices." 

Now,  for  the  second  part  of  the  proposition,  they  say:  ''In 
other  words  there  is  one  predisposing  cause  for  all  forms  of  chronic 
diseases  and  that  is  a  sympathetic  nerve-waste,  occasioned  by 
orificial  irritation  at  the  lower  openings  of  the  body." 

Consequently  in  the  latter  part  of  their  proposition  we  are  also 
to  believe  that  the  orificial  irritation  must  have  existed  first  to  pro- 
duce the  "  sympathetic  nerve  waste, "  which  in  its  turn  is  to  act 
as  the  predisposing  cause  to  all  forms  of  chronic  diseases,"  (or 
pathological  conditions).  Now,  in  this  latter  part  of  their  propo- 
sition, we  would  have  "  the  orificial  irritation  and  sympathetic 
nerve-waste  "  as  the  cause,  and  "  all  forms  of  chronic  diseases  " 
as  the  effect. 

Our  "  Orificial  brothers  "  seem  to  have  lost  sight  of  all  other 
predisposing  causes  for  all  forms  of  chronic  diseases,  except  "sym- 
pathetic nerve-waste  occasioned  by  orificial  irritation  at  the  lower 
openings  of  the  body,"  according  to  the  second  part  of  their 
proposition." 

Disease  may  be  defined  as  "a  deviation  or  alteration  in  func- 
tions, properties  or  structure  of  some  tissue  or  organ,  whereby  its 
office  is  no  longer  performed  in  accordance  with  the  natural 
standard."  Every  organic  alteration  has  a  definite  seat,  it  may 
be  limited  to  a  tissue,  to  an  organ,  or  set  of  organs. 

Most  diseases  are  produced  by  direct  external  influence,  or 
through  indirect  influence,  as  heredity. 


272       Klein  :    Physiological  and  Pathological  Processes. 

If  the  inherited  vital  energy  is  not  normal,  we  have  inherited 
disorder,  further  the  food  supply  and  environments  must  be  of 
such  a  nature  that  the  nutrition  can  be  kept  at  a  normal  standard, 
and  if  not  we  have  acquired  disease.  Among  one  of  the  first  pre- 
disposing causes  of  chronic  disease  may  be  mentioned  a  deficient 
supply  of  healthy  blood,  induced  by  insufficient  and  improper 
food,  and  improper  environments  often  combined  with  lack  of 
inherited  vital  energy.  Also  the  presence  of  impurities  or  of  cer- 
tain poisons  in  the  blood,  such  as  exist  in  chronic  alcoholism, 
Bright's  disease,  gout,  specific  diseases,  and  in  lead,  mercurial, 
and  phosphorous  poisoning. 

We  may  say  the  process  of  nutrition  in  the  nervous  system  has 
a  two-fold  aspect  : 

A  continuous  supply  of  healthy  blood  from  moment  to  moment 
is  necessary  to  enable  the  nervous  arrangements,  as  they  exist,  to 
continue  in  action. 

If  the  blood  supply  is  suddenly  cut  off,  as  by  failure  of  the 
heart  in  fainting,  the  action  can  no  longer  continue.  The  nervous 
system  ceases  to  act  and  the  individual  becomes  temporarily  par- 
alyzed and  unconscious. 

If,  instead  of  ceasing  altogether,  the  blood  supply  is  vitiated  by 
improper  food  or  environments,  or  by  the  addition  of  a  poison,  the 
nervous  system  does  not  cease  to  act,  but  its  action  is  defective 
and  disordered. 

Such  influence  which  the  nervous  system  has  been  thought  to 
have  over  nutrition  in  general  has  often  been  spoken  of  as 
"  trophic,"  and  the  term  has  often  been  used  as  if  the  growth  and 
nourishment  of  a  tissue  were  the  result  of  nervous  action,  or,  at  all 
events,  could  not  be  complete  without  the  intervention  of  nervous 
impulses. 

Such  a  view  has,  however,  no  sound  basis.  All  biological 
studies  teach  us  that  the  growth,  repair  and  reproduction  of  living 
substance  may  go  on  quite  independently  of  any  nervous  system. 

The  white  blood  corpuscles  go  through  their  cycles,  unmoved 
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by  nervous  impulses,  and  the  nutrition  of  the  nervous  system  itself 
cannot  be  dependent  on  the  action  of  that  nervous  system  itself. 

All  that  is  really  needed  to  explain  these  phenomena,  is  an 
acceptance  of  the  view,  that  a  nervous  impulse  may  modify  the 
metabolic  events  of  other  tissues  than  muscles  and  glands,  and 
may  modify  them  in  various  ways  ;  and  further,  that  the  nutrition 
of  each  tissue  is  in  the  complex  animal  body  so  arranged  to  meet 
the  constantly  recurring  influences  brought  to  bear  on  it  by  the 
nervous  system,  that,  when  those  influences  are  withdrawn,  it  is 
thrown  more  or  less  out  of  equilibrium.  Its  molecular  process, 
so  to  speak,  runs  loose,  since,  in  this  way  the  "  break  "  has  been 
taken  off. 

As  our  knowledge  of  metabolic  processes  on  the  one  hand,  and 
the  real  actions  of  the  nervous  system  on  the  other,  increases,  such 
views  of  the  subject  become  more  and  more  reasonable.  In  Vol. 
viii  of  Reference  Hand  Book  of  Medical  Sciences,  Dr.  F.  Baker 
says  :  ''The  gray  fibres  of  the  sympathetic  system  are  evidently 
of  a  more  primitive  type  than  the  more  complex  medullated  fibres 
constituting  the  bulk  of  the  cerebro-spinal  nerves. 

They  are  of  the  same  structure  as  the  first  nerve  fibres  which 
appear  in  the  foetus,  and  resemble  those  which  arise  as  a  new 
formation  in  the  course  of  a  nerve  which  has  been  destroyed. 
The  whole  system  of  plexuses  with  interspersed  ganglia  bears  a 
strong  resemblance  to  the  earlier  types  of  nervous  system  found  in 
invertebrate  animals  where  there  is  no  cerebro-spinal  system 
proper. 

It  has,  therefore,  been  a  favorite  idea  with  anatomists  to  con- 
sider the  sympathetic  system  as  a  species  of  survival,  holding  that 
in  the  viscera,  less  exposed  to  outside  influences,  there  has  been 
less  differentiation  of  structure.  This  view  is  supported  by  many 
other  characteristic  features  of  the  viscera." 

Embryology  clearly  teaches  that  the  sympathetic  system  is 
ontologically  identical  with  the  cerebro-spinal  system,  and  in  no 
sense  such  a  separate  apparatus  as  might  be  thought  from  the  ex- 
planations given  by  the  *'  Orificial  School." 
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It  is  merely  a  peculiar  anatomical  arrangement  taken  on  by 
those  branches  of  the  spinal  system,  which  are  distributed  to  the 
viscera. 

Now,  to  divert  our  attention  from  the  above  for  a  few  moments, 
we  will  inquire  into  some  of  the  phenomena  which  take  place  dur- 
ing the  process  of  sleep,  and  when  under  an  anaesthetic. 

During  sleep,  the  suspension  of  functions  affects  not  only  the 
highest  regions,  but  the  whole  of  the  nervous  system  from  top  to 
bottom.  The  whole  system  is  affected  simultaneously,  but  not 
uniformly.  The  functions  of  the  highest  regions  are  completely 
obliterated  ;  those  of  the  middle  regions  are  greatly  diminished, 
and  the  operations  of  lowest  regions  rendered  slower  and  weaker, 
but  less. affected  than  those  of  the  middle.  So  that  conduct,  the 
function  of  the  highest  regions,  together  with  its  accompaniments, 
thought  and  feeling,  are  completely  obliterated  ;  movements ,  the 
outcome  of  the  action  of  the  middle  regions,  while  greatly  dimin- 
ished in  number  and  frequency,  do  occasionally  take  place 
during  sleep  ;  and  the  action  of  the  heart,  lungs,  and  viscera, 
regulated  by  the  lowest  centers,  still  continues,  although  decidedly 
diminished  in  vigor  and  intensity. 

Even  though  these  lowest  centers  do  not  attain  a  condition  of 
absolute  rest,  we  can  see  how,  by  this  decided  diminution  in  vigor 
and  intensity,  how  it  can  find  time  to  recuperate  while  the  func- 
tions of  the  highest  regions  are  in  total  abeyance,  and  also  show- 
ing that  the  wear  and  tear  of  these  never-ceasing  centers  is  not  so 
great  as  might  at  first  be  conceived. 

Another  great  error  which  our  brothers  make  is  this  :  When 
they  speak  of  "  prolonged  muscular  effort  of  either  voluntary  or 
involuntary  muscular  fibres,  which  involves  a  prodigal  waste  of 
nerve  force.''' 

Experiments  have  shown  nerve  fibres  do  not  readily  become 
fatigued  or  tired — //  at  all. 

If  any  fatigue  does  take  place  in  the  nervous  system  it  is  to  be 
looked  for  in  the  nerve  centers,  in  which  those  nerves  have  their 
origin.    Might  compare  the  above  to  a  telephone  battery  and  the 
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wires  ;  if  the  wires  retain  their  continuity,  as  we  take  for  granted 
in  the  case  of  the  nerve,  we  will  look  to  the  batteries  as  the  cause 
of  irregular  or  lack  of  supply  of  electricity. 

''Try  holding  an  arm  horizontally  for  a  prolonged  period.  In 
very  few  minutes  not  only  the  arm  becomes  too  heavy  to  be  longer 
extended,  but  the  entire  body  shares  in  the  fatigue." 

Yes,  that  statement  is  true.  But  why  does  the  whole  body 
share  in  the  fatigue?  Why  does  the  arm  become  too  heavy?  It 
is  not  due  to  waste  of  nerve  force. 

First  let  us  see,  what  is  fatigue  ?  Muscle  tissue  consists  of  a 
number  of  products  which  form  one  great  molecule,  so  called,  and 
when  this  is  stimulated,  it  is  thrown  asunder  and  new  ones  formed 
and  energy  is  liberated.  Besides  this,  there  are  certain  waste 
products  of  contraction,  namely,  carbon  dioxide,  acid  sodium 
phosphate,  and  sarcolactic  acid.  Then  we  may  define  fatigue  as 
that  condition  of  living  muscle  when  it  will  no  longer  respond  to 
stimuli  ;  this  condition  being  due  to  the  accumulation  of  waste 
products  which  are  liberated  during  the  contraction  of  a  muscle. 

These  waste  products  are  formed  by  chemical  changes,  which 
take  place  while  muscular  work  is  being  done,  and  these  products 
which  are  the  cause  of  fatigue,  do  not  only  affect  the  part  where 
these  are  found,  but  the  blood  takes  these  waste  products  and  dis- 
tributes them  throughout  the  body  before  they  have  had  time  to 
become  eliminated,  and  thus  most  of  the  rest,  if  not  the  entire 
body,  shares  in  the  fatigue.  Thus  we  can  clearly  understand  the 
cause  for  general  fatigue  after  profuse  exercise  of  one  set  of 
muscles,  and  also  see  what  little  ''prodigal  waste  of  nerve-force  has 
to  do  with  the  case. 

If,  "  what  is  true  of  the  cerebro-spinal  system  and  voluntary 
muscles,  is  also  true  of  the  sympathetic  system  and  the  involun- 
tary muscles,"  we  will  not  be  obliged  to  linger  in  doubt.  Never- 
theless I  will  mention  a  few  facts  regarding  involuntary  muscles. 

For  this  purpose  we  will  take  the  heart  as  a  typical  example  of 
involuntary  muscle,  although  it  has  been  shown  by  physiologists 
that  the  muscle  fibres  of  the  heart  are  endowed  with  the  property 
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of  automaticity,  and  that  the  nerves  which  go  to  the  heart  only 
regulate  the  beat  of  the  heart. 

The  contraction  of  the  heart  muscle  is  a  so-called  Chemical  Ex- 
plosion, which,  after  having  taken  place,  leaves  the  heart  in  a  state 
of  fatigue,  due  to  the  accumulation  of  chemical  waste  products, 
which  were  mentioned  in  connection  with  fatigue.  For  it  has  also 
been  demonstrated  that  plain  or  involuntary  muscular  tissue  in 
its  chemical  features  resembles  striated  or  voluntary  muscle  ;  in- 
deed the  whole  metabolism  of  involuntary  muscular  tissue  is  funda- 
mentally the  same  as  that  of  the  striated  or  voluntary  muscles. 
During  the  diastole  of  the  heart  the  muscle  becomes  rested,  and 
at  the  end  of  diastole  the  muscle  is  again  irritable,  or  in  a  condi- 
tion ready  for  contraction,  because  there  has  been  sufficient  time 
for  the  waste  products  to  be  carried  away. 

The  period  of  rest  of  the  heart  being  greater  than  the  period  of 
work,  we  can  see  how  the  heart  is  able  to  do  its  work. 

True,  the  arrangement  of  nerves  in  the  involuntary  muscle 
differs  from  that  in  the  voluntary.  In  the  latter  muscle  medul- 
lated  fibres,  coming  directly  from  the  anterior  roots  of  spinal  nerves, 
predominate,  while  in  the  involuntary  muscles  non-medullated 
fibres,  which  come  from  the  so-called  sympathetic  system,  are 
more  abundant. 

Like  the  contractions  of  the  voluntary  muscles,  the  contractions 
of  involuntary  or  plain  muscles  may  be  started  by  stimulation  of 
the  nerves  going  to  those  parts  ;  the  nerves  supplying  plain  mus- 
cular tissue,  running  for  the  most  part,  as  I  have  said,  in  the  so- 
called  sympathetic  system,  but  being  ultimately  connected  with 
the  spinal  cord  or  brain.  As  a  general  rule  the  voluntary  or 
skeletal  muscles  are  thrown  into  contraction  only  by  nervous  im- 
pulses reaching  them  along  their  nerves  ;  spontaneous  movements 
of  the  voluntary  muscles,  that  is  contractions,  arising  out  of 
changes  in  the  muscles  themselves,  are  extremely  rare,  and  when 
they  occur  are  abnormal,  for  instance  in  the  case  of  cramp  "  of 
some  of  the  skeletal  muscles. 

The  involuntary  muscles  of  the  viscera  ;  of  the  intestine,  uterus 
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and  ureter,  for  instance,  and  of  the  blood  vessels  very  frequently 
fall  into  contractions  and  so  carry  out  movements  of  the  organs 
to  which  they  belong  quite  independently  of  the  central  nervous 
system. 

These  organs  exhibit  spontaneous  movements  quite  apart  from 
the  will,  quite  apart  from  the  central  nervous  system,  and  under 
favorable  circumstances  continue  to  do  this  for  some  time,  even 
after  they  have  been  entirely  isolated  and  removed  from  the  body. 


PRACTICAL  CONCLUSIONS  ON  CHOLERA. 

BY   S.    P.    WISE,    M.  D.,    MEMBER  OF  THE   STATE   BOARD   OF  HEALTH, 
MILLERSBURG,  O.* 

There  is  no  malady  in  the  whole  category  of  human  diseases 
which  has  been  subjected  to  more  thorough  scientific  investigation 
than  Asiatic  cholera.  The  bibliography  of  this  disease  comprises 
thousands  of  dissertations,  including  many  large  volumes,  written 
in  nearly  all  the  languages  of  the  civilized  nations  of  the  world. 
We  would  naturally  suppose  that  such  a  vast  accumulation  of 
knowledge  and  experience,  collated  by  the  most  learned  observers 
of  the  last  century,  would  lead  us  to  a  complete  understanding  of 
the  causes  relating  to  its  epidemic  prevalence,  and  that  we  would 
be  in  possession  of  such  knowledge  as  would  enable  us  to  largely 
mitigate  its  devastations  if  not  entirely  arrest  its  spread.  It  is 
true  that  a  great  many  scientific  facts  have  been  evolved  which,  in 
their  practical  application  have  accomplished  a  great  deal  toward 
such  a  result,  by  rendering  epidemics  less  intractable,  and  depriv- 
ing the  disease  of  many  of  its  terrors.  This  has  been  notably 
demonstrated  in  the  European  epidemic  of  last  year.  We  are 
compelled  to  admit,  however,  that  heretofore,  in  many  instances, 
human  effort  under  the  guidance  of  scientific  knowledge  has 
furnished  but  a  feeble  obstacle  to  this  dreadful  scourge,  and  the 

*Read  at  the  meeting  of  the  State  and  Local  Boards  of  Health  of  Ohio,  held  in  Columbus, 
Jan.  26th  and  2Tth,  1893. 
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disease  has  often  over-ridden  our  barricades.  I  do  not  wish  to 
appear  in  the  role  of  a  pessimist,  especially  when  the  time  may  be 
approaching  which  calls  for  the  concentration  of  all  the  resources 
which  science,  forethought  and  energy  can  enlist.  It  is,  however, 
quite  evident  that  the  tendency  of  the  present  time  is  to  place  too 
much  confidence  in  the  protection  afforded  by  the  quarantine 
measures  that  may  be  enforced  by  the  national,  state  or  local  sani- 
tary authorities  ;  while  home  sanitation,  and  personal  prophylaxis 
are  regarded  of  minor  importance  or  even  of  no  consequence 
whatever.  If  cholera  should  invade  our  country  this  year  and  be- 
come epidemic,  the  concensus  of  public  opinion  doubtless  will  be, 
that  the  health  authorities  are  responsible  for  the  calamity,  and  are 
guilty  of  gross  neglect  or  woeful  ignorance,  and  reproach  and  con- 
demnation will  be  heaped  upon  them  without  end.  It  is,  there- 
fore, that  I  take  the  liberty  on  this  occasion  of  referring  briefly  to 
the  shadowy  side  of  the  cholera  question,  with  the  hope  that  what 
may  be  feebly  expressed  may  serve  as  food  for  reflection  and  lead 
to  rational  conclusions  in  regard  to  that  which  is  inevitable.  The 
revelations  of  the  microscope,  together  with  the  assiduous  labors 
of  scientists,  have  advanced  epidemiology  considerably  in  the  last 
quarter  of  a  century,  but  it  is  yet  in  its  infancy  and  far  from  being 
a  science.  "The  wind  bloweth  where  it  listeth,  and  thou  hearest 
the  sound  thereof,  but  cannot  tell  whence  it  cometh  and  whither  it 
goeth."  This  biblical  declaration  applies  in  a  certain  degree  to 
the  advance  and  disappearance  of  a  cholera  epidemic  as  well  as  to 
the  spread  of  all  other  epidemic  diseases.  A  thoughtful  considera- 
tion of  the  history  of  cholera  epidemics  and  a  careful  inquiry  into 
the  circumstances  relating  to  the  diffusion  of  the  disease  brings 
forth  most  stubborn  facts  which  cannot  be  explained  on  the 
grounds  of  human  portability.  The  causes  of  some  of  its  mani- 
festations remain  shrouded  in  mystery,  and  it  becomes  evident  that 
there  must  be  some  occult  influences  which  are  important  factors 
in  its  development  and  spread.  Whether  these  influences  are 
electric,  cosmic  or  telluric,  we  are  unable  to  determine,  but  it  is 
clear  that  the  favorable  conditions  for  their  operation  are  de- 
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veloped  by  the  aggregation  of  human  beings,  and  the  accumulation 
of  filth  together  with  certain  fermentative  processes  produced  by  foul 
air,  sewage,  heat  and  moisture.  The  theories  of  the  contagionists, 
non-contagionists  and  localists  are  all  supported  by  some  facts  which 
cannot  be  controverted.  The  wave  theory  of  Fayrer,  the  ground- 
water theory  of  Pettenkoffer,  and  the  philosophic  doubts  of  Klein 
and  Cunningham,  cannot  be  entirely  ignored,  and  are  entitled  to 
as  much  respectful  consideration  as  the  opinions  of  Koch  and  his 
followers.  It  must  also  be  noticed  that  these  theories  are  by  no 
means  mutually  exclusive,  and  it  may  well  turn  out  that  all  of  them 
contain  a  germ  of  truth.  They  all  agree  that  India  is  the  home  of 
cholera  and  that  it  is  from  thence  periodically  communicated  to 
other  nations.  The  annual  pilgrimages  to  the  sacred  (?)  shrine 
of  Mecca  and  the  festivals  that  take  place  at  Juggernaut  are  uni- 
versally regarded  as  being  the  prime  factors  in  its  original  develop- 
ment and  the  starting  points  from  which  all  epidemics  emanate. 
When  the  fact  is  known,  however,  that  these  favoring  conditions 
have  existed  annually  for  many  centuries  past,  the  question  arises 
why  the  disease  is  not  transmitted  to  the  rest  of  the  civilized  world 
every  year?  Hundreds  of  thousands  succumb  to  its  ravages 
annually  within  the  borders  of  India  and  at  Mecca.  The  avenues 
of  travel  to  Europe  and  from  thence  to  the  western  hemisphere  are 
constantly  open,  and  since  the  modes  of  rapid  transit  of  modern 
times  are  in  vogue,  has  increased  more  than  a  hundred-fold  and 
the  opportunities  for  transmission  of  contagion  have  thereby  been 
equally  enhanced.  The  quarantine  regulations  have  been  uni- 
formly observed  every  season,  and  yet,  why  is  it,  that  cholera  has 
prevailed  as  an  epidemic  in  the  United  States  only  in  1832,  1834, 
1848,  1852,  1865,  1867  and  1873. 

There  is  another  fact  which  has  never  been  explained  by  the  be- 
lievers in  specific  contagion,  that  is  fully  substantiated  by  the  his- 
tory of  all  the  epidemics  which  have  occurred  in  the  past.  It  has 
been  observed  that  prior  to  the  invasion  of  true  epidemic  cholera, 
diarrhoeal  diseases  are  far  more  common  than  usual,  though  they 
may  not  be  attended  by  any  special  fatality.    This  "incubative 
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epidemic  period  "  often  dates  back  several  months,  and  even  to 
the  season  before  the  appearance  of  true  cholera.  The  health 
reports  of  large  cities  show  this  tendency  to  a  marked  degree,  by 
the  increased  prevalence,  and  larger  number  of  deaths  from  cholera 
infantum  and  cholera  morbus.  If  we  attempt  to  reconcile  this  fact 
with  the  germ  theory  of  cholera  we  are  obliged  to  assume  that  the 
germ  has  preceded  the  epidemic,  and  has  already  gained  a  foothold, 
and  that  the  disease  has  not  attained  its  full  virulence  until  the 
microbe,  by  a  process  of  successive  reproduction,  has  developed 
into  a  full-fledged  cholera  germ.  So  that  the  diseases  euphem- 
istically called  cholerine,  cholera  nostra,  etc.,  are  in  reality  the 
product  of  the  cholera  vibrio  in  its  embryonic  state. 

Why  an  epidemic  of  cholera  should  cease  in  a  certain  length  of 
time,  and  the  disease  entirely  disappear  from  a  country,  is  another 
query  which  is  difficult  of  solution.  It  has  been  likened  unto  the 
ravages  of  the  silk-worm,  which  feasts  on  those  portions  of  the 
mulberry  leaf  which  are  adapted  to  its  purpose,  until  they  are  con- 
sumed, and  then  goes  to  another.  So  with  cholera,  it  attacks  all 
those  who  are  susceptible  to  it,  and  after  the  number  of  its  victims 
in  a  locality  are  exhausted,  then  it  proceeds  to  another.  That  bad 
sanitary  conditions  are  responsible  for  its  perpetuation  and  viru- 
lence in  certain  places,  there  is  no  doubt,  but  were  its  continuance 
solely  dependent  on  these  factors,  those  localities  would  remain 
permanently  infected,  especially  in  warm  climates,  and  outbreaks 
of  the  disease  would  occur  year  after  year.  It  is  unnecessary  to 
cite  all  the  facts  as  to  the  invasion  and  disappearance  of  cholera 
which  cannot  be  explained  by  any  hypothesis  that  has  so  far  been 
promulgated.  The  evidences  presented  are  sufficient  to  justify  us 
in  the  belief  of  the  existence  of  some  mysterious  influences,  over 
which  we  have  no  control,  which  periodically  favor  the  propagation 
and  distribution  of  the  germ,  and  thereby  renders  the  occurrence 
of  an  epidemic  possible. 

In  presenting  these  considerations  I  do  not  wish  to  be  understood 
that  I  detract  one  iota  from  the  strict  discipline  of  quarantine  and 
all  the  measures  that  are  employed  in  the  contravention  of  the  dis- 
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ease.  T9  the  contrary,  I  would  insist  upon  the  most  diligent  and 
unremitting  enforcement  of  the  whole  series  of  precautionary- 
measures,  restrictive  as  well  as  hygienic,  that  are  demanded  by 
modern  sanitary  science.  These  are  the  only  weapons  at  our  com- 
mand and  we  would  be  culpable  did  we  not  avail  ourselves  of  their 
use.  For  practical  purposes  it  is  sufficient  for  the  sanitarian  to 
bear  in  mind  that  cholera  is  communicated  by  human  agency. 
That  it  is  carried  along  the  lines  of  travel  from  one  country  to  an- 
other by  mankind,  and  especially  by  their  clothing  and  personal 
effects;  and  that  it  is  a  filth  disease  ''carried  by  dirty  people  to 
dirty  places."  If  we  formulate  and  carry  out  our  precautions 
strictly  in  accordance  with  these  propositions  we  will  accomplish  a 
great  deal  toward  staying  the  progress  of  the  scourge,  and  we 
will  be  conscious  of  the  fact  that  we  have  done  all  that  lies  in 
human  power. 

Quarantine  has  been  defined  by  English  sanitarians  as  being  an 
"  elaborate  system  of  leakiness,"  also  that  it  is  "  useless  and 
dangerous."  They  say  "  medical  inspection  with  power  of  deten- 
tion "  is  a  better  precaution,  but  at  best  is  only  a  coarse  sieve 
which  will  strain  off  the  majority  of  coarser  cases,  but  through  its 
many  apertures  the  more  subtle  cases  will  pass.  Now  this  state- 
ment strikes  me  as  partaking  somewhat  of  the  nature  of  a  British 
bull,  and  as  being  a  pretty  fair  admission  of  the  efficiency  of  quar- 
antine. "  Medical  inspection  with  power  of  detention"  is  certainly 
very  little  short  of  what  is  implied  by  the  word  quarantine  in 
the  general  acceptation  of  the  term.  Moreoer,  if  it  strains  out  the 
majority  of  coarser  cases  it  cannot  be  denounced  as  wholly  useless 
and  all  that  would  be  remaining  to  satisfy  our  most  sanguine  ex- 
pectations would  be  to  interpose  another  sieve  with  finer  meshes  that 
will  obstruct  the  obscure  cases.  This  is  done  by  the  detention  of 
suspects  for  a  length  of  time  corresponding  with  the  incubative 
period  of  th'e  disease.  England's  chief  line  of  defense  in  the  pre- 
vention of  cholerais  good  local  sanitation.  Her  sanitarians  claim  that 
"if  you  have  cholera  it  will  be  because  yourself  or  those  about  you 
have  made  you  liable  to  it  by  neglect."     They  have  spent  millions 


282 


Wise  :    Practical  Cojic/usions  on  Cholera. 


of  dollars  on  sanitary  improvements  and  they  undoubtedly  have  the 
best  organized  and  most  efficient  sanitary  service  in  the  world.  The 
great  reduction  their  death-rate  from  zymotic  diseases  proves  con- 
clusively that  the  money  they  have  expended  has  been  the  greatest 
financial  investment  that  they  or  any  other  nation  can  make. 
England  has  been  practically  free  from  cholera  for  the  last 
thirty  years,  and  her  people  naturally  attribute  their  immunity  to 
their  internal  sanitary  administration.  If  we  take  into  consid- 
eration that  during  last  summer  her  eastern  ports  were  exposed 
to  the  full  force  of  danger  of  infection  from  their  close  proximity 
to  Hamburg,  and  yet  only  nineteen  cases  were  brought  into  the 
country  from  the  continent,  without  a  single  instance  of  a  local 
spread  of  the  disease,  it  certainly  is  remarkable,  and  we  can  justly 
compliment  them  on  the  success  of  their  system  of  protection. 

After  having  made  due  obeisance  to  British  home  sanitation,  I 
cannot  refrain  from  briefly  alluding  to  the  enormous  outrage  upon 
humanity  in  general,  they  are  tolerating  in  their  foreign  domain  in 
India.  As  India  is  a  part  of  the  home  government,  it  is  a  glaring 
inconsistency  that  the  same  sanitary  measures  are  not  enforced  in 
that  country  that  have  proven  so  effectual  at  home.  There  can  be  no 
shadow  of  a  doubt  that  cholera  is  a  preventable  disease  in  its  origin, 
especially  when  we  contemplate  the  abominable  conditions  which 
manifestly  give  rise  to  it  in  its  native  home.  There  is  no  reason 
why  the  endemic  area  in  India  cannot  be  made  as  clean  and  salu- 
brious as  any  part  of  the  British  Islands,  by  the  enforcement  of 
sanitary  decency  and  the  provision  of  a  pure  water  supply.  The 
English  Government  stands  indicted  before  the  tribunal  of  the  entire 
scientific  world  for  maintaining  a  nuisance,  and  it  is  a  question 
whether  her  administration  will  much  longer  escape  the  interfer- 
ence of  other  nations  if  steps  are  not  taken  towards  its  abatement. 

When  I  was  a  small  boy,  I  used  to  attend  the  missionary  ser- 
vices, regularly  held  at  our  church.  I  remember  how  vociferously 
I  joined  in  singing, 

"  From  Greenland's  icy  mountains, 
From  India's  coral  strand,"  etc., 
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and  with  what  great  pleasure  I  dropped  my  dime  into  the  contri- 
bution box,  the  contents  of  which  was  to  be  devoted  to  the  spread- 
ing of  the  Gospel  in  heathen  lands.  Little  did  I  then  think  that 
in  after  years  I  would  be  ia  danger  of  being  recompensed  with  a 
potion  of  cholera  microbes  which  might  precipitate  me  into  that 
country  "from  whence  no  traveler  returns." 

Since  my  paper  is  supposed  to  be  of  a  practical  character,  you 
will  pardon  me  for  recommending  a  somewhat  radical  remedy  for 
the  Indian  nuisance.  I  would  suggest  that  those  swarthy  fellows 
over  there,  be  ordered  to  stop  their  festivals  and  pilgrimages,  and 
quit  drinking  the  water  they  bathe  in,  and  if  they  did  not  obey 
the  edict,  let  it  be  understood  that  we  will  raise  a  disturbance  in 
their  congregation  in  the  midst  of  their  most  solemn  incantations. 
The  munitions  of  war  in  the  hands  of  a  good  military,  would  let 
more  daylight  into  the  minds  of  the  benighted  heathen;  and  pow- 
der and  ball  would  do  more  toward  alluring  them  into  the  folds  of 
righteousness  in  a  brief  space  of  time  than  all  the  sad-eyed  mission- 
aries in  Christendom  can  accomplish  in  a  hundred  centuries. 

When  cholera  makes  its  first  appearance  in  a  country,  it  is  of 
extreme  importance  that  the  true  character  of  the  first  case  should 
be  early  recognized.  The  close  resemblance  of  the  disease  to 
cholera  morbus,  or  so-called  cholerine,  renders  a  mistake  extremely 
liable  leading  to  unnecessary  alarm  on  the  one  hand,  and  to  most 
disastrous  results  on  the  other. 

It  is  now  generally  conceded  that  the  presence  of  the  cholera 
vibrio  in  the  discharges  of  the  patient  is  certain  proof  that  the  case 
is  one  of  genuine  Asiatic  cholera,  although  it  is  admitted  by  the 
most  ardent  advocates  of  the  germ  theory,  that  in  a  limited  number 
of  cases  the  organism  is  absent.  It  has  also  been  demonstrated  by . 
different  observers  that  it  does  not  appear  later  than  the  stage  of 
collapse,  at  which  time  the  stools  are  no  longer  typical  in  those 
cases  in  which  there  is  very  little  reaction.  Notwithstanding  this 
fact,  great  confidence  is  placed  in  biological  evidence  as  a  means 
of  diagnosis,  and  in  Germany  the  state  has  made  provisions  that  a 
sufficient  number  of  persons,  skilled  in  these  special  methods,  shall 
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be  at  hand.  The  latest  scientific  researches  have  shown  that  the 
vibrio  which  Koch  has  identified  as  being  the  cause  of  cholera,  is 
the  only  germ  so  far  discovered  that  will  produce  a  similar  disease 
in  the  lower  animals. 

At  the  time  Koch  made  his  observations  in  1883.  he  isolated  and 
cultivated  the  germ,  and  proved  that  it  was  nearly  always  present 
in  the  dejections  of  cholera  patients,  but  he  was  unable  to  repro- 
duce the  disease  by  the  inoculation  of  animals.  The  lack  of  more 
satisfactory  evidence  as  to  its  pathogenic  properties,  led  a  great 
many  medical  men  to  regard  the  discovery  with  considerable  scep- 
ticism. The  severe  criticism  of  his  opponents,  and  their  active  en- 
deavors to  disprove  his  theory,  stimulated  research  and  brought 
out  facts  which  corroborated  his  conclusions  and  led  to  even  more 
definite  results  than  he  himself  had  attained.  Gamaleia  and  Haft- 
kine  increased  the  virulence  of  the  microbes  by  passing  it  through 
a  series  of  guinea  pigs,  and  with  this  intensified  virus  they  pro- 
duced a  disorder  in  dogs  and  rabbits  which  was  stated  to  have  been 
absolutely  identical  with  human  cholera.  These  experiments  are  sup- 
ported by  analogy  in  the  discovery  of  the  vibrio  Metschinokovi, 
which  also  has  an  important  bearing  on  the  human  cholera  ques- 
tion. This  microbe  is  so  closely  allied  to  the  cholera  vibrio  that  it 
can  scarcely  be  distinguished  therefrom  and  is  associated  with  a 
choleriform  disease  in  fowls.  We  have  the  clearest  proof  that  it  is 
the  cause  of  cholera  in  fowls,  hence  analogy  would  suggest  that 
Koch's  vibrio  causes  the  cholera  in  human  beings.  While  recent 
biological  research  has  cast  additional  light  upon  many  obscure 
questions  relating  to  disease  producing  organisms,  yet  it  has  also 
unsettled  some  of  the  doctrines  which  have  hitherto  been  accepted 
by  bacteriologists  in  general.  This  is  notably  the  case  in  regard  to 
the  specificity  of  germs.  For  instance,  the  typhoid  germ  is  no 
longer  regarded  as  a  specific  organism,  but  is  supposed  to  be  the 
bacillus  coli  which  is  transformed  into  the  typhoid  bacillus  of 
Eberth,  by  its  passage  through  the  human  organism  in  those  per- 
sons who  are  susceptible  to  typhoid  fever.  .A.  similar  conclusion 
may  also  await  the  cholera  vibrio,  as  it  has  already  been  shown 
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that  it  can  be  made  to  exist  in  the  absence  of  oxygen,  and  thus 
when  it  is  placed  under  such  conditions  as  exist  in  the  human  in- 
testine, it  secretes  poisonous  substances  of  the  highest  degree  of 
activity. 

Cunningham,  of  India,  who  has  extensive  opportunities  of  mak- 
ing observations  on  cholera  patients,  asserts  that  there  are  at  least 
ten  or  dozen  different  varieties  of  cholera  microbes  :  and  that  no 
evidence  can  be  produced  that  either  of  these  species  is  the  primary 
cause  of  cholera.  He  and  several  other  observers  claim  that  they 
have  found  Koch's  vibrio  in  the  drinking  waters  of  India  at  a  time 
when  the  people  using  such  waters  were  absolutely  free  from 
cholera.  The  foregoing  declarations  by  eminent  scientists,  coupled 
with  the  fact,  that  all  pathogenic  organisms  are  subject  to  great 
variations,  under  different  circumstances  and  environments,  warrant 
the  conclusion  that  the  bacteriological  method  of  diagnosis  in 
cholera  may  be  by  no  means  infallible.  Moreover,  in  case  of  an 
epidemic  in  this  country,  a  sufficient  number  of  persons  who  are 
skilled  in  microscopic  diagnosis  could  not  be  supplied  to  meet  the 
demands,  especially  if  numerous  outbreaks  should  occur  in  smaller 
towns  and  remote  villages.  It,  therefore,  behooves  the  medical 
practitioners  to  make  a  careful  study  of  the  history  of  former  epi- 
demics, and  acquaint  themselves  thoroughly  with  all  the  clinical 
features  of  the  disease,  in  order  that  they  may  be  able  to  recognize 
its  earliest  symptoms.  It  occurs  to  me,  at  any  rate,  that  a  com- 
plete knowledge  of  the  disease  together  with  close  observation  and 
good  judgment,  is  worth  more  in  an  emergency  than  Koch's 
whole  laboratory  outfit,  especially  in  the  hands  of  an  inexperienced 
mycologist.  The  fact  that  a  cholera  patient  may  die  in  a  few 
hours,  and  that  it  requires  from  24  to  36  hours  and  elaborate 
technical  manipulation  to  establish  a  diagnosis  by  the  latter 
method,  brings  to  mind  an  incident  which  occurred  in  a  Western 
village.  The  inhabitants  of  said  village  by  reason  of  frequent 
attendance  at  a  literary  lyceum,  had  become  so  extremely  parlia- 
mentary in  all  of  their  transactions,  that  when  one  of  their  citizens 
fell  from  a  bridge  into  the  river,  they  called  a  meeting,  passed  a 
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resolution  and  appointed  a  committee  to  rescue  the  drowning 
person. 

The  fact  that  cholera  is  transmitted  from  person  to  person  by  in- 
fected clothing  is  abundantly  proven  by  innumerable  instances  in 
the  history  of  past  epidemics.  There  are  equally  as  many  authen- 
ticated examples  in  which  the  disease  was  contracted  by  persons 
who  lived  near  infected  cesspools,  or  entered  privies  whose  vaults 
were  in  a  sad  sanitary  condition,  and  into  whose  contents  choleraic 
discharges  had  been  received.  If  we  take  an  unprejudiced  view  of 
these  cases,  and  calmly  consider  all  the  circumstances  connected 
with  the  transmission,  we  are  compelled  to  admit  the  possibility  of 
aerial  infection  at  a  short  distance.  It  is  said  that  we  eat  and  drink 
cholera,  but  that  the  contagion  does  not  reach  the  system  through 
the  atmosphere.  It  is  quite  difficult,  however,  for  us  to  become 
reconciled  to  this  theory  if  we  give  dae  weight  to  the  circumstan- 
tial evidence  as  narrated  by  scientific  as  well  as  by  uneducated  ob- 
servers. For  instance,  in  1848  a  ship  left  a  European  port.  On 
the  sixteenth  day  out  cholera  broke  out  among  the  passengers.  The 
captain  tells  us  that  the  day  preceding  was  very  cold  and  there  was 
a  general  overhauling  of  baggage  for  warmer  clothing.  Subsequent 
investigation  disclosed  the  fact  that  one  of  the  passengers  had 
clothing  in  his  possession,  which  had  belonged  to  an  individual 
who  had  died  of  cholera  in  Germany.  Or  another  illustration  :  Mr. 
West,  of  Sandusky,  an  estimable  old  cholera  veteran  of  1849,  told 
me  that  persons  who  had  stood  on  the  dock  and  witnessed  the 
landing  of  the  immigrants  who  brought  the  contagion  to  that  city 
in  that  year,  were  stricken  down  with  the  disease  in  a  few  hours 
thereafter.  Now  it  would  seem  highly  improbable  that  the  victims 
in  such  instances  as  above  detailed  could  have  eaten  or  drunk  the 
microbe,  and  there  is  no  evidence  that  they  even  touched  the  in- 
fected material  and  communicated  the  germ  to  their  mouths,  and 
it  thus  gained  entrance  to  the  alimentary  canal  in  accordance  with 
the  modern  stereotyped  mode  of  infection.  No  evidence  can  be 
produced  that  the  cholera  poison  resides  in  the  air  or  that  it  is 
carried  by  the  wind  or  air  currents  to  any  considerable  distance, 
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but  we  certainly  must  conclude  that  the  contagion  is  not  exclu- 
sively communicated  in  food  or  drink,  but  that  the  disease  can  be, 
and  often  is  contracted,  from  infected  clothing  at  short  range  with- 
out any  other  communicating  medium  than  the  atmosphere.  It  is 
generally  conceded  that  drying  kills  the  cholera  germ,  and  when 
Dr.  Brairard  of  Paris,  and  Dr.  Klein,  then  at  Calcutta,  swallowed  a 
large  quantity  of  the  microbes  in  their  drink,  the  reason  assigned 
for  their  miraculous  escape  was  that  the  germs  they  swallowed  had 
become  harmless  by  dessication.  If,  therefore,  we  assume  that  the 
germs  as  contained  in  clothing  in  a  dry  state,  do  float  in  the  air 
and  enter  the  mouth  or  respiratory  organs,  we  are  still  left  with- 
out a  plausible  explanation  for  aerial  infection.  There  is  no  doubt, 
however,  that  future  investigation  will  prove  that  the  vibrio  cholera 
Asiatica  is  a  spore-producing  microbe  which  spores  constitute  the 
medium  of  infection  through  the  atmosphere.  Such  a  theory 
would  be  in  accordance  with  our  present  knowledge  of  sporulating 
germs,  and  perfectly  consistent  with  the  history  of  those  cases  of 
obscure  infection. 

We  know  that  there  is  no  danger  of  contracting  the  disease  from 
recent  choleraic  discharges,  except  the  germ  is  by  some  means 
communicated  to  the  alimentary  canal  of  the  person  infected.  But 
let  those  discharges  be  received  upon  clothing  and  the  germs 
remain  undisturbed  by  disinfecting  agents,  until  they  have  become 
dried,  it  is  quite  reasonable  to  suppose  that  they  may  ru7i  to  seed 
under  such  favorable  conditions;  and  when  the  clothing  is  dis- 
turbed the  seeds  are  readily  set  free  into  the  surrounding  atmo- 
sphere. Bacteriologists  tell  us  that  it  requires  from  thirty-six  to 
forty-eight  hours  for  the  anthrax  bacillus  to  complete  the  forma- 
tion of  spores  ;  so  that  if  it  is  found  that  the  cholera  germ  is  of  the 
sporulating  variety,  the  length  of  time  necessary  for  soiled  clothing 
to  dry,  would  exactly  correspond  with  the  time  required  for  the 
formation  of  its  reproductive  spores.  The  extreme  tenacity  of  life 
possessed  by  microbic  spores,  suggests  the  importance  of  destroy- 
ing the  germ  before  such  reproductive  processes  can  take  place. 

In  those  instances  in  which  the  disease  is  distributed  from  in 
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fected  cess-pools  or  privy  vaults  it  is  the  popular  opinion  that  the 
contagious  principle  is  contained  in  the  gaseous  emanations  there- 
from. This  is  a  very  natural  conclusion,  but  unfortunately  it  is 
not  supported  by  the  scientific  facts  relating  to  the  natural  history 
of  the  cholera  microbe.  It  is  said  to  be  a  very  frail  germ,  and  will 
succumb  speedily  to  the  ravages  of  the  ordinary  bacteria  of  decom- 
position and  putrefaction.  If  this  bacterial  law  is  universal  in  its 
operation,  then  all  foul  places  that  become  infected  by  the  specific 
contagion  of  cholera,  can  remain  dangerous  but  a  very  short  period 
of  time.  That  this  is  not  true  is  abundantly  proven  by  numerous 
examples  in  the  history  of  epidemics.  To  the  contrary,  we  know 
that  accumulations  of  filth  do  harbor  and  propagate  the  contagion 
of  cholera,  as  well  as  that  of  all  other  filth  diseases;  and  that  those 
are  the  places  where  the  disease  gains  its  foothold-  and  lingers 
throughout  a  whole  season,  and  often  marks  its  reappearance  the 
following  year,  especially  in  warm  climates. 

For  practical  purposes  this  knowledge  is  all  sufficient  to  guide 
us  in  our  measures  of  prevention  without  entering  into  any  scien- 
tific discussion,  as  to  the  modus  opei-andi  of  infection.  At  any  rate, 
it  seems  to  be  merely  a  question  of  Koch  vs.  Pettinkoffer,  in 
which  the  latter  scores  a  victory  by  an  overwhelming  majority  of 
undeniable  facts  in  support  of  his  theory  of  local  infection.  Phy- 
sicians are  aware  that  the  effluvia  from  foul  sources  will  produce 
simple  diarrhoea.  Why  not  cause  cholera  if  they  are  impregnated 
with  its  specific  contagion? 


THE  IMPORTANCE  OF  PERSISTENT  EFFORT  IN  DEAL- 
ING WITH  CASES  OF  NARCOTIC  POISONING. 

BY  IRWIN  C.  CARLISLE,   M.  D.,  GLEXVILLE,  O. 

The  interest  manifested  alike  by  the  public  and  the  profession  in 
the  recent  case  of  death  from  an  overdose  of  morphine,  recalls  to 
the  mind  of  the  writer  two  cases,  presenting  exceptionally  grave 
features,  in  which  a  boy  aged  eleven  years  and  a  woman  of  sixty- 
five,  had  taken  toxic  quantities  of  a  narcotic  agent.    In  the  former. 
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owing  to  the  carelessness  of  an  aged  person,  who  was  relieving  the 
regular  nurse,  a  teaspoonful  of  a  solution  of  atropia  sulphas, 
amounting  to  nearly  a  grain  of  that  alkaloid,  was  administered. 

In  the  second  case,  for  the  relief  of  a  severe  attack  of  gastralgia, 
a  sixth  of  a  grain  of  morphia  was  given  hypodermatically. 

The  first  case  was  seen  about  four  hours  after  the  atropia  had 
been  taken  ;  the  patient  was  then  delirious,  face  flushed,  pupils 
widely  dilated,  respiration  slow  and  deep,  pulse  rapid,  convulsive 
movements  also  frequent.  I  at  once  gave  a  quarter  of  a  grain  of 
morphia  hypodermatically  and  repeated  the  same  in  thirty  min- 
utes ;  the  respiration  chiefly  being  taken  as  the  criterion  for  the 
frequency  of  repetition,  and  quantity  of  morphia  injected.  In 
conjunction  with  the  above,  an  enema  containing  brandy  was 
given,  and  heat  applied  to  the  extremities.  The  condition  of  this 
patient  was  so  unpromising  that  Dr.  P.  H.  Sawyer,  who  promptly 
saw  the  case  in  consultation,  was  in  accord  with  myself  in  giving  a 
most  unfavorable  prognosis.  By  diligent  effort,  extending  over  a 
period  of  several  hours,  this  boy  recovered,  although  it  was  nearly 
three  days  before  the  pupils  assumed  their  normal  size. 

In  the  case  of  the  old  lady  with  gastralgia,  some  domestic  cure- 
all  containing  laudanum,  peppermint  and  ginger,  had  been  admin- 
istered a  short  time  before  my  arrival,  and  which  I  was  falsely 
informed  was  at  once  rejected  by  the  stomach  as  had  been  the  case 
with  everything  given  for  relief  of  the  distressing  pain.  After  giv- 
ing a  hypodermatic  injection  of  morphia,  one-sixth  grain,  I 
remained  by  the  patient's  bedside  fully  three-quarters  of  an  hour, 
when  I  left  her  awake,  but  comfortable.  Three  hours  later,  8:30 
P.  M.,  I  was  hastily  summoned,  the  patient  being  in  a  deep  stupor, 
from  which  the  members  of  the  family  were  unable  to  arouse  her. 
Equipped  with  a  battery  and  case,  containing  the  usual  antidotes 
for  opium  poisoning,  I  proceeded  hurriedly  to  the  house,  where  I 
found  the  woman  in  extremis,  with  cold  skin  and  deathly  pallor, 
pupils  contracted  to  pin-points  and  respiration  but  four  to  the 
minute.  Although  thus  confronted  by  a  state  of  things  most  dis- 
heartening to  a  physician  after  a  hard  day's  work  in  fulfilling  the 
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demands  of  a  rural  clientele,  I  determined  to  make  an  energetic 
fight  to  save  the  patient.  A  hypodermatic  injection  of  atropia, 
=V  grain,  was  administered,  heat  applied  about  the  body 
and  limbs  by  means  of  flat  irons  and  bottles  of  hot  water. 
The  great  value  of  strychnia  when  injected  under  the  skin  was  also 
demonstrated  by  its  effect  in  antagonizing  the  paralyzed  condition  of 
the  respiratory  muscles.  In  conjunction  with  the  preceding,  strong 
infusions  of  coffee  with  whiskey  were  given  per  rectum.  The  hypo- 
dermatics of  atropia  and  strychnia  alternately  were  continued,  their 
effect  on  the  breathing  and  circulation  being  carefully  watched. 
In  addition  to  the  above  treatment  we  had  recourse  to  faradization 
of  the  chest  muscles,  the  anode  being  placed  over  the  lowest  con- 
joined root  of  the  phrenic  nerve — the  cathode  about  three  inches 
below  the  ensiform  cartilage,  and  a  little  to  the  left  of  the  median 
line.  In  this  case,  Dr.S.W.  Kelley  rendered  me  invaluable  aid  dur- 
ing the  whole  night  and  well  into  the  middle  of  the  following  day, 
w^hen  it  became  evident  that  our  persistent  efforts  to  save  the 
patient  were  likely  to  be  crowned  with  success.  For  nearly  twenty- 
four  hours  longer,  however,  it  was  necessary  for  the  nurse,  in  order 
to  prevent  a  recurrence  of  the  drowsy  state,  to  frequently  rouse  the 
patient  and  administer,  by  the  mouth,  strong  infusions  of  coffee. 

As  further  proof  of  what  can  be  accomplished  by  judicious  treat- 
ment in  cases  of  apparently  hopeless  narcotic  coma,  I  might  refer 
to  the  case  cited  by  the  late  Prof.  Flint  in  his  treatise  on  Clinical 
Medicine,  which  case  was  seen  in  consultation  with  two  eminent 
New  York  physicians,  where  a  practitioner  by  mistake  had  taken 
six  grains  of  morphine  in  solution  ;  in  this  instance  recovery  fol- 
lowed, although  profound  coma  had  persisted  for  several  hours. 
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EDITORIAL 


ANNUAL  BANQUET  OF  THE  CUYAHOGA  COUNTY  MEDI- 
CAL SOCIETY. 


On  Thursday  evening,  March  16,  the  annual  banquet  of  the  Cuya- 
hoga Co.  Medical  Society  was  held  at  the  HoUenden.  The  mem- 
bers and  guests  met  at  8  o'clock  in  the  liotel  parlors.  At  9  o'clock 
they  went  to  the  elegant  banquet  hall,  which  was  beautifully  deco- 
rated for  the  occasion.  The  Rev.  Dr.  Levi  Gilbert,  of  the  First 
M.  E.  Church,  invoked  the  blessing,  after  which  the  two  hundred 
guests  were  busily  engaged  for  two  hours  discussing  the  menu. 

After  the  removal  of  the  cloth,  Dr.  N.  Stone  Scott,  as  chairman 
of  the  entertainment  committee,  introduced  Dr.  Reuben  A.Vance 
as  toast-master  of  the  evening.     Dr.  Vance  lost  no  time  inprelimi- 
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nary  remarks,  but  at  once  introduced  Dr.  Jessie  Boggs,  who  re- 
sponded to  the  toast 

THE  GENTLEMEN." 

There  are  serious  emergencies  to  be  met  in  the  history  of  every 
individual  and  in  almost  every  position  in  which  one  may  be 
placed.  I  find  such  an  emergency  confronting  me  in  my  present 
position.  You  ask  me  to  respond  to  the  euphonious,  unique  and  I 
almost  said  Utopian  term:  *-The  Gentlemen."  Now,  inasmuch  as 
the  Good  Book  says:  ''What  man  knoweth  the  things  of  a  man,  save 
the  spirit  of  man  in  him?"  it  seems  to  me  that  it  would  have  been 
more  befitting  a  gentleman  to  reply  to  this  than  for  me.  The 
spirit  of  a  gentleman  in  him  alone,  can  know  the  things  of  gentle- 
men. A  lady  can  do  but  little  more  than  guess,  and  besides,  a 
gentleman  would  be  less  modest  in  expressing  his  good  opinion  of 
gentlemen.  Right  at  this  point  I  find  embarrassment  crowding  in 
upon  me.  Should  my  mouth  speak  from  the  abundance  of  my 
heart  the  good  things  I  would  have  to  say  concerning  gentlemen, 
it  might  seem  to  all  here,  except  the  gentlemen,  inexcusable  exag- 
geration. But,  in  order  that  I  may  not  be  misunderstood,  it  is  im- 
portant that  we  make  a  distinction  between  gentlemen  as  used  in 
common  parlance  and  gentlemen  as  used  in  the  technical  sense. 
Along  the  line  of  the  first  named  sense  I  find  the  following  :  I 
go  into  a  general  reception-room  and  I  see  in  a  frame  a  notice,  ar- 
tistically executed,  which  reads:  "Gentlemen  will  please  not  smoke 
in  this  room."  This  would  indicate  in  common  miscellaneous 
lore,  that  the  smokers  are  the  gentlemen.  And  I  once  saw  this 
unique  notice:  "Gentlemen  will  please  not  lounge  in  this  estab- 
lishment." The  thought  immediately  came  to  me:  Are  gentlemen 
the  loungers  ?  But  after  more  careful  thought  in  regard  to  the  different 
phases  of  gentlemen  we  have  enumerated,  we  concluded  that  they 
are  ranked  simply  in  common  parlance,  and  that  we  do  well  to  state 
tha:t  in  our  reference  this  evening  we  mean  gentlemen  in  the  techni- 
cal meaning  of  the  term:  and  that  is,  according  to  Webster,  those 
who  are  of  good  families,  and  who  are  gentle  and  of  refined  man- 
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ners.  What  would  the  world  be,  what  would  society  be,  what  would 
home  be,  if  there  were  no  gentlemen  ?  I  believe  the  Creator  made 
no  mistake  when  He  created  gentlemen  as  He  did:  but  a  little  lower 
than  the  angels. 

''THE   DIGNITY  AND  ORIGIN  OF  MEDICINE" 

was  the  next  toast  called,  though  not  next  on  the  list,  and  was 
responded  to  by  Bishop  Horstmann. 

Gentlemen:  I  consider  it  a  great  honor  to  have  been  marked 
by  your  chairman  to  be  present  this  evening  at  this  festive  gather- 
ing of  the  Cuyahoga  County  Medical  Society,  and  to  say  a  few  words 
to  you  on  the  occasion. 

That  shrewd  Yankee  philosopher.  Josh  Billings  (he  was  indeed  a 
philosopher),  in  speaking  of  the  preacher,  says  he  ought  to  limit 
his  sermons  to  twenty  minutes.  I  confess  that  I  differ  from  him,  if 
the  sermon  be  a  good  one.  He  gives  as  a  reason  for  his  opinion, 
that  if  a  preacher  cannot  strike  ilc  in  that  time,  it  is  a  sign  either 
that  there  is  no  He  there  or  that  his  borer  is  not  good.  But  I  do 
agree  with  him  in  this,  that  an  after-dinner  speech  should  be  short 
always.  So  I  must  be  brief,  and  I  will  add,  serious  also,  as  becomes 
the  toast  given  me,  which  is  "The  Dignity  and  Origin  of  Medicine. " 
I  will  leave  the  origin  of  medicine  to  the  learned  Rabbi,  who  is  to 
speak  on  the  Physician  in  the  Bible. 

Gentlemen,  what  a  sublime  vocation  is  that  of  the  physician,  and 
how  awful  are  its  responsibilities  !  How  near  it  comes  to  the  voca- 
tion of  Him,  who  is  the  way,  the  truth  and  the  life;  and  whose  ca- 
reer on  earth  is  summed  up  by  the  Holy  Spirit  in  these  words: 
He  went  about  doing  good,  and  healing  all  who  were  oppressed  ; 
who  quoted  in  proof  of  His  divine  mission,  the  fulfillment  in  His 
own  person  of  the  prophecy  of  Isaias:  *'Go  and  relate  to  John 
what  you  have  heard  and  seen.  The  blind  see,  the  lame  walk,  the 
lepers  are  cleansed,  the  deaf  hear,  the  dead  rise  again,  the  poor 
have  the  gospel  preached  to  them,  and  blessed  is  he  who  is  not 
scandalized  in  me."  Jesus,  our  divine  Lord  and  Savior,  is  then  your 
great  model.    By  His  divine  power,  during  the  whole  course  of 
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His  public  life,  He  healed  all  manner  of  diseases.  It  is  your  sub- 
lime vocation,  to  be,  under  God,  His  ministers  to  help  your  fellow- 
men  when  they  stand  in  need  of  your  assistance  ;  and,  like  the  Good 
Samaritan,  to  pour  into  their  wounds  the  oil  and  wine  of  your 
knowledge  and  skill  for  the  restoration  of  their  bodily  health. 

If  the  iVlmighty  in  the  old  law  commanded:  "The  lips  of  the 
j)riest  shall  keep  knowledge,  and  they  shall  seek  the  law  at  his 
mouth,  because  he  is  the  Angel  (that  is  the  minister  or  messenger) 
of  the  Lord  of  hosts  ;  "  if  the  priest  of  God  will  be  judged  by  that 
law  for  his  negligence  in  not  having  that  knowledge  which  is  re- 
quired for  the  fulfillment  of  his  duty,  and  for  not  employing  well  the 
talents  bestowed  upon  him,  is  it  not  true  as  well  of  you,  that  the 
physician  who  has  not  sufficient  knowledge  and  skill  in  his  profes- 
sion, is  false  to  himself,  false  to  his  patients  and  false  to  society, 
in  whose  name  alone  and  by  whom  he  is  authorized  to  practice  that 
profession  ?  Think  of  the  absolute  faith  and  confidence  reposed  in 
you  by  your  helpless  clients.  Think  of  the  nature  of  that 
which  is  placed  in  your  keeping — the  very  lives  of  your  patients, 
and  then  say,  how  awful  must  be  the  responsibilities  of  your  state 
of  life  !  After  that  of  the  priest,  I  know  no  vocation  on  earth 
so  exalted  as  that  of  the  physician  ;  for,  after  the  soul,  there  is 
nothing  so  dear,  so  high,  so  precious  to  man  as  the  health  and  life 
of  his  body. 

Gentlemen,  may  God  make  you  all  realize  the  sublimity  of  your 
calling  and  its  many  and  great  responsibilities.  May  you  realize 
that  you  must  remain  students  as  long  as  your  life  is  taken  up 
with  the  practice  of  your  profession.  You  must  keep  up  with  the 
developments  daily  made  in  your  science,  especially  in  surgery. 
You  must  study  daily.  There  is  scarcely  a  case  in  which  you  may 
not  learn  something  new.  Your  daily  experience  analyzed,  inves- 
tigated, compared  with  like  cases,  meditated  on,  studied  deeply, 
thoughtfully  and  scientifically,  is  the  only  true  professional  life 
worthy  of  a  physician. 

My  old  college  rector  told  us  students  of  a  visit  he  once  made 
to  the  late  Charles  O'Connor,  of  New  York,  one  of  the  greatest 
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lawyers  our  country  has  produced.  It  was  in  the  last  years  of  his 
life,  when  he  was  already  worn  down  with  work  and  the  weight  of 
age.  It  was  late  in  the  evening  and  he  found  the  venerable  law- 
yer in  his  study  poring  over  a  volume  of  law  reports,  f^xpress- 
ing  his  surprise  that  O'Connor  should  still  be  studying  so  hard  and  so 
late  in  the  night,  the  great  man  replied:  "  No  lawyer  can  expect 
to  hold  his  position  at  the  bar  unless  he  remain  a  student  all  his 
life."  True,  gentlemen,  you  must  say  the  same.  No  physician 
can  deserve  the  respect  of  his  brethren  or  of  the  community,  nay 
more,  even  his  own  self-respect,  who  does  not  remain  a  student 
all  his  life. 

That  the  standard  of  the  profession  may  ever  rise  and  increase 
in  excellence  ;  that  the  names  of  its  eminent  members  may  be  quoted 
abroad  and  become  one  of  the  glories  of  our  great  city;  that  none  of 
them  may  ever  bring  disgrace  on  the  fair  fame  of  the  Cuyahoga 
County  Medical  Society;  but  that  all,  as  they  receive  honor  from,  so 
may  they  also  ever  give  honor  to  their  noble  profession,  is  the  sin- 
cere wish  and  prayer  of  your  friend,  the  Bishop  of  Cleveland. 

Dr.  C.  B.  Parker  responded  to 

''WOMEN   IX  medicine" 

as  follows  : 

We  medical  men  are  very  prone  to  regard  ourselves  as  the  pro- 
fession. We  are  too  apt  to  forget  that  it  was  Hygiea  who  carried 
and  cared  for  the  ^^sculapian  lamp.  That  one  of  the  most  brilliant 
medical  teachers  of  the  middle  ages  was  a  woman  so  learned  that 
students  flocked  from  all  Europe  and  the  East  to  hear  her,  so  beauti- 
ful that  a  curtain  was  hung  before  her  that  the  attention  might  not 
be  distracted  from  the  lecture  to  the  lecturer. 

Most  women's  lives  are  passed,  so  to  speak,  in  long  narrow  galler- 
ies built  about  with  customs  and  conventionalities  more  impervious 
than  stones.  Sometimes  they  contract  down  to  a  hot  little  kitchen, 
and  the  owner  might  as  well  be  a  vestal  virgin  and  be  done  with  it, 
her  life  being  spent  in  keeping  up  the  fire.  Or,  like  Maud  Muller, 
these  walls  may  stretch  away  into  stately  halls.    They  may  be  hung 
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with  pictures  or  padded  with  books,  but  they  are  walls  nevertheless. 
Plenty  of  doors  lead  out,  but  only  those  marked  church,  visits  and 
shopping  swing  back  freely  to  her.  Formerly  only  the  husband 
bade  them  open,  and  a  woman  not  blessed  with  one  could  only  cast 
longing  eyes  at  the  door.  The  world  is  atoning  for  this  distrust  of 
women.  The  doors  marked  travel,  professional  life,  and  especially 
that  of  medicine,  have  been  generously  flung  wide  open,  and  a  goodly 
company  we  have  already. 

Four-fifths  of  the  women  become  either  wives  or  teachers.*  Many 
of  this  one-fifth  have  the  intellect.  I  do  not  know  what  a  woman's 
mind  is  ;  I  have  never  seen  the  psychology  that  attempted  to  define 
it,  but  probably  it  is  no  differently  constituted  than  is  a  man's. 
With  the  same  conditions  and  the  same  temperament  it  would 
be  as  good.  Granted,  also,  they  have  the  taste  for  the  work, 
and  the  nerve,  numbers  must  necessarily  fail  for  want  of  the 
physical  strength  to  carry  on  the  practice  of  our  arduous  profession. 

For  most  women,  then,  the  home  remains  her  temple.  Any- 
thing that  takes  her  out  of  it  makes  that  temple  desolate.  A  house 
without  a  mistress  in  it,  is  a  body  without  a  soul.  When  she  volun- 
tarily leaves  it  to  make  her  professional  calls,  or  to  lecture,  or  to 
preach,  or  to  till  the  soil,  or  to  do  anything  that  lays  bare  her  sacred 
seclusion  and  places  her  on  the  same  level  with  men,  even  if  she 
can  do  it  as  well  or  better,  she  stoops  below  her  divinely  appointed 
sphere. 

To  the  best  of  my  belief,  women  have  voted  from  the  beginning 
of  time.  Nothing  good,  bad,  or  indifferent  ever  happened  that  they 
had  not  a  hand  in  it.  And  for  American  women,  to  distrust  their 
rights  is  like  the  old  lady  searching  for  her  spectacles  when  they 
are  on  her  nose  all  the  time.  An  immense  amount  of  womanly 
poetry  and  prose  may  have  gone  up  the  chimney  in  our  happy 
country,  but  it  has  been  equally  wasted  on  the  lecture  platform. 

With  the  poet  we  may  say  : 

"  Honor  to  women  I  round  life  they  are  wreathing 
Roses,  the  fragrance  of  Heaven  sweet  breathing.  " 

In  announcing  the  next  speaker,  the  toast-master  explained  that. 
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owing  to  some  oversight,  he  had  not  been  notified  of  the  sentiment 
assigned  to  him  on  the  printed  program,  but  that,  even  at  the  last 
moment,  he  had  consented  to  respond.  Elroy  M.  Avery  was  then 
announced,  as  one  who  is  a  doctor,  but  not  an  M.  D.  His  theme 
was  : 

PRELIMINARY  EDUCATION  AS  THE   FOUNDATION  OF  PROFESSIONAL 

LIFE." 

Dr.  Avery  began  by  saying  that  he  realized  that  a  good  five- 
minute  impromptu  speech  requires  careful  preparation,  and  that 
therefore  he  felt  that  he  had  been  badly  treated,  but  that  there  was 
no  use  in  saying  much  about  it.  There  is  neither  profit  nor  sense 
in  quarreling  with  your  doctor,  for,  if  you  take  his  medicine,  he  is 
bound  to  have  the  last  word. 

In  regard  to  preliminary  education,  he  had  little  disposition  to 
say  more  than  that  reflecting  seriously  on  what  he  saw,  he  thought 
that  it  was  a  good  thing.  He  was  glad  that  the  medical  colleges  were 
insisting  on  more  of  it,  and  regretted  that  a  little  of  its  reflex  action 
might  not  take  effect  on  the  modesty  and  wisdom  of  the  health- 
officer  of  the  port  of  New  York.  ''This,  of  course,  suggests 
cholera,  an  unpleasant  suggestion  at  the  best,  but  doubly  so  as  we 
sit  around  this  banquet  board,  with  cucumbers  on  the  bill  of  fare 
and  elsewhere.  I  can  only  hope  that  you  may  find  relief  in  the 
oblivious  faith  and  child-like  confidence  of  the  boy  whom  Dr.  De- 
pew  found  among  the  little  tomb-stones  of  a  Peekskill  grave-yard, 
eating  green  apples  and  sweetly  singing  :  '  Nearer  my  God  to  Thee.' 

"Once  upon  a  time,  Mahomet  said  that  'Paradise  is  under  the 

shadow  of  swords.'     This  year,  America  and  her  exposition  are 

under  the  guardianship  of  men  like  these.  Truly, 

'  God  moves  in  a  mysterious  way 
His  wonders  to  perform.' 

"But,  more  seriously,  the  physician  so  often  stands  as  our  best 
friend,  and,  playing  well  his  part,  deserves  so  much  our  gratitude 
that  I  have  not  the  heart  to  add  a  feather  to  his  burdens  when  he 
has  to  endure  the  taunts  of  men  so  lacking  in  preliminary  educa- 
tion that  they  can  not  realize  the  scientific  significance  of  a  forty 
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days'  fast  under  the  auspices  of  a  medical  faculty  ;  or  when  he  has 
to  stand  with  meek  humility  in  the  presence  of  a  woman  who  is  so 
overbearing  as  to  be  the  mother  of  triplets. 

'*In  the  pages  of  an  English  dramatist,  the  victorious  Roman 
asks:  'Dost  know  what  'tis  to  die?'  And  the  captive  duke  of 
Athens  answers  : 

'  Thou  dost  not,  Martius, 
And,  therefore,  not  what  'tis  to  live  ;  to  die  ^ 
Is  to  begin  to  live.    It  is  to  end 
An  old,  stale,  weary  work  and  to  commence 
A  newer  and  a  better.    'Tis  to  leave 
Deceitful  knaves  for  the  society 
Of  gods  and  goodness.' 

''It  is  no  little  item  in  the  debt  of  gratitude  we  owe  to  these 
knights  of , the  mysterious  table  that  they  so  effectively  help  us  into 
this  delightful  society  of  gods  and  goodness. 

"In  conclusion,  and  still  more  seriously,  permit  me  to  remind 
you  that  there  is  something  in  the  education  of  these  men  that  de- 
velops true  heroism.  I  have  seen  them  in  war,  and  in  peace,  and 
in  pestilence,  and  when  other  men  fled  from  the  foe  they  faced  the 
front  and  did  their  duty  as  only  heroes  can. 

'  Mother  Earth,  are  the  heroes  dead? 
Do  they  thrill  the  soul  of  the  years  no  more  ? 
Are  the  gleaming  snows  and  the  poppies  red 
All  that  are  left  of  the  brave  of  yore  ? 
Are  there  none  to  fight  as  Theseus  fought, 
Far  in  the  young  world's  misty  dawn? 
Or  to  teach  as  the  gray-haired  Nestor  taught  ? 
Mother  Earth,  are  the  heroes  gone  ?  ' 

"Now  look  around  these  tables.    Here  sits  a  man  to  whom  you 

owe  your  life  ;  there,  a  man  who  saved  for  you  her  whom  you  love 

better  than  life  ;   here,  a  gray-haired  angel  of    Gettysburg  or 

Shiloh  ;   there,  a  beardless  youth  from  the  fever  -  stricken  ward. 

Remember  what  they  dared  and  did  in  the  sixties  ;  understand 

what  they  dared  and  did  to-day,  and  you  will  better  comprehend 

the  answer  : 

'  Gone?    In  a  grander  form  they  rise! 

Dead?    We  may  clasp  their  hands  in  ours, 
And  catch  the  light  in  their  clearer  eyes 

And  wreathe  their  brows  with  immortal  flowers.'  " 
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"PROFESSIONAL  EDUCATION" 

was  responded  to  by  J.  G.  W.  Cowles,^Esq,,  who  said  : 

I  have  a  hereditary  as  well  as  a  personal  interest  in  the  medical 
profession. 

My  maternal  ancestors,  as  far  back  as  I  can  trace  the  generations, 
were  doctors  ;  not  only  one  or  two,  here  and  there,  but  whole 
families  :  fathers  and  sons,  uncles  and  cousins,  in  succession;  and 
the  strain  continues  to  the  present  time. 

I  have  no  doubt,  if  I  had  been  born  in  Connecticut  instead  of  in 
Ohio,  I  should  have  been  a  doctor  myself  ;  I  could  not  have  helped 
it.  But  the  connection  was  broken  by  the  distance.  So  that  now 
I  can  speak  to  you  concerning  Medical  Education,  only  from  a  lay- 
man's standpoint. 

And  really,  I  think,  the  laymen  have  a  right  to  be  heard  upon 
this  subject.  Who,  more  than  your  patients,  are  concerned  in 
having  a  thoroughly  educated  and  skilled  medical  profession  ?  We 
take  the  pills  and  pay  for  them  ;  and  we  want  them  to  be  the  right 
kind  every  time  ;  to  go  to  the  spot  ;  to  cure,  not  harm  or  kill. 

Even  the  doctors  themselves  have  less  at  stake  in  their  practice 
than  the' beneficiaries,  or  the  victims  of  it.  I  do  not  use  this  last 
term  either  humorously  or  sarcastically.  For  from  time  immemo- 
rial, ignorance,  stupidity,  superstition,  charlatanism,  have  con- 
spired to  make  men's  lives  a  burden,  or  to  cut  them  short.  That 
was  no  solitary  experience  of  the  miserable  woman  who,  for  eighteen 
years,  had  suffered  many  things  from  many  physicians  and  was  made 
no  better,  but  always  worse. 

We  might  hope  that  the  age  of  science  has  dispelled  the  tyranny 
of  superstition,  but  for  the  advertisements  of  mediums,  clairvoy- 
ants, et  id  omne  genus,  which  crowd  the  columns  of  the  daily  press. 
And  the  same  legible  testimony  proves  that  quacks  still  reap  a 
harvest  from  their  lying  pretensions  on  the  broad  and  fertile  field  of 
popular  credulity. 

So  that,  I  venture  to  say,  the  first  necessity  in  medical  education 
is  that  the  people  be  educated  to  know  what  medical  science  is. 
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and  what  is  not  medical  science  ;  its  limitations  as  well  as  its 
achievements  ;  what  not  to  expect  and  what  to  demand  at  the  hands 
of  its  practitioners ;  and  how  to  tell  a  good  doctor  from  a  bad  one. 

As  the  popular  apprehension  of  the  requirements  of  medical 
education  is  enlarged  and  elevated,  the  standard  in  laws,  in  schools, 
and  in  the  practice  of  the  profession  will  be  raised. 

State  regulation  is  imperative  in  this  department.  Excluded 
from  the  control  of  religion,  the  state  is  yet  paramount  in  deter- 
mining conditions  affecting  and  promoting  the  public  health.  The 
laws  of  Ohio  are  conspicuously  defective  in  this  regard.  The  ''two 
full  courses  of  instruction  in  a  medical  school  in  this  or  a  foreign 
country,"  is  a  most  indefinite,  as  well  as  inadequate,  provision  for 
the  training  of  physicians  and  surgeons.  Our  Supreme  Court 
exercises,  through  competent  examiners  by  it  appointed,  the  deci- 
sion as  to  the  fitness  of  applicants  for  admission  to  the  legal  profes- 
sion. But  our  statutes  delegate  "  to  any  State  or  County  Medical 
Society  "  the  far  more  serious  function  to  commission  men  to  prac- 
tice medicine.  The  remedy  is  with  the  medical  profession  itself, 
and  with  its  patrons,  the  people,  in  the  making  and  enforcing 
of  more  stringent  laws.  Other  states  are  far  in  advance  in  the 
standard  of  professional  education  required.  In  Illinois,  for 
instance,  the  student  must  attend  upon  lectures  three  years,  and  in 
Minnesota  four  years  before  he  is  eligible  for  examination. 

But  the  prevailing  system  of  professional  education  is  more  at 
fault  than  the  laws. 

To  speak  plainly  of  medical  colleges,  there  are  too  many  and 
they  are  too  cheap. 

The  brand  of  incapacity  is  that  they  are  self-sustaining.  When 
a  student  pays  all  that  his  education  costs,  he  is  getting  a  poor 
article  ;  and  when  a  professor  teaches  without  pay  he  is  not  giving 
the  best  instruction.  As  now  conducted,  most  medical  colleges  are 
private  institutions,  organized  and  maintained  not  in  the  broad  ' 
interests  of  the  profession,  or  for  the  high  demands  of  science  ; 
but  by  a  section,  sometimes  a  clique  of  local  doctors,  with  the 
.mixed  motive  of  doing  good  and  getting  credit  and  clients  for  them- 
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selves.  This  is  an  allowed,  and,  therefore,  a  popular  sort  of  profes- 
sional advertising. 

These  personal  and  ambitious  motives  tend  to  the  multiplication 
of  colleges  ;  for,  in  one  or  two  there  are  not  chairs  enough  to  go 
around.  They  tend  also  to  the  lowering  of  the  standards  of  require- 
ment for  admission  and  for  graduation  in  the  rivalry  for  numbers  of 
students  rather  than  for  excellence  of  work.  Fewer  students  might 
make  more  doctors,  as  well  as  better  ones  ;  for,  when  thoroughly 
educated,  a  less  proportion  would  drop  out  of  the  profession  into 
other  pursuits. 

The  demand  of  progress  is  for  fewer  and  more  costly  institutions 
— adequately  equipped  with  buildings  and  laboratories,  and  fur- 
nished with  endowments  and  paid  professors.  A  high  authority  in 
medical  education  says  :  The  medical  school  must  be  lifted 
above  the  necessity  of  obtaining  its  means  of  existence  solely  from 
the  fees  of  students,  if  a  high  standard  of  education  is  to  be  attained. 
At  present  it  would  be  suicidal  for  a  medical  school  to  adopt  an 
ideal  course  of  medical  instruction.  Under  present  conditions 
such  a  school  is  likely  to  make  its  requirements  no  higher  than 
is  demanded  by  the  students  themselves." 

But  endowments  cannot  be  obtained  for  a  multitude  of  local 
schools  dominated  by  the  personal  influence  of  a  few  physicians. 
Concentration  of  forces  as  well  as  elevation  of  standard  is  necessary 
to  command  the  confidence  which  will  bring  large  pecuniary  sup- 
port to  institutions  for  medical  education.  Instead  of  sixteen  medi- 
cal colleges  in  Ohio,  six,  or  less,  would  be  better  ;  and  in  like  pro- 
portion in  other  states.  And  there  are  many  and  conclusive 
reasons  why  these  may  be  best  maintained,  not  as  independent 
schools,  but  in  vital  and  practical  connection  with  the  universities 
or  colleges  where  the  medical  student's  preliminary  education  is 
obtained.  I  cannot  dwell  upon,  but  merely  hint  at  this  connec- 
tion. 

No  department  of  higher  education  can,  with  greater  reason,  claim 
state  support,  but  only  to  a  limited  extent  can  this  be  relied  upon 
in  the  creation  and  endowment  of  medical  institutions.    It  is  more 
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in  accordance  with  our  customs  and  genius  that  these  schools  should 
be  endowed  by  public-spirited  offerings  from  the  people,  by  the 
munificence  of  the  rich,  and  by  bequests  from  the  dead.  A  noble 
beginning  of  such  endowment  by  a  living  donor  has  been  made  in 
this  city,  which  is  a  matter  of  public  congratulation,  and  an  ex- 
ample inviting  emulation. 

Medical  practice  has  not  yet  passed,  but  is  rapidly  moving  from 
the  confines  of  empiricism  into  the  broad  realms  of  science.  The 
progress  made  within  the  past  twenty  years  is  as  great  in  this  as  in 
any  department  of  knowledge.  The  study  of  medicine  now 
involves  much  that  strictly  belongs  to  natural  science.  The  origin 
and  causes  of  disease,  and  the  nature  and  effects  of  remedies,  are 
becoming  constantly  more  widely  and  more  accurately  understood. 
Hence  the  professional  education  of  physicians  requires  an  ever 
broadening  basis  of  scientific  attainment  in  order  to  the  best  prac- 
tical results.  Experience  without  science  is  of  limited  and  uncer- 
tain value.  But  experience,  enlightened  and  supported  by  scien- 
tific knowledge,  is  the  pledge  of  the  highest  wisdom  and  skill  in 
dealing  with  the  problems  which  confront  the  physician  in  his 
daily  conflict  against  disease  and  death. 

I  have  been  told  that  this  scientific  spirit  is  in  such  excess  among 
the  German  students  and  professors  that  they  think  they  have 
achieved  success  when  a  difiicult  diagnosis  has  been  quickly  con- 
firmed by  the  *'post  mortem."  But  it  will  be  long  before  the 
passion  for  scientific  knowledge  and  exactness  can  dull  the  Ameri- 
can physician's  or  surgeon's  keen  conscience  concerning  the  life 
which  he  is  set  to  save.  Rather,  I  think,  the  defect  with  us,  and 
hence  the  need  of  remedy,  is  on  the  other  side — too  much  reliance 
upon  mere  practice  ;  not  enough  mastery  of  the  scientific  knowl- 
edge which  should  inform,  correct,  limit,  enlarge  and  guide  the 
broadest  practical  experience. 

The  late  Judge  Ranney  had  a  sarcastic  maxim  concerning  legal 
decisions:  *'The  Supreme  Court,"  he  used  to  say,  ''has  the  last 
guess."  Humanity  shudders  if  the  supreme  judgment  of  the  col- 
lege of  physicians  and  surgeons  is  only  "the  last  guess."  This, 
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also,  lies  too  close  upon  the  autopsy.  Safety,  progress  and  suc- 
cess in  the  medical  profession  are  in  the  proper  balance  of  scientific 
thoroughness  and  accuracy  with  practical  training  and  experience. 
And  the  ideal  professional  education  must  embrace,  in  perhaps 
equal  proportions,  the  knowledge  derived  from  science  and  the  wis- 
dom and  skill  gained  by  practice  in  the  study  of  the  healing  art. 
In  response  to  the  toast, 

'•'SOCIETY  REMINISCENCES," 

Dr.  I.  N.  Himes,  president  of  the  Cuyahoga  Co.  Medical  Society, 
spoke  as  follows  :  It  will  not  be  my  province  to  speak  of  the  many 
worthy  and  renowned  men  who  have  taken  part  in  the  conduct  and 
formation  of  the  medical  societies,  past  and  present,  which  have  had 
their  location  in  Cleveland,  but  the  few  words  spoken  shall  be,  in 
mention  merely,  of  the  medical  societies  which  have  had  an  exist- 
ence here,  and,  in  welcoming,  in  my  official  capacity,  our  honored 
guests  from  other  professions,  and  the  representatives  and  members 
of  other  medical  societies  who  are  present  with  us  on  this  occasion. 

The  word  society,  in  the  toast,  Society  Reminiscences,"  brings 
to  mind  a  medical  term  very  frequent  in  its  use  in  our  profession, 
but,  for  which  a  meaning  new  to  Americans  has  recently  been  im- 
ported by  the  Locial  four  hundred,  to  which  we  doubtless  all  belong. 
Our  common  discourse,  as  physicians  and  physiologists,  has  been 
concerning  functions  of  the  different  organs  of  the  body — func- 
tions of  the  liver,  functions  of  the  heart,  functions  of  the  kidneys — 
but,  at  the  present  fin  de  siecle,  as  they  say,  if  the  president  of  the 
United  States  and  the  honored  lady  of  the  White  House  give  a 
levee,  it  is  called  a  function  by  the  society  reporter ;  and  if 
Madame  Millionaire  invites  her  friends  to  a  luncheon,  it  is  called  a 
great  function.  Formerly,  "Hans  Breitman  gave  a  party,"  but, 
as  people  of  social  distinction,  we  are  compelled  to  say:  *'Vere  ist 
dat  fonction  now." 

I  therefore  welcome  you  all  to  this  great  annual  function  of  the 
Cuyahoga  County  Medical  Society. 

In  the  year  of  1834,  there  was  formed  a  medical  society  in  Cleve- 
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land,  the  name  of  which,  and  of  its  successors  down  to  1860,  has 
been  lost  to  medical  annals.  Men  of  reputation,  of  that  day,  as 
Kirtland,  Erasmus  Gushing,  Ackley,  Delamater,  belonged  to  it. 
In  1839,  there  met,  in  Cleveland,  a  general  convention  of  the  medi- 
cal men  of  the  state  of  Ohio.  This  convention  was  the  forerunner 
of  the  present  State  Medical  Society,  which  was  formed  a  few  years 
later. 

About  1865,  there  was  in  existence  a  medical  society  called  the 
Cleveland  Academy  of  Medicine,  which  sometimes  met  at  private 
residences  of  the  members,  and  which  existed  several  years.  I 
think  its  archives  must  be  in  the  hands  of  some  former  member  at 
the  present  time. 

Between  1865  and  1874,  there  was  instituted  the  Cleveland  Med- 
ical Society.  I  remember  being  present  at  its  inauguration  in  a 
room  in  the  old  Lemon  block,  which  stood  on  the  south-west  cor- 
ner of  Superior  street  and  the  Public  square,  where  now  stands  the 
recently  erected  Cuyahoga  building.  In  this  same  building,  at 
that  time  partly  occupied  by  the  Medical  Department  of  Wooster 
University,  a  society  had  its  formation  as  well  as  its  meetings, 
called  the  Pathological  Society.  Its  advent  was  a  year  or  more 
subsequent  to  the  formation  of  the  Cleveland  Medical  Society,  if  I 
remember  rightly. 

In  March,  1874,  the  enthusiasm  having  become  worn,  and  the 
meetings  of  both  societies  poorly  attended,  the  Cleveland  Medical 
Society  of  that  day,  and  the  Pathological  Society,  united,  Prof. 
H.  H.  Powell,  who  is  with  us  this  evening,  having  been,  according 
to  a  minute  of  meetings  which  I  possess,  a  committee  of  one  from 
the  Cleveland  Medical  Society  to  further  this  object.  Neither 
society  being  willing  to  submerge  its  name  in  the  perpetuation  of 
that  of  the  other,  and,  in  order  to  gratify  our  'brethren  practicing 
in  the  neighboring  towns,  the  society  formed  from  their  union  was 
called  the  Cuyahoga  County  Medical  Society.  This  society,  which 
has  assumed,  as  an  office  of  seniority,  the  invitation  of  the  pro- 
fession to  an  annual  dinner,  is,  according  to  the  above  showing, 
nearly  twenty  years  old.    Every  medical  society,  we  think,  should, 
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as  it  grows  in  age,  represent  some  object  valuable  to  the  profession. 
Beside  that  of  a  social  union  of  the  profession  and  scientific  ad- 
vancement, this  society  has,  as  one  of  its  special  objects,  the 
accumulation  of  a  library  for  the  whole  profession  ;  and,  by  the 
favor  of  the  trustees  of  the  Case  Library,  who  allow  us  to  place  our 
books  on  their  shelves  and  under  the  care  of  their  officers,  our  own 
members,  as  well  as  all  other  medical  men,  and  the  public,  have 
the  benefit,  even  now,  of  access  to  a  collection  of  books  and  peri- 
odicals of  large  value. 

The  numbers  of  the  profession  have  grown  with  the  growth  of 
the  city,  and,  at  present,  there  is  a  field  for  medical  societies  de- 
voted to  diverse  objects  which  may  be  made  valuable  to  our  com- 
mon profession.  With  a  special  emphasis,  I  heartily  desire  that 
each  new  medical  society  formed,  shall  join  with  every  other  one 
in  the  common  object  of  purchasing  a  building  in  which  all  the 
medical  societies  of  the  city  may  have  halls  of  meeting,  and  for  the 
accumulation  of  museums,  for  laboratories,  for  electric  lights  and 
sciopticons  for  exhibition  of  microscopic  sections  and  photographs 
of  these,  for  bacteriological  work,  and  for  many  other  objects  not 
to  be  compassed  by  a  scientific  body  compelled  to  use  temporary 
and  unsuitable  quarters. 

Returning  to  words  of  welcome,  I  trust,  through  the  perfect  per- 
formance of  the  functions  of  mastication,  insalivation,  deglution 
and  digestion,  and  the  nobler  functions  of  the  heart  and  brain  in 
the  accompanying  feast  of  reason  and  flow  of  soul,  that  you  are  en- 
joying this  great  function  of  the  Cuyahoga  Co.  Medical  Society 
with  anticipations  of  its  annual  return. 

Dr.  Dudley  P.  Allen,  president  of  the  Ohio  State  Medical  So- 
ciety, responded  to  the  toast. 

LOCAL  AND   STATE  SOCIETIES." 

The  toast  "  Local  and  State  Societies,"  which  I  find  upon 
the  menu,  is  somewhat  of  a  surprise  to  me,  since  I  had  under- 
stood by  a  previous  card  that  my  toast  was  to  be  the  "  State 
Society"  alone.  Having  some  years  since  been  interested  in 
writing  a  series  of  articles  upon  members  of  the  profession,  who 
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are  pioneers  in  Northern  Ohio,  I  brought  with  me  several  docu- 
ments bearing  upon  the  early  medical  history  of  the  State,  and 
especially  the  State  Society,  thinking  they  might  be  of  in- 
terest on  this  occasion.  The  lateness  of  the  hour,  and  the 
number  of  speakers,  hardly  permits,  however,  the  presenta- 
tion of  a  subject  that  would  be  of  interest  exclusively  to  physicians. 
As  to  the  first  part  of  my  theme,  the  Local  Societies,"  my  feel- 
ing would  be  that  a  union  of  the  whole  profession  of  Cleveland  in 
a  body  that  should  have  for  its  object  the  purchase  of  a  building  to 
be  devoted  to  medical  uses,  such  as  rooms  for  the  meetings  of  socie- 
ties, a  library,  and  perhaps  a  museum,  would  be  an  undertaking 
which  might  well  enlist  the  co-operation  of  all  of  the  profession  and 
accomplish  for  us  much  benefit,  both  from  a  practical  and  a  scien- 
tific standpoint. 

The  State  Society  "  is  an  organization  which  interests  me  from 
a  personal,  as  well  as  from  a  historical  and  professional  standpoint. 
Its  first  meeting  was  held  in  Columbus  in  1835,  under  the  presi- 
dency of  my  grandfather,  Peter  Allen,  and  I  have  heard  my  father 
tell  of  the  journey  which  my  grandfather  took  to  Columbus  in  Janu- 
ary, in  company  with  several  other  physicians,  to  found  the  State 
Society,  a  journey  occupying  one  week  in  going  and  another  in 
returning,  with  a  week  spent  at  Columbus.  The  journey  was  taken 
on  horseback,  through  roads  almost  impassable,  so  that  it  was  well 
nigh  an  impossibility  to  clean  either  horse  or  rider  after  their 
return.  The  organization  then  formed  was  called  the  Medical 
Convention  of  Ohio.  Its  second  meeting  was  in  Cleveland  in  1839. 
The  address  by  the  President,  S.  P.  Hildreth,  delivered  at  that 
time,  is  one  of  the  most  remarkable  medical  papers  I  have  ever 
read,  when  I  consider  the  circumstances  under  which  it  was  pre- 
pared, and  under  what  difficulties  the  materials  contained  in  it 
were  collected. 

It  treats  of  the  topography  of  the  country  on  the  Ohio  River,  the 
climate  ;  the  diseases  of  the  aborigines  ;  of  the  first  white  settlers  ; 
the  treatment  of  disease  thirty  years  before — ^together  with  various 
other  subjects,  the  whole  evidencing  an  amount  of  careful  observa- 
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tion  and  study  which  is  very  remarkable  when  we  consider  that  it 
was  all  accomplished  mid  the  arduous  labors  devolving  upon  a 
pioneer  physician. 

The  State  Society,  as  it  now  exists,  was  formed  in  1846,  in  order 
to  affiliate  with  the  American  Medical  Association,  and  its  meetings 
have  been  held  regularly  until  this  year. 

On  the  whole  the  organization  has  been  a  successful  one — not  so 
successful  nor  influential,  perhaps,  as  the  societies  of  some  other 
states,  but  still  it  has  been  a  power  in  the  profession  and  influential 
in  the  state  as  evidenced  by  the  part  it  has  taken  in  the  establish- 
ment of  the  first  Insane  Asylum,  the  Deaf  and  Dumb  Asylum, 
Hospitals,  &c.,  &c. 

The  question  of  most  vital  interest  now  is,  however,  what  position 
it  shall  hold  at  the  present  time. 

Its  next  session  will  be  held  at  Put-in-Bay  on  June  28,  29,  and 
30,  at  Hotel  Victory.  At  this  meeting  various  important  matters 
will  come  up  for  consideration,  and  it  is  to  be  hoped  the  meeting 
will  be  a  large  and  successful  one.  Steps  are  already  taken  toward 
the  arrangement  of  a  programme,  which,  it  is  hoped,  will  prove  of 
interest  to  all  the  profession,  calling  upon  the  general  practitioner 
for  his  experience  and  observation  quite  as  much  as  on  the  special- 
ist for  his  investigations. 

If  the  State  Society  can  be  made  active  and  interesting,  attracting 
the  profession  from  the  whole  state,  and  furnishing  them  with  an 
opportunity  of  listening  to  practical  discussion,  and  observations, 
it  will  certainly  occupy  a  sphere  of  great  usefulness  and  enable  its 
members  when  working  in  unity  to  do  a  vast  amount  toward  elevat- 
ing the  standard  of  education,  and  professional  acquirement. 

For  the  session  of  the  Society  which  is  to  meet  so  soon,  and  so 
near  us,  I  bespeak  your  presence  and  hearty  co-operation. 

THE  COUNTRY  DOCTOR," 

was  responded  to  by  Dr.  E.  D.  Burton,  of  East  Cleveland,  who  said  : 
I  am  to  speak  of  a  doctor  whose  work  is  and  has  been  entirely  in 
an  agricultural  district,  among  the  early  pioneers,  where  the  young 
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men  and  young  women  of  New  England  had  sought  homes  where 
land  was  cheap  ;  where  the  social  forms  are  plain,  and  honest  toil 
is  the  passport  to  worth  and  happiness. 

The  constituency  of  a  country  doctor  is  one  of  constancy  and 
appreciative  gratitude,  very  little  influenced  by  the  modern  fads  of 
the  day. 

The  Arab  doctor,  with  his  camel  and  advertisements  of  vegetable 
medicines,  secured  in  a  long  pilgrimage  in  Africa  with  Stanley; 
the  Indian  and  Chinese  doctors,  with  their  dried  toads,  pulverized 
snakes  and  lizards — even  the  slick  fellow  with  his  sitnilia  similibus 
curantur — rarely  succeed  in  victimizing  the  honest  yeomanry  of  the 
country.  Surrounded  and  sought  after  by  such  a  constituency, 
the  country  doctor,  with  knowledge  acquired  in  the  school  of  ex- 
perience, with  a  sense  of  responsibility  sharpening  his  observation 
and  acuteness,  makes  his  diagnosis,  not  from  lessons  from  the 
books  and  routine  lectures,  or  from  compilations  of  worthless  au- 
thors, but  from  an  innate  and  intuitive  faculty,  namely:  good  judg- 
ment. This  enables  him  to  interpret  and  act  upon  evidences 
and  signs,  which  makes  him  the  thorough  and  successful  practi- 
tioner. 

The  education  of  the  country  doctor,  fifty  years  ago,  was  truly 
practical.  He  studied,  and  recited  to  his  preceptor,  accompanied 
him  in  his  daily  rounds  among  the  sick,  pulverized  and  prepared 
the  drugs,  made  the  pills  and  tinctures,  and  thus  became  familiar 
with  the  materia  inedica  of  that  day,  which  experience  was  invalu- 
able to  him,  as  he  was  to  be  his  own  dispenser  in  his  country  prac- 
tice. His  acquaintance  became  general  in  all  the  families  in  his 
circuit — the  diversities  of  human  character  in  the  various  relations 
of  life,  and  the  knowledge  acquired  in  this  way,  gave  the  country 
doctor  the  key  to  his  success.  His  communion  with  nature,  and 
time  for  reflection  during  his  long  rides,  conjoined  with  his  talent 
for  comprehending  and  applying  all  these  resources,  fitted  him  for 
a  life  of  unparalleled  usefulness. 

It  is  true  that  for  the  vast  amount  of  mental  and  physical  work 
the  country  doctor  performs,  he  is  but  poorly  paid  in  money  :  but 
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he  is  loved  and  honored,  possessing  the  confidence  of  each  and 
every  household,  if  he  fulfills  the  faithful  trust  that  a  noble  profes- 
sion imposes  upon  him. 

The  speaker,  who  preceded  me,  placed  the  calling  of  the  physi- 
cian second  to  that  of  the  priest  and  clergyman,  but  I  consider 
that  no  calling  exercises  so  great  an  amount  of  influence  for  uni- 
versal good  as  the  courageous,  honest  and  faithful  physician  and 
surgeon.  I  say  surgeon,  for  the  country  doctor  must  be  a  com- 
plete man  in  his  profession,  must  know  all  about  the  numerous 
diseases  of  poor  humanity  and  remedies  for  their  alleviation  and 
cure,  and  include  a  complete  knowledge  of  surgery.  He  lays  the 
foundation  for  becoming  a  good  specialist,  if  he  mixes  with  his 
genius — brains. 

It  has  been  my  fate  during  an  active  life,  to  have  lived  always  in 
the  country.  I  have  a  parental  affection  for,  an  interest  in,  the 
families  of  nearly  fifty  years  of  professional  acquaintance.  The 
country  doctor  is  born  of  a  humanity  and  benevolence  that  treats 
the  rich  and  poor  alike  ;  with  the  same  assiduous  professional  at- 
tention in  tim^s  of  epidemics  and  visitations  of  contagious 
diseases,  he  enters  where  others  fear  to  tread.  He  allays  pain  and 
sorrow,  gives  confidence  and  hope  to  the  bereaved — he  is  a  physi- 
cian and  surgeon,  counselor,  friend  and  family  adviser,  at  one  and 
the  same  time.  A  physician  of  such  varied  responsibility  must  be 
an  honest  man  ;  he  cannot  be  a  boaster  or  quack  ;  of  irregular 
habits  and  illegitimate  methods,  but  he  will  pass  for  what  he  is 
worth;  as  Emerson  says  :  What  he  is,  engraves  itself  upon  his 
face  ;  on  his  form  ;  on  his  fortunes — in  letters  of  light,  which  all 
may  read  but  himself.  Concealment  avails  him  nothing;  boasting, 
nothing  ;  there  is  confession  in  the  glances  of  our  eyes,  in  our 
smiles,  in  salutations  and  grasps  of  hands. 

In  the  country  this  study  and  knowledge  of  human  character  soon 
drives  the  medical  pretender  to  new  fields  and  greener  pastures — to 
the  city,  for  instance,  where  his  ignorance  and  incompetency,  aided 
by  a  venal  press,  longer  escape  detection. 

In  conclusion,  if  the  life  and  requirements  of  the  country  doctor, 
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so  briefly  and  imperfectly  portrayed,  is  such  as  to  require  the  young 
practitioner  to  hesitate  to  start  his  professional  career  in  the  coun- 
try, I  can  assure  him  that  the  frosts  of  many  winters  have  not 
cooled  the  temperature  of  my  love  and  attachments  for  the  coun- 
try practice.  Reviewing  the  experiences  of  a  long  life  of  the  coun- 
try physician,  with  hardships,  toils,  heartaches,  and  disappoint- 
ments, and  many  pleasures,  I  say  to  the  young  doctor,  do  not  shun 
a  country  practice,  if  you  desire  a  happy  and  useful  professional 
career.  An  eventful  life  will  surely  crown  old  age  with  great  satis- 
faction, and  you  will  go  to  your  grave  like  "  one  who  wraps  the 
drapery  of  his  couch  about  him,  and  lies  down  to  pleasant  dreams." 

Dr.  W.  J.  Scott,  president  of  the  Cleveland  Medical  Society, 
responded  to  the  toast  : 

"  THE   PROSPECTS  OF  MEDICINE." 

To  so  large  a  subject  in  a  short  time,  after  what  has  been 
said  of  the  practice  of  medicine  at  the  present  time,  in  comparison 
with  what  was  known  in  ancient  times,  it  is  necessary  that  I  refer 
hastily  to  stages  of  time  in  the  science  and  art  of  medicine  as  it  has 
been  developed.  Each  age,  in  times  past,  has  had  persons  who  have 
left  .their  impress  on  the  age  in  which  they  lived.  From  the  time 
of  ^sculapius,  and  possibly  before  then,  as  time  passed,  in 
each  age  there  have  been  men  in  all  nations  who  have  not  only 
kept  the  knowledge  of  their  predecessors^  but  have  added  to  it ; 
this  illustrious  line  may  properly  be  called  the  ^sculapiadae  of 
the  medical  profession.  It  has  been  said  that  John  Hunter  was  one 
hundred  years  in  advance  of  the  knowledge  of  his  time.  But  as  we 
approach  our  time  much  more  marked  general  advance  has  been 
made.  Since  chemistry  has  become  a  science  and  therapeutics  have 
profited  by  it,  great  advances  have  been  made.  Within  the  last 
fifty  years  more  has  been  done  in  obtaining  accurate  knowledge  in 
medicine  than  in  the  centuries  before — indeed,  I  might  say  within 
the  last  twenty  years.  Much  has  been  accomplished  in  the  last  ten 
years  that  the  ancients  never  thought  of,  nor  could  they.  Within 
the  memory  of  living  man  anaesthetics  came  in  use,  and  their  use 
and  effects,  as  well  as  the  discovery,  must  be  attributed  to  persons 
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educated  in  medicine.  The  subject  of  ptomaines  has  been  culti- 
vated entirely  in  recent  times.  Everything  done  in  antiseptics 
has  been  in  very  recent  times.  Watson  referred  to  the 
treament  of  eruptive  fevers  by  antiseptic  remedies.  Now, 
in  our  time,  the  great  subject  of  state  medicine  is  being  culti- 
vated with  an  accuracy  and  assiduity,  which  has  and  will  produce 
great  results  in  the  prevention  of  disease.  Hygeine  has  come  to 
mean  a  great  deal  in  public  and  private  life — the  protection  of  pub- 
lic health  and  welfare,  and  the  individual  as  well.  The  etiology  of 
diseases  is  understood  to-day  better  than  ever  before  in  the  history 
of  medicine.  •  With  microscope  and  the  accurate  laboratory, 
methods  of  examination,  the  etiology  of  many  diseases  are  now 
known  which  were  formerly  not  even  surmised.  The  bacterial 
causes  of  diseases  with  their  toxines  are  now  daily  undergoing  the 
most  accurate  scrutiny.  Therapeutically,  no  great  advantage  has 
as  yet  come  of  all  this  work,  but  I  have  no  doubt  that  the  near  fu- 
ture will  produce  good  results  in  this  part  of  the  subject.  I  be- 
lieve we  are  on  the  eve  of  a  great  advance  in  the  treatment  of 
diseases.  It  may  be  that  those  who  come  after  us,  fifty  years  from 
now,  will  look  upon  us  as  having  but  an  elementary  knowledge  of 
therapeutics,  so  that  the  young  men  of  the  day  must  take  their 
places  in  the  ranks  and  keep  up  with  the  work.  It  will  be  in  the 
future  as  it  has  been  in  the  past,  yet  if  any  think  that  all  that  has 
gone  before  is  worth  nothing,  on  account  of  modern  improvements, 
they  are  greatly  mistaken.  Without  what  has  been  done  in  the 
past,  the  present  would  not  be. 

Dr.  A.  R.  Baker  responded  to  the 

"medical  editor." 

The  Medical  Editor  should  be  a  man  of  strong  personality;  wide 
reading,  great  learning  and  endowed  with  an  abundance  of  good 
horse-sense.  For  he,  like  the  politician,  is  usually  in  that  un- 
enviable position  where  he  will  be  damned  if  he  does,  and  damned 
if  he  doesn't. 

There  is  the  prolific  contributor  on  the  one  hand  demanding  the 
publication  of  his  paper,  and  the  subscriber  on  the  other,  no  two 
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of  whom  are  satisfied  with  the  same  article.  Some  wanting  only 
original  contributions  and  observations,  and  others  contented  only 
with  ''receipts."  And  it  is  impossible  for  the  medical  editor,  like 
other  journalists,  to  shield  himself  behind  the  impersonal  ''we." 

There  is  the  physician  with  an  original  observation,  a  new  oper- 
ation, instrument  or  remedy,  or  who  has  met  an  unique  or  rare 
case,  but  who  makes  such  bad  work  of  putting  his  thoughts  on 
paper  that  he  is  unintelligible  to  the  average  reader.  He  is  to 
be  encouraged  to  do  better.  Then  there  is  the  prolific  contrib- 
utor, whose  grammar  is  faultless,  whose  sentences  are  rounded, 
but  as  barren  of  ideas  as  the  bald-headed  man's  pate  is  of  hair. 
Some  ideas  must  be  infused  into  his  composition,  or  he  must  be 
suppressed.  Then  there  is  the  correspondent  who  *^'bobs  up  se- 
renely" whenever  any  new  discovery  is  made.  As  an  illustration 
of  how  prolific  this  fellow  is,  I  may  state  that  the  editors  of  the 
Gazette  declined  to  publish  about  a  dozen  papers  on  Brown- 
Sequard's  elixir,  nearly  as  many  on  Koch's  consumption  cure  and 
more  on  the  Keeley  cure. 

Imagine  the  consternation  of  a  youthful  editor  who  discovered 
his  leading  original  article  to  be  a  straight  steal  from  an  encyclope- 
dia; or  what  must  have  been  the  feeling  of  an  editor,  in  after  years, 
who  declined  to  publish  an  account  of  Dr.  Dunlap's  first  case  of 
laparotomy,  and  thus  possibly  delaying  the  introduction  of  this 
life-saving  operation  twenty  years,  or  that  of  an  editor  who  declined, 
with  thanks,  to  publish  a  paper  and  then  copied  the  same  from 
another  journal. 

A  medical  journal  can  often  be  best  judged  by  what  it  does  not 
publish.  A  medical  editor's  waste-basket  would  often  make 
^'mighty  interestin  readin." 

It  is  not  the  editor  who  contributes  most  to  his  own  periodical 
that  makes  the  best  journal,  but  it  is  he  who  can  surround  himself 
with  the  best  corps  of  assistants,  collaborators  and  contributors. 

The  editor  of  a  medical  journal,  in  many  respects,  resembles  the 
commander  of  a  modern  army,  whose  success  does  not,  like  the 
ancient     warrior,     depend    upon    his     personal     bravery,  or 
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the  skill  with  which  he  wields  his  sword,  but  upon  his  ability  to 
command  large  bodies  of  men  by  surrounding  himself  with  skilled 
and  faithful  lieutenants.  So  the  successful  medical  editors  sends 
men  to  work  with  the  microscope  in  the  chemical  laboratory,  in 
the  pharmaceutical  laboratory,  in  the  anatomical  room,  in  the  dis- 
pensary, in  the  hospital,  in  foreign  lands,  in  the  tomes  of  medical 
literature. 

The  reason  there  are  so  few  good  medical  journals  is  because 
there  are  so  few  good  medical  editors,  who  can  induce  men  by  per- 
sonal solicitations,  by  example,  by  suggestions,  by  appeals  to  per- 
sonal pride  and  ambition,  by  the  claims  of  humanity,  to  do  good 
work,  congenial  to  their  tastes  and  leading  to  medical  iournalism. 

Dr.   Dudley  P.  Allen  moved  that  the  Committee  of  Arrange 
ments.  Dr.  N.  Stone  Scott,  Dr.  Reuben  A.  Vance  and  Dr.  J.  Wolf- 
enstein,  be  extended  a  vote  of  thanks  for  the   admirable  man- 
ner in  which  they   had  arranged  for  the   banquet,  which  was 
enthusiastically  adopted. 


PERISCOPE. 


TREATMENT   OF    DIABETES   MELLITUS   IN   CASES  OF 
MODERATE  SEVERITY. 

JOHN  P.  SAWYj!r,  M.  D.,  CLEVELAND,  O. 

In  the  Journal  de  Med.  de  Paris,  No.  45,  1892,  the  following 
schedule  of  treatment  is  laid  down  by  Dujardin-Beaumetz  : 

1.  Before  breakfast  and  dinner  the  patient  should  drink  a  glass 
of  Vichy,  containing  two  drops  of  Fowler's  Solution ;  also  five  grains 
of  lithium  carbonate. 

2.  When  the  quantity  of  urine  is  very  great,  a  small  cup  of 
black  coffee  containing  fifteen  grains  of  antipyrin  should  be  taken 
after  meals. 

3.  It  is  a  point  of  especial  importance  that  the  patient  should 
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take  each  morning  a  sponge-bath  with  the  water  lukewarm  and  with 
the  addition  of  some  cologne  water  (alcohol  in  small  quantity). 

4.  For  use  after  meals  a  mouth-wash  of  about  the  following 
composition  is  recommended  : 

Acidi  borici,  5vj. 

Acidi  carbolici,  m  xv. 

Thymoli,  grs.  iv. 

Aqu?e  O.  ij. 

Tincturge  anisoti  5ijP- 

Olei  menthae  piperit?e,  gtt.  x. 

Alcoholis,  gvj. 

Tincturae  coccinonellse  q.  s. 

M.  Sig. — Mouth-wash;  to  be  diluted  with  an  equal  quantity  of 
water. 

5.  The  following  diet  should  be  rigidly  adhered  to  : 

Eggs,  all  kinds  of  meats,  poultry,  game,  shell-fish,  fish  and 
cheese  should  be  relied  upon  for  nourishment. 

All  green  or  succulent  vegetables  may  be  allowed,  excepting 
carrots,  and  red  or  white  turnips. 

Patients  should  be  urged  to  indulge  freely  in  fatty  foods,  as  fish 
preserved  in  oil  (sardines,  etc.),  butter,  bacon  with  liver,  sausages, 
caviare,  etc. 

For  soups,  such  as  cream  of  celery,  spinach  soup,  bouillon, 
bouillon  with  egg,  English  beef-broth,  mutton-broth,  chicken- 
broth,  etc.    All  soups  must  be  taken  without  bread  or  crackers. 

In  place  of  bread  about  three  ounces  of  boiled  potato  may  be 
allowed. 

To  sweeten  tea  and  coffee,  which  may  be  highly  recommended, 
use  should  be  made  of  saccharin,  conveniently  provided  in  tablet 
form. 

Every  kind  of  food  made  with  flour  (or  starch)  should  be  prohib- 
ted  ;  soups  thickened,"  bread,  cake  of  all  kinds,  noodles,  choco- 
ate,  confectionery,  fruits,  milk,  and  also  the  use  of  flour  in  prepar- 
ing meats  (e.  g.,  fried  oysters  or  breaded  cutlets). 

After  the  meal,  a  half-glass  of  Burgundy  or  Bordeaux  wine. 
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mixed  with  Vichy  orVals,  may  be  permitted.  But  little  undiluted 
wine  should  be  allowed,  no  liquor,  nor  liquers. 

6.  All  forms  of  body-exercise  should  be  recommended,  but  not 
to  the  extent  of  over-fatigue.  Of  especial  value  is  walking  in  the 
open  air,  moderate  mountain-climbing,  gymnasium-work,  fencing, 
gardening,  cabinet-making,  etc.  Massage  also  is  of  value. 
A  Delicate  Test  for  the  Detection  of  Bile-Pigment  in  the 
Urine.    {Berl.Klin.  Woch.,  p.  io6.) 

The  writer  notes  the  fact,  that  in  those  cases  of  evident  icterus, 
in  which  the  foam  obtained  by  shaking  the  urine  is  yellow,  with  the 
contained  pigment,  the  application  of  the  ordinary  Gmelin's  test  is 
unnecessary. 

The  pigment  reactions  of  the  bile  are  of  value,  however,  in  just 
the  cases  where  the  symptoms  named  are  absent,  and  here  the  test 
is  not  reliable,  because  not  sufficiently  delicate.  All  the  modifica- 
tions proposed  have  failed  to  provide  a  sufficiently  delicate  and 
reliable  test  of  easy  enough  application  to  meet  the  needs  of  busy 
practitioners. 

A  number  of  reagents  have  been  offered  as  substitutes  for  the 
fuming  nitric  acid,  none  of  which  have  gained  a  place  in  practice. 
Among  them,  iodine  was  proposed  by  Marechal  in  1869  {^Journ. 
de  pharm.  et  chim.),  and  it  possesses  this  advantage,  that  it  oxi- 
dizes the  pigment  to  biliverderi  only,  and  so  produces  the  charac- 
teristic color-change  to  green  without  an  immediately  succeeding 
series  of  less  sharply  colored  oxidation  products. 

Modifications  proposed  by  Smith,  and  by  Gerhard,  have,  proven 
to  be  too  cumbersome  for  clinical  needs,  and  the  writer  has  worked 
out  a  simple  method,  which  he  describes  as  follows  : 

**From  the  officinal  tincture  of  iodine  and  alcohol,  I  prepare  a 
dilute  solution  of  iodine,  which  is  of  port-wine  color.  Two  small 
drops  of  the  iodine  tincture  in  a  test-tube  quarter-filled  with  alco- 
hol give  the  proper  shade  ;  or,  more  exactly,  one  fluid-drachm  of 
the  German  tincture  with  alcohol  to  ten  drachms,  makes  a  suitable 
solution  which  may  be  kept  ready  for  use.  A  quantity  of  the  urine 
being  taken  in  a  test-tube,  a  little  of  the  iodine  solution  is  carefully 
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poured  over  the  urine  so  as  to  secure  the  contact-zone  without  any 
mixture  of  the  fluids.  If  bile-pigments  be  present,  a  grass-green 
ring  is  seen  at  the  zone,  either  at  once,  or  after  a  moment's  waiting, 
and  remains  unchanged  for  a  considerable  time,  occasionally  for 
hours.  If  the  pigments  are  absent,  there  occurs  at  the  line  of  con- 
tact simply  a  decolorization  of  the  urine,  so  that  it  becomes  simply 
a  pale  yellow  or  almost  colorless  ring.  This  test,  as  described 
above,  has  been  used  for  nine  months  on  the  abundant  material  of 
the  third  medical  clinic  and  university  poly-clinic  of  Berlin,  and 
has  been  found  the  most  sensitive  and  simplest  method  for  the  de- 
tection of  small  amounts  of  bile-pigment  in  urine. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  ISO  Public  Square,  Cleveland,  Ohio. 


The  Mastoid  Operation,  Including  Its  History,  Anatomy  anp  Pathology.  By  Samuel 
Elsworth  Allen,  M.  D.,  Robert  Clark  &  Co.,  Cincinnati,  1892. 

This  is  a  valuable  little  work,  deserving  of  more  than  passing 
notice.  The  historical  sketch  might  have  been  extended  almost 
indefinitely,  but  as  it  stands  presents  a  fair  picture  of  the  vicissi- 
tudes through  which  the  operation  has  passed,  at  one  time  being 
held  in  high  repute  and  again  being  totally  discarded.  The  anatom- 
ical and  pathological  chapters  are  well  written  and  beautifully 
illustrated.  The  operation  described  is  that  of  Professor  Schwartz 
and  is  finely  illustrated.  We  can  heartily  recommend  the  book  to 
any  one  wishing  to  become  more  familiar  with  this  subject,  and  we 
know  of  none  on  which  there  is  need  of  so  much  enlightenment. 

HiMAN  Anatomy.  Edited  by  Henry  Morris,  F.  R.  C.  S.,  assisted  by  J.  Bland  Sutton,  F.  R. 
C.  S.,  J.  H.  Davies-Colley.  F.  R.  C.  S.,  Wm.  J.  Walsham,  F.  R.  C.  S.,  H.  St.  John  Brooks, 
M.  D.,  R.  Marcus  Gunn,  F.  R.  C.  S.,  Arthur  Hensman,  F.  R.  C.  S.,  Frederick  Treves. 
F.  R.  C.  S.,  Wm.  Anderson,  F.  R.  C.  S.,  and  Prof.  W.  H.  A.  lacobson.  P.  Blakiston.  Son 
&  Co.,  Philadelphia,  1893. 

Anatomy  being  the  subject  par  excellence  for  the  ground-work 
of  a  thorough  medical  education,  fortunate  indeed  is  the  student 
who  possesses  a  copy  of  this  new  work,  in  which  a  naturally  diffi- 
cult study  is  made  both  clear  and  entertaining. 
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We  notice  in  the  book  before  us  a  new  departure  from  previous 
works  on  Anatomy,  viz.:  that  different  sections  have  been  written 
by  separate  authors  who  are  renowned  for  the  special  attention 
which  they  have  devoted  to  the  particular  subjects  allotted  to 
them.  The  illustrations,  nearly  eight  hundred  in  number,  and 
many  of  which  are  colored,  form  a  special  feature  in  the  work. 
Instead  of  having  the  names  of  the  various  parts  printed  on  the 
body  of  the  cut,  this  has  been  avoided,  and  exact  location  made 
clear  by  leading  lines  to  marginal  names  ;  this  latter  plan  giving 
an  excellent  opportunity  for  the  student  to  quiz  himself  by  simply 
covering  the  marginal  names,  while  he  goes  over  the  vessels  or 
nerves  in  the  illustration  before  him. 

The  descriptive  portion  of  the  book  bears  evidence  on  every 
page  that  the  editor  and  his  associate  authors  have  labored  indus- 
triously in  their  efforts  to  make  the  text  clear  and  concise,  as  well 
as  accurate  and  practical  in  statement,  and  they  have  succeeded 
admirably  in  infusing  interest  into  what  most  students  term  a  dry 
subject.  The  book  also  contains  a  valuable  section  on  Surgical 
and  Topographical  Anatomy.  A  full  and  well  arranged  index 
completes  what  is  undoubtedly  one  of  the  best  books  on  Anatomy 
in  the  English  language.  The  publishers  have  added  another 
laurel  to  their  well-known  reputation  for  first-class  book-making. 

A  System  of  Genito-Urinary  Diseases,  Syphilologv  and  Dermatology.  Written  by  various 
American  authors  and  edited  by  Prince  A.  Morrow,  M.  D.  The  work  is  published  by  D. 
Appleton  &  Co.,  New  York,  in  three  volumes. 

The  first  volume  of  1074  pages,  treating  of  genito-urinary  dis- 
eases is  now  before  us.  In  scope,  the  work  is  exhaustive  and 
gives  a  general  expose,  together  with  the  latest  researches  and 
methods  of  treatment  in  the  various  subjects  pertaining  to  this 
department  of  medicine  up  to  the  present  time.  At  the  same  , time 
it  is  eminently  practical  and  deals  in  a  concise  manner  with  the 
subjects  most  liable  to  be  consulted  in  daily  practice.  An  import- 
ant feature  of  the  work  are  the  fine  illustrations  which  are  used  to 
render  the  text  more  clear,  and  which  are  distributed  freely 
throughout.  When  necessary  to  bring  before  the  eye  diseased  con- 
ditions, colored  lithographs  have  been  employed.    In  preparing 
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the  work  the  combined  efforts  of  men  most  eminent  in  this 
special  department  has  been  secured,  which  of  itself  would  assure 
that  the  various  diseases  of  which  it  treats  would  be  handled  in  a 
masterly  manner. 

There  are  few  diseases  that  give  more  annoyance  to  the  physi- 
cian than  do  the  many  pathological  conditions  of  the  urethra,  and 
few  more  detrimental  to  the  well-being  of  the  patient.  This  de- 
partment of  the  volume,  we  are  pleased  to  note,  has  received  the 
most  careful  preparation,  is  replete  with  the  most  approved  meth- 
ods of  treatment,  and  in  character  is  exhaustive  as  it  is  concise. 
Gonorrhoeal  ophthalmia,  gonorrhoeal  rheumatism,  subjects  of  the 
gravest  moment,  have  been  given  more  attention  than  has  been 
customary  heretofore  in  works  treating  of  this  subject.  So,  too, 
with  stricture  and  disease  of  the  prostate,  the  most  approved  treat- 
ment and  methods  for  their  relief  have  been  ably  set  forth,  to- 
gether with  clear  illustrations  as  to  technique,  which  approaches 
the  nearest  to  personal  instruction. 

It  appears  in  a  clear  type,  showing  that  the  mechanical  part 
has  not  been  neglected. 

In  short,  it  is  difficult  to  conceive  a  work  more  complete  in  every 
detail  and  one  that  American  physicians  may  feel  a  just  pride  in 
possessing.  Should  the  forth-coming  volumes,  which  will  appear 
during  the  year,  prove  of  equal  merit  to  the  otie  before  us,  we  pre- 
dict for  the  entire  work  the  large  demand  it  certainly  deserves. 


NOTES  AND  COMMENTS. 


D7-.  Albe7-t  Wood,  IV.  R.  U.,  '92,  who  is  located  on  Clark 
avenue,  wishes  it  understood  that  he  is  not  the  Dr.  Wood,  of  Pearl 
street,  who  is  advertising  so  extensively  to  cure  everything 
that  others  deem  incurable. 

"■Dr.  McMillan,  a  prcTmising  young  physician  of  Fitchville, 
formerly  of  Elyria,  O.,  died  this  morning  of  heart  failure,  caused 
by  protracted  illness  of  diphtheria.  Mrs.  McMillan  has  the  sym- 
pathy of  the  entire  community.  The  burial  takes  place  this  after- 
noon, conducted  by  the  K.  O.  T.M.,  of  Fitchville,  Huron  County* 
Ohio." — Exchange. 
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Death  from  Ether. — News  from  New  York  announces  the  death 
on  the  24th  inst.  of  Colonel  Elliot  Fitch  Shepard,  who,  since  1888, 
has  owned  and  edited  the  New  York  Mail  and  Express.  Col. 
Shepard  was  nearly  sixty  years  of  age,  but  up  to  a  month  ago  had 
been  in  good  health.  At  that  time  he  had  symptoms  which  led 
him  to  suspect  vincal  calculus,  but  did  not  consult  a  physician 
until  a  week  previous  to  the  fatal  day,  when  he  applied  to  his 
family  physician,  Dr.  J.  W.  McLane.  An  examination  was  advised 
and  consented  to,  and  Dr.  Charles  McBurney  called  in.  Up  to 
the  morning  of  the  24th,  Col.  Shepard  had  attended  to  his  business 
in  his  usual  way,  going  to  his  office  every  day.  On  the  evening  of 
the  23d,  he  told  his  business  manager  that  he  probably  would  not 
be  down  next  day,  but  would  on  the  next  day.  On  the  morning  of 
the  24th,  which  was  the  day  set  for  the  examination,  he  com- 
plained at  about  9  o'clock  of  feeling  severe  pains.  Where  these 
pains  were  located  is  not  stated.  He  telephoned  to  the  office  of  the 
Mail  and  Express  and  gave  a  number  of  instructions  about  the 
future  management  of  the  paper  in  case  anything  should  happen  to 
him,  and  then  went  to  bed.  The  distress  he  suffered  left  him, 
and  later,  when  the  physicians  and  nurses  came,  he  was  in  good 
spirits.  About  1  o'clock  he  declared  himself  ready  for  the  sur- 
geons and  they  began  the  administration  of  the  ether.  He  had 
inhaled  but  two  or  three  times,  when  the  physicians  detected 
dangerous  symptoms,  whether  of  circulation  or  respiration  is  not 
stated,  and  the  inhalation  was  stopped.  The  patient  sank  rapidly, 
and  for  a  time  it  was  feared  he  could  not  be  rallied.  Powerful 
restoratives  were  administered,  including  oxygen,  and  at  the  end 
of  an  hour's  work  he  was  restored  to  partial  consciousness.  He 
continued  to  rally  till  4  o'clock,  when,  without  warning,  and  for 
no  apparent  reason,  he  began  to  sink  again.  Oxygen  treatment 
was  resumed,  but  to  no  avail ;  at  4:20  he  died.  The  cause  of  death 
given  by  the  physicians  was  oedema  of  the  lungs. 

Death  on  the  Table. — The  Leader  of  March  25  has  the  following  : 
Mrs.  Harriet  A.  Bailey,  of  Rocky  River,  died  on  the  operating 
table  at  Huron  Street  Hospital  about  3  o'clock  yesterday  after- 
noon, while  under  the  influence  of  chloroform.  The  operation  was 
performed  by  Dr.  W.  T.  Miller,  while  Dr.  A.  E.  McClure  admin- 
istered the  anesthetic.  A  number  of  students  and  Mrs.  Bailey's 
husband  were  witnesses  of  the  operation.  Just  after  it  had  been 
performed  she  was  observed  to  be  sinking.  Every  effort  was  made 
to  resuscitate  her,  but  after  very  nearly  returning  to  life  once  or 
twice,  she  finally  died.  Mrs.  Bailey  was  only  twenty-two  years  of 
age.  Her  husband's  grief  when  he  was  told  his  wife  was  dead 
rendered  him  almost  uncontrollable.  Coroner  Bell  was  at  once 
notified,  and  the  body  was  removed  to  Hogan  &  Harris'  under- 
taking rooms,  where  a  post-mortem  examination  was  made  by  Dr. 
J.  S.  Wimer.  Dr.  Miller  was  present,  as  well  as  Dr.  A.  E.  Cattron 
and  Dr.  Hubbard,  of  Albion,  Pa.,  who  has  been  visiting  Dr. 
Miller.    The  physicians  reported  to  Coroner  Bell,  who  was  also 
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present  at  the  autopsy,  that  the  vital  organs  were  found  to  be  in 
normal  condition,  and  that  there  was  nothingto  indicate  that  it  was 
unsafe  to  administer  anesthetics.  While  the  report  has  not  been 
formally  made  out,  it  is  understood  that  the  finding  will  be  that 
death  resulted  from  a  nervous  shock  resulting  from  the  operation, 
which  was  of  a  delicate  nature. 

Creasote  in  Whooping- Cough. — Dr.  Lerefait,  of  Rouen,  has  em- 
ployed creasote  in  whooping-cough,  and  reports  very  good  results 
(JVien.  Med.  Fresse).  In  every  case  where  the  disease  had  not 
already  been  complicated  with  a  serious  pulmonary  affection — 
such  as  capillary  bronchitis  or  pneumonia — when  the  treatment 
was  begun,  there  was  observed  a  gradual  diminution  in  the  fre- 
quency and  intensity  of  the  attacks,  which  in  the  end  disappeared 
completely  in  from  five  days  to  six  weeks,  according  to  the  severity 
of  the  case.  It  was  also  found  that  the  creasote  cures  the  vomiting 
much  faster  than  any  other  remedy.  Even  in  the  severer  cases, 
where  the  attack  was  followed  by  vomiting,  this  symptom  was 
arrested  in  twenty-four  hours — a  result  in  itself  valuable,  because 
it  renders  the  ingestion  of  food  possible,  which  enables  the  patient 
to  more  effectually  combat  the  disease. 

The  creasote  was  prescribed  in  ^2  percent  solution,  the  smallest 
dose  given  of  this  being  three  teaspoonfuls  a  day  (in  a  child  214 
days  old). —  The  Medical  Age. 

Verbeck  (S.  F.)  on  a  Tobacco  Ointment. — The  writer  was  led  to 
use  this  preparation  in  a  case  of  undilatable  os  in  labor.  He  says 
that  he  lost  no  time  in  applying  it  thoroughly  with  his  finger  over 
the  vaginal  surfaces,  and  over  the  os  and  neck  and  as  high  up  as 
he  could  reach  on  the  walls  of  the  womb.  What  was  his  delight 
to  notice  an  almost  immediate  change  in  the  condition  of  the  parts 
and  a  most  satisfactory  and  complete  dilatation  within  about  half 
an  hour.  There  was  no  constitutional  symptoms  except  a  desir- 
able relief  from  the  irritating  pains,  and  the  appearance  of  normal 
expulsive  pains.  The  child  was  born  within  an  hour.  He  was 
so  well  pleased  with  his  experiment  that  he  naturally  used  it  again 
with  the  same  results.  Since  then  he  has  used  this  ointment  in 
eleven  severe  cases  of  rigid  os  without  having  any  unsatisfactory 
result  whatever.  In  every  case  the  relaxation  was  complete  within 
an  hour,  and  the  termination  of  the  labor  was  in  every  way  satis- 
factory. In  one  of  the  cases  there  was  a  mal-position  and  he  was 
obliged  to  use  forceps,  but  their  use  was  greatly  facilitated  by  the 
perfectly  relaxed  condition  of  the  parts. 

The  ointment  w^s  prepared  by  cutting  up  a  plug  of  strong  to- 
bacco, mixing  thoroughly  with  melted  lard,  and  allowing  it  to 
simmer  for  several  hours.  It  was  then  strained  and  kept  for  use. 
—  Chicago  Med.  Times,  Feb.,  1893. 

Dr.  Carl  A.  H.  Anderson,  Masseur,  has  removed  from  173  to 
387  Prospect  street. 
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Brevity  in  Medical  Literary  Composition. — In  this  age  of  literary 
activity  in  the  field  of  medicine  {Univ.  Med.  Mag.)  no  intelligent 
writer,  unless  he  is  a  person  of  high  position  or  great  personal 
reputation,  offers  to  the  public  or  press  long,  prosy  dissertations 
or  compilations;  because  every  literary  worker  possessed  of  tact 
and  experience  knows  that  no  one  but  the  "book-worm"  will  read 
such  productions.  The  editors  of  the  best  journals,  therefore,  re- 
ject such  articles,  or  with  the  consent  of  the  author  cut  them  down 
to  a  proper  size.  The  ordinary  writer  who  wishes  his  communica- 
tions to  be  read  must  cultivate  a  style  which  meets  the  needs  of 
the  age.  He  must  aim  at  a  terse,  clear  and  exact  expression  in 
words  of  the  thoughts  which  he  wishes  to  impress  upon  the  mind 
of  the  reader.  He  should  remember  that  the  journal  of  thirty  or 
forty  pages  needs  much  shorter  articles  than  the  journal  of  more 
than  one  hundred  pages;  perhaps  less  than  half  as  long.  Its  read- 
ers demand  several  original  articles  in  each  issue.  They  are  dis- 
satisfied if  one  writer  occupies  the  whole  space,  and  will  not  even 
read  his  article.  The  best  article  for  the  average  reader  is  one 
in  which  the  author  strives  to  present  important  facts  or  expe- 
riences in  a  condensed  form,  pruning  off  any  unnecessary  wordi- 
ness, and  all  personal  explanations  and  ultra-scientific  disquisi- 
tions, which,  though  interesting  to  the  writer,  beget  a  sense  of 
extreme  fatigue  in  the  reader.  Some  medical  writers  affect  a  style 
which  would  have  been  much  more  highly  appreciated  in  the  antide- 
luvian  age,  when  a  man  could  have  easily  devoted  six  months  or  a 
year  to  the  perusal  of  a  journal  article.  In  these  degenerate  days 
the  speaker  or  writer  who  desires  an  audience  must  learn  to  say 
what  he  has  to  say  and  then  stop. 

Short,  pithy  communications  are  always  a  comfort  to  the  editor 
and  a  delight  to  the  reading  public. — Memphis  Med.  Monthly. 

Training  by  Hypnotis7n. — The  present  system  of  keeping  crimi- 
nals in  prison,  in  order  to  secure  a  brief  respite  from  their  evil  prac- 
tices, is  obviously  open  to  criticism  from  a  moral  as  well  as  from  a 
prophylactic  point  of  view.  The  delinquent  leaves  durance  vile  a. 
sadder,  but  not  by  any  means  a  wiser,  man.  Hence  any  method 
of  ''suggesting"  the  propriety  of  reform  becomes  a  matter  of  inter- 
est. Dr.  Berillon,  of  Paris,  claims  to  have  had  great  success  in  the 
treatment  of  various  bad  habits  in  children  by  hypnotic  suggestion. 

He  finds  that  eight  out  of  ten  healthy  children  are  readily  amen- 
able to  hypnotic  influence,  and  can  thus  be  readily  weaned  from 
their  evil  practices,  whether  these  be  of  a  minor  and  physical  form,, 
such  as  nail-biting  and  stammering,  or  a  more  serious  form,  such 
as  preference  for  Untruthfulness,  kleptomania,  mere  laziness,  or 
cowardice,  or  moral  perversity.  The  next  step  will  doubtless  be 
to  galvanize  lads  inflicted  with  a  chronic  indisposition  to  exertion 
into  a  commendable  love  for  study. 

In  the  meantime.  Dr.  Berillon  should  be  invited  to  ''try  his 
hand"  on  kleptomaniacs  and  perverters  of  the  truth  who  have  long 
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since  left  school.  In  spite  of  the  fact  that  the  merit  of  good  con- 
i  duct  is  minimized  by  the  reform  being  made  compulsory,  it  would 
be  a  boon  if,  instead  of  sending  kleptomaniac  ladies  of  birth  and 
education  to  prison,  the  magistrate  were  empowered  to  order  them 
to  undergo  a  hypnotic  sea?ice,  the  hypnotizer  being  required  to  go 
bail  for  their  future  good  conduct.  Other  things  being  equal, 
hypnotism  might  be  preferable  to  circumcision  as  a  cure  for  onan- 
ism or  genito-urinary  incontinence,  while  as  a  remedy  for  stutter- 
ing, it  would  have  the  merit  of  restoring  speech  without  the  tedious 
course  of  training  which  Mr.  Behnke  and  his  congeners  have  found 
necessary.  One  is  disposed  to  take  a  less  pessimistic  view  of  life 
in  view  of  the  possibility  of  hypnotizing  children  oat  of  the  habit 
of  throwing  stones  at  trains,  or  rendering  them  truthful,  industri- 
ous and  cleanly,  and  of  desisting  from  the  habit  of  worrying  adults 
of  peaceful  proclivities. 

If  Dr.  Berillon  can  effect  this,  or  even  a  small  proportion  of  it, 
he  will  have  earned  the  gratitude  of  future  generations. — Medical 
Press . 

Regulation  of  Medical  Practice  in  Ohio. — The  great  state  of  Ohio 
has  at  last  awakened  to  the  necessity  for  some  regulation  of  the 
practice  of  medicine  ;  her  legislators  feel  that  ignorant  men  and 
women  should  not  be  allowed  to  practice  upon  unsuspecting  vic- 
tims ;  they  have,  therefore,  passed  a  law  requiring  an  examination 
before  allowing  doctors  to  practice — upon  horses.  Of  course, 
horses  are  much  more  valuable  than  are  men  and  women,  therefore 
they  readily  saw  the  necessity  of  protecting  horses  against  quacks. 
This  law  was  passed  by  the  same  branch  of  the  Legislature  which 
refused  to  give  a  decent  hearing  to  a  bill  to  regulate  the  practice 
of  medicine  among  human  beings.  We  are  in  hopes  that  after  they 
regulate  the  practice  among  dogs,  cats  and  bedbugs,  the  lower  ani- 
mals (men  and  women)  may  receive  some  protection  against  ignor- 
ance and  rapacity.  If  we  only  have  patience  the  wise  (?)  mem- 
bers of  the  Legislature  will  finally  see  that  animals  as  low  in  the 
scale  as  men,  women  and  children  have  some  rights. —  The  Cincin- 
nati Lancet-  Clinic. 

The  Metric  System. — The  American  Association  for  the  x\dvance- 
ment  of  Science,  says  {New  York  Medical  Tifnes)  that  the  following 
lines  are  all  that  is  necessary  for  the  physician  to  learn  in  order  to 
prescribe  the  metric  system: 

1,000  milligrams  make  one  gram. 

1,000  grams  or  cubic  centimeters  make  one  kilo  or  liter. 

65  milligrams  make  one  grain. 

15^  grains  make  one  gram. 

21  grams  make  one  ounce,  Troy. 

This  Patent  Dentifrice  is  about  the  cheapest  thing  to  manufacture 
that  I  know  of.  It's  mostly  chalk.  How  about  porous  plasters? 
They  are  mostly  holes. — Medical  Review. 
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A  Substitute  for  Intubation. — L.  L.  Palmer,  M.  D.,  in  the  Onta- 
rio Medical  journal,  October,  1892,  says  that  from  reports  one 
might  conclude  that  intubation  was  short-lived.  He  has  observed 
that  most  criticism  comes  from  those  of  little  or  no  experience,  or 
unable  to  perform  intubation.  He  believes  it  has  come  to  stay, 
and  is  more  preferable  than  tracheotomy.  But  the  majority  of 
physicians  are  not  equipped  with  O'Dwyer's  tubes  and  many  lives 
are  lost  that  otherwise  might  be  saved. 

He  says  the  indication  for  intubation  is  stenosis,  due  to  two  condi- 
tions :  (1)  Inflammatory  stupefaction.  (2)  Exudation.  Both 
of  which  may  combine  to  close  the  larynx,  or  either,  predominat- 
ing, may  become  so  slack  and  extensive  as  to  be  the  sole  cause  of 
dyspncea,  which,  if  removed,  almost  normal  respiration  is  restored. 

For  this  purpose  he  has  devised  a  fine  brush,  upon  a  bent  plati- 
num probe — hair  pointing  upward  ;  so  that  it  is  easily  introduced 
and  offers  greatest  resistance  on  removal.  The  same  probe  may 
be  used,  wound  around  with  absorbent  cotton.  This  should  be 
carefully  introduced  into  the  larynx,  using  no  force. 

Not  more  than  five  or  six  seconds  should  be  occupied  in  intro- 
ducing and  removing  it.  The  membrane  is  readily  removed.  If 
any  remain,  it  is  so  detached  that  it  is  brought  up  by  the  child's 
coughing. 

This  procedure  should  be  used  as  often  as  necessary. 

He  concludes  that  no  physician  is  justified  in  allowing  a  child 
to  die  asphyxiated,  from  diphtheretic  membrane,  without  resorting 
to  this  simple  expedient. — Philadelphia  Medical  and  Surgical 
Journal. 

A  Shrewd  Servant. — An  exchange  prints  the  following  :  An 
incident  which  happened  a  few  days  ago  in  this  city  shows  the  ser- 
vant girls  are  about  as  sharp  as  the  average  run  of  people.  Mrs. 

 is  a  married  woman  who  is  evidently  unable  to  keep  a 

servant  girl  more  than  six  weeks.  She  is  overbearing  and  tyranni- 
cal, and  makes  it  intensely  hot  for  the  domestic.  A  few  days  ago, 
so  the  neighbors  say,  her  servant  came  in  and  said,  as  her  month 
was  up,  she  would  take  her  money  and  go.  My  gracious, 
Maggie,  you  must  stay  a  few  weeks  longer.  You  know  that  I 
expect  to  be  sick  soon.  I  will  give  you  ten  dollars  more  a 
month."  I  can't  stay,  ma'am.  I  have  engaged  another  place. " 
So  the  hard-hearted  Maggie  packed  her  trunk,  and  an  hour  later, 
as  she  was  leaving,  she  said  :  "If  you  please,  ma'am,  I  hope  the 
boy  will  be  a  fine  one."  *'  Why  are  you  so  positive  about  it  being 
a  boy?"  "  Wy,  sure  ma'am,  no  girl  would  stay  with  you  nine 
months.'' — Charlotte  Medical  Journal, 

Dr.  John  P.  Sawyer  has  removed  his  office  from  89  Euclid 
avenue  to  122  Euclid  avenue,  Clarence  Building. 

John  L.  Woods. — As  we  go  to  press,  we  are  pained  to  learn  of 
the  death  of  this  noble  philanthropist. 
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Dr.  G.  C.  Russell  has  removed  his  office  from  89  Euclid  avenue 
to  122  Euclid  avenue,  Clarence  Building. 

The  Skitish  Doctor. — Frederick  H.  Cogswell,  in  the  April  num- 
ber of  Harpers'  New  Monthly  Magazine  relates  the  following  : 

Doctor  S  was  noted  among  his  professional  brethren  for 

his  power  of  concentration.  When  once  he  bent  his  mind  to  a 
problem  he  became  totally  oblivious  to  everything  about  him. 

The  doctor  ,had  a  horse  that  was  almost  as  famous  as  himself. 
Among  her  peculiarities  was  the  habit  of  shying.  She  would  not 
shy  at  things  which  most  horses  consider  fit  subjects  for  that  sort 
of  digression.  She  would  pay  no  attention  whatever  to  a  news- 
paper blowing  about  the  streets,  but  was  mortally  afraid  of  a  cov- 
ered wagon.  At  the  sight  of  one  of  New  Haven's  suburban  stages 
she  would  run  over  the  curb-stone  and  threaten  not  only  the  doc- 
tor's life,  but  that  of  the  chance  passer.  Of  this  habit  she  could 
not  be  broken.  It  seemed  as  though  she  could  smell  a  stage 
long  before  it  came  in  sight,  so  that  the  doctor  would  go  half  a 
dozen  blocks  out  of  his  way  rather  than  meet  one.  Early  one  morn- 
ing he  received  a  telephone  call  to  the  effect  that  one  of  his  patients 
had  become  alarmingly  worse.  Without  waiting  for  his  carriage 
he  started  to  walk,  the  distance  being  about  a  mile.  His  mind 
became  so  absorbed  in  the  case,  but  not  so  much  so  that  he  did 
not  remember  that  the  course  of  the  Seymour  stage  lay  right  in  his 
path.  He  looked  at  his  watch  and  saw  that  he  would  be  sure  to 
meet  it  if  he  went  the  shortest  way.  He  was  in  a  hurry  to 
get  to  his  patient,  but  there  was  no  help  for  it.  He  uttered  a 
malediction  over  the  circumstances  and  turned  off  at  the  first 
corner.  This  obliged  him  to  nearly  double  the  distance,  and  the 
day  was  warm.  He  walked  as  he  never  walked  before,  and  failed 
to  recognize  a  couple  of  intimate  friends  whom  he  nearly  ran  over. 
It  was  not  until  he  had  spent  two  hours  with  his  patient,  and  come 
out  to  look  for  his  horse,  that  he  began  to  realize  that  he  had 
walked  a  mile  out  of  his  way,  so  that  he  need  not  shy  at  the  Sey- 
mour stage  ! 

The  Mahoning  County  Medical  Society  held  its  regular  monthly 
meeting  at  the  office  of  Dr.  M.  S.  Clark,  Monday  evening,  March 
13.  Besides  the  regular  business  a  paper  on  "Abscess  of  the 
Liver,  with  Report  of  Case,"  by  Dr.  J.  McCurdy,    and  a  paper  on 

Extra-uterine  Pregnacy,  with  Case,"  were  read.  Photographs 
and  specimens  bearing  on  extra-uterine  pregnacy  were  shown  by 
Dr.  M.  S.  Clark  and  Dr.  G.  S.  Peck.  The  large  attendance  mani- 
fested great  interest  in  the  papers.  A  movement  is  now  on  foot  to 
have  a  joint  meeting  of  the  two  local  societies  with  the  Northeastern 
Ohio  Medical  Society,  which  will  convene  here  on  the  second 
Tuesday  in  May,  and  committees  from  both  local  societies  have 
been  appointed  to  make  the  necessary  arrangements. 

A  Sailor  might  call  the  odor  from  the  dissecting-room  a  stiff 
breeze. — Medical  Review. 
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What  is  a  ^'  Felon  ?  — Burrell  {Boston  Medical  and  Surgical 
journal  J  February  4,  1893,)  is  convinced  that  the  term  "  felon  "  is 
very  loosely  applied  to  a  variety  of  inflammatory  diseases  of  the 
finger,  and  suggests  that  this  term  should  be  abolished  and  an  ana- 
tomical classification  of  the  inflammatory  affections  of  the  finger  be 
adopted.  The  classification  he  proposes  is  :  (1)  Dermatitis  ;  (2) 
paronchia  ;  (3)  cellulitis  of  the  finger  ;  (4)  suppurative  thecitis  ; 
(5)  periostitis  or  ostitis  of  the  phalanges.  While  he  feels  sure  that 
most  practitioners  distinguish  these  various  affections,  he  maintains 
that  the  distinction  is  frequently  not  made  in  name,  and  that  the 
common  text-books  on  surgery  neglect  to  clinically  distinguish 
them.  The  treatment  of  these  various  conditions  differs.  Derma- 
titis requires  local  applications;  paronchia,  an  incision  through  the 
nail  or  its  removal,  with  a  proper  dressing  afterward  ;  cellulitis,  a 
limited  incision  into  the  pulp  of  the  finger  with  evacuation  of  the 
pus  ;  suppurative  thecitis,  an  incision  through  the  sheath  of  the 
tendon,  evacuation  of  the  pus,  antisepsis  and  immobilization  of  tfie 
fingers,  hand  and  arm ;  periostitis  or  ostitis,  an  incision  down 
through  the  periosteum  at  the  earliest  moment.  These  affections 
run  into  one  another,  and  it  is  at  times  impossible  to  make  a  clear 
distinction  between  them  ;  but  the  distinction  is  needed  ;  for  an 
incision  down  to  the  pariosteum  is  worse  than  useless  in  dermatitis, 
and  not  necessary  in  any  except  in  periositis  or  ostitis,  where  such 
an  incision  is  imperatively  demanded. — Maryland  Medical  Journal. 

In  many  nurseries  in  England  there  is  to  be  found  upon  the  wall 
a  large  card,  perhaps  2x3  feet.  At  the  top  of  the  card  is  written 
the  name  and  address  of  the  nearest  doctor,  or  the  one  to  be 
called  in  case  of  accident.  Beneath  are  the  words,  What  to  do 
and  how  to  do  it."  There  is  a  list  of  the  accidents  most  liable  to 
happen  to  children  and  the  remedy  for  each.  Bites  and  swallowed 
buttons,  bleeding  nose,  burns,  convulsions,  stings,  bruises  and 
sprains  and  poisons  are  all  provided  for,  and  in  a  box  beneath  the 
card  are  kept  absorbent  cotton,  court-planter,  lint,  arnica,  and 
various  necessaries  that  are  only  to  be  used  in  cases  of  accident. 
When  general  chaos  reigns,  and  even  the  intelligent  have  lost  their 
wits,  this  card  is  invaluable.  To  be  able  to  read  and  understand 
it  might  be  one  of  the  tests  used  in  engaging  a  nursemaid.  Printed 
cards  could  probably  be  read  more  readily  than  those  written. — 
Exchange, 

Ohio  has  set  a  good  example  by  holding  a  meeting  composed  of 
representatives  from  the  State  Board  of  Health  and  all  the  local 
boards  in  the  state  for  the  purpose  of  discussing  ways  and  means  to 
prevent  cholera  from  entering  the  state  this  year.  A  full  text  of 
the  papers  and  the  discussions  were  printed  in  the  January  number 
of  the  Monthly  Sanitary  Record  at  Columbus. —  Texas  Sanitarian. 

Dr.  H.  H.  Nye,  of  Wellsville,  N.  Y.,  who  graduated  from  the 
Medical  Department  of  Western  Reserve  University  in  1848,  died 
recently. 
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The  Ohio  State  Medical  Society  will  meet  at  Put-in-Bay  at  the 
Hotel  Victory,  June  28,  29  and  30.  A  large  attendance  is  ex- 
pected. The  president,  Dr.  Dudley  P.  Allen,  of  Cleveland,  Ohio,, 
will  be  pleased  to  answer  any  inquiries. 

Union  Medical  Association,  Northeastern  Ohio. — The  annual 
meeting  of  this  old  association  was  held  at  the  Hotel  Buchtel, 
Akron,  Tuesday,  February  14th.  The  following  committee,  consist- 
ing Drs.  N.  Stone  Scott,  N.  S.  Everhard  and  C.  W.  Lyman,  was 
appointed  to  petition  congress  to  pass  an  efficient  quarantine  law. 
Drs.  Alvin  Eyer  and  N.  Stone  Scott,  of  Cleveland,  were  elected 
members  of  the  society.  The  following  officers  were  elected  : 
President,  A.  B.  Walker,  Canton,  Ohio  ;  First  Vice  President,  M. 
M.  Bauer,  Uniontown  ;  Second  Vice  President,  E.  S.  Underwood, 
Akron  ;  Recording  Secretary,  L.  E.  Sisler,  Clinton  ;  Correspond- 
ing Secretary,  W.  W.  Leonard,  Akron  ;  Treasurer,  C.  N.  Lyman, 
Wadsworth.  Papers  were  read  by  Dr.  L.  G.  Starr,  of  Hudson,. 
Dr.  Dudley  P.  Allen,  of  Cleveland,  Dr.  J.  H.  Seller,  of  Akron, 
and  A.  R.  Baker,  of  Cleveland.  The  subject  for  discussion,  the 
treatment  of  diphtheria,  was  opened  by  Dr.  N.  S.  Everhard,  and 
participated  in  by  Drs.  T.  Clark  Miller,  Carl  Von  Klein,  A.  S. 
Conklin,  D.  G.  Gardner,  W.  W.  Leonard,  March,  Walker, 
Ebright,  and  others.  The  next  meeting  will  be  held  in  Youngs- 
town,  O.,  the  second  Tuesday  in  May. 

Medical  College  Consolidation. — The  editor  of  the  Medical  News: 
says:  "  The  action  of  the  authorities  of  Rush  Medical  College,, 
and  of  the  College  of  Physicians  and  Surgeons,  of  Chicago,  in 
offering  to  resign  "their  various  positions  unconditionally  and 
to  surrender  their  property  to  the  liberally  endowed  new  Chicago 
University,  must  be  owned  as  most  significant.  With  this  great 
school  in  the  West,  with  the  fine  plant  and  the  large  resources  of 
the  Johns  Hopkins  School  at  Baltimore,  with  the  consolidation 
of  two  of  the  schools  in  New  York,  Philadelphia  must  look 
to  her  laurels  lest  she  be  left  in  the  race.  Who  shall  say 
that  good  might  not  result  if  the  dream  of  Provost  Pepper 
were  realized,  that  medical  students  in  Philadelphia  could,  at 
their  option,  attend  lectures  at  one  or  another  of  the  reputable 
and  high-grade  schools  of  the  city.  The  demand  of  the  hour  is 
for  high-grade  medical  education,  and  this  implies  preliminary 
qualification,  protracted  courses  of  study,  unselfishness  of  admin- 
istration, and  liberal  endowment-  There  is  needed  a  healthful 
reaction  against  the  petty  rivalries  and  ignoble  strifes  of  institu- 
tions supposably  working  for  a  common,  noble  end.  If  the  sup- 
posed object — the  highest  and  best  medical  education — were  the 
real  and  primary  object,  we  should  hear  more  of  such  attempts  tO' 
gather  the  weak,  selfish,  and  warring  forces  into  a  unity  whereby 
progress  in  medicine  would  be  admirably  furthered  and  a  silly 
rivalry  be  no  move  the  butt  of  ridicule  and  public  scorn."  We 
wonder  if  a  more  toward  consolidation  of  the  Cleveland  Medical 
Colleges  at  the  present  time  would  prove  more  successful  than  that 
made  ten  or  fifteen  years  ago.  ^ 


MR.  JOHN  L.  WOODS. 
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LITHEMIA.* 

BY  P.  MAX  FOSHAY,  M.  S.,  M.  D.,  CLEYELAND,  O. 

Definition — The  term  lithemia  (without  regard  to  its  etymolog- 
ical meaning),  will  be  used  in  this  paper  to  describe  a  certain 
general  diseased  state,  due  to  errors  in  diet  and  characterized  by 
certain  definite  symptoms.  The  essential  factor  in  the  disease  is 
the  accumulation  of  products  of  disordered  metabolism  in  the 
fluids  and  tissues  of  the  body. 

Pathology — An  accurate  knowledge  of  the  pathology  of  a  dis- 
ease is  so  essential  to  a  thorough  comprehension  of  its  clinical 
manifestations  and  so  necessary  to  intelligent  treatment,  that  it  is 
much  to  be  regretted  that  no  complete  scientific  pathology  of 
lithemia  is  as  yet  forthcoming.  A  rapid  surYey  of  some  of  the 
recent  literature  of  the  subject  will,  while  emphasizing  this  unfor- 
tunate uncertainty,  be  of  some  value,  however. 

Bartholow  treats  of  it  as  a  disease  of  the  liver,  whose  distinguish- 
ing mark  is  an  increased  production  of  uric  acid,  dependent  upon 
deficient  oxidation  of  nitrogenous  food.     Either  albuminoid  food 

*Read  before  the  Cuyahoga  County,  Ohio,  Medical  Society,  February  It!,  1893. 
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is  taken  in  excess  ;  or  the  supply  of  oxygen  is  deficient;  or  diges- 
tion is  imperfectly  performed. 

Osier  treats  only  of  lithuria.  Flint  and  Fagge  find  little  differ- 
ence between  lithemia  and  gout. 

Haig/  predicating  a  varying  degree  of  alkalinity  of  the  blood, 
says  that  when  the  alkalinity  is  low  uric  acid  is  stored  in  the  tissues 
to  be  dissolved  out  and  appear  in  great  excess  when  change  in  diet 
renders  the  blood  more  alkaline.  Then  we  have  symptoms  of 
acute  uric  acid  poisoning. 

Herter*  concludes  that  urea  and  uric  acid  are  both  end- 
products  of  different  chains  of  nitrogenous  metabolism,  and  that 
there  is  nothing  to  prove  that  uric  acid  is  a  necessary  and  less 
oxidized  step  in  the  urea-forming  series.  As  the  absolute  daily 
amounts  of  urea  and  uric  acid  excreted  vary  chiefly  with  the  char- 
acter of  the  food,  and  the  ratio  which  the  latter  bears  to  the 
former  is  a  fairly  constant  fac^tor  in  health,  this  ratio  furnishes  a 
much  better  index  of  the  state  of  the  metabolic  processes  than 
would  the  daily  quantities.  That  uric  acid  is  formed  in  the  liver 
may  be  regarded  as  fairly  well  established  by  the  experiment  of 
Minkowski  in  removing  the  liver  from  geese  and  finding  that  uric 
acid  excretion  practically  ceased,  and  it  is  interesting  to  note  that 
lactic  acid  seemed  to  replace  it  in  the  urine.  It  must  be  borne  in 
mind  that  proteid  matter  after  digestion  must  become  a  part  of  the 
body-tissues  before  starting  upon  its  downward  course  to  urea  and 
other  final  products  ;  in  other  words,  anabolism  must  be  com- 
pleted before  katabolism  begins. 

While  the  amount  of  uric  acid  excreted  may  vary  as  the  alkalin- 
ity of  the  blood  there  is  at  present  no  proof  that  such  is  the  fact. 
That  uric  acid  is  stored  in  otherwise  normal  tissues  is  an  hypoth- 
esis absolutely  unsupported  by  facts.  The  appeal  to  gouty  tophi 
is  invalid  because  the  deposition  of  urate  of  soda  is  here  determined 
solely  by  local  necrotic  changes.    Haig's  elaborate  theory  of  the 

(i;    Uric  Acid  as  a  factor  in  the  causation  of  disease,  1892. 

^Observations  on  the  excretion  of  uric  acid  in  health  and  in  disease,  by  C.  A.  Herter, 
M.  D..  and  E.  E.  Smith,  Ph.  D.— A^.  V.  Med.  Jour.,  Jitne  4,  'q2. 
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causative  relation  of  uric  acid  to  epilepsy  and  migraine  is  based 
upon  observations  of  but  three  or  four  cases,  and  his  estimations  of 
uric  acid  were  made  by  a  faulty  process.  It  is  generally  said  that 
urates  occur  in  excess  in  the  urine  of  fever  patients,  but  there  are 
no  well-established  facts  upon  which  to  base  such  a  statement. 
The  deposition  of  urates  as  a  sediment  in  a  urine  by  no  means 
proves  excessive  quantity,  but  may  be  merely  evidence  of  hyper- 
acidity or  high  concentration.  In  diseases  of  the  respiratory 
organs,  where  the  supply  of  oxygen  to  the  organism  is  presumably 
curtailed,  no  increased  excretion  of  uric  acid  has  been  ascertained, 
the  evidence  at  hand  being  inconclusive  ;  and  Herter  calls  atten- 
tion to  the  fact  that  birds,  whose  respiratory  apparatus  is  most 
active,  excrete  nearly  all  their  nitrogen  as  uric  acid. 

The  most  recent  work  upon  the  relation  of  uric  acid  to  gout  by 
Von  Jaksch  and  Pfeiffer  demonstrates  an  increased  amount  in  the 
blood  of  gouty  patients  with  the  urine  showing  a  decrease  previous 
to  a  paroxysm  and  a  large  increase  during  the  attack.  Leukemia 
and  chorea  are  diseases  in  which  a  continuous  and  excessive  excre- 
tion of  uric  acid  is  known  to  occur.  In  the  petit-7nal  form  of 
epilepsy  also  an  increase  of  uric  acid  is  a  quite  constant  accom- 
paniment, while  in  grand-mal  the  only  relation  is  an  increase  after 
the  paroxysm.  From  this  latter  fact  it  would  seem  evident  that 
the  increased  amount  of  uric  acid  is  merely  an  effect  of  the  con- 
ditions associated  with  epilepsy  and  stands  in  no  causative  relation 
to  that  disease. 

W.  W.  Johnston*  denies  to  uric  acid  first  place  in  the  etiology  of 
lithemia  and  gives  equal  rank  to  other  products  of  disordered  nitro- 
genous metabolism.  He  divides  lithemic  cases  into  two  classes,  in 
one  of  which  disease  of  the  gastro-intestinal  tract  and  liver  is  the 
primary  factor,  while  in  the  other  a  defective  store  of  nerve  power  is 
the  basal  condition. 

In  normal  digestion,  when  peptones  reach  the  intestines,  they 
undergo  changes  which  result  in  part  in  the  formation  of  ptomains 

*  "On  the  nature  and  treatment  of  forms  of  disease  characterized  by  indigestion,  the  presence 
of  bile,  urates  and  uric  acid  in  the  urine  and  nervous  symptoms." — Med.  News,  March  t2,  'g2. 
Fol.  LX,  p.  28 r. 
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and  leucomains,  and  in  health  these  are  eliminated  before  harm  re- 
sults, but  when  digestion  is  slow  absorption  and  poisoning  occur. 

Absorption  of  the  toxines  having  occurred,  the  liver  disposes  of 
them  so  long  as  it  can,  but  soon  the  hepatic  cells  become  over- 
worked and  the  vessels  engorged,  and  then  the  poisons  reach  the 
general  circulation  with  the  added  injurious  products  of  disordered 
hepatic  function.  These  toxines  produce  the  typical  litheraic 
symptoms  of  hypochondria,  mental  inertia,  irritability,  drowsiness, 
unrest,  etc.  Albertoni  and  Silvia  have  enumerated  the  following 
poisons  formed  in  the  intestines  :  peptoxine,  the  various  ptomains 
and  leucomains,  indol,  phenol,  lactic  acid,  ammonia,  hydrogen  sul- 
phide, acetone,  and  we  may  add  skatol.  Direct  proof  that  these 
substances  produce  the  nervous  symptoms  is  wanting,  but  the  find- 
ing in  the  urine  of  such  cases  excessive  amounts  of  sulphates, 
phenol,  indican,  acetone,  ammonia,  diamine,  alkaloids  and  pep- 
tones furnishes  positive  evidence  of  their  absorption  and  succeed- 
ing elimination  by  the  kidneys,  and  renders  it  in  the  highest  de- 
gree probable  that  they  produce  the  nervous  symptoms. 

On  the  other  theory  a  true  neurasthenia  is  the  fundamental  con- 
dition, and  from  the  lack  of  nerve  force  we  have  disturbed  circula- 
tion, poor  digestive  secretions,  indigestion,  and  so  on.  Both 
theories  probably  hold  true  in  different  cases. 

Dr.  James  Wood,^^'  of  Brooklyn,  N.  Y.,  makes  lithemia  a  disease 
of  improper  alimentation,  especially  the  use  in  excessive  quantity 
of  carbo-hydrate  food.  The  ill  influence  of  such  diet,  besides  dis- 
ordering digestion,  is  due  to  the  consumption  of  a  large  proportion 
of  the  available  oxygen  of  the  body  in  the  oxidation  of  the  carbo- 
hydrates, leaving  an  insufficient  amount  to  transform  the  food  into 
kinetic  or  final  products.  Hence  we  have  suboxidation  of  proteids 
and  the  production  of  certain  poisonous  substances.  This  first  pro- 
duct of  suboxidation  having  appeared,  it  may  pass  through  suc- 
cessive katabolic  stages,  becoming  increasingly  obnoxious. 

A  too  large  amount  of  food  will  also  determine  suboxidation. 
"Thus  we  see  if  a  larger  quantity  of  food  is  eaten  than  can  be  per- 
il)  The  Relation   of  Alimentation   to  some  Diseases,  by  James  Wood. — Scienct,  Wol. 
XXI,  p.  62. 
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fectly  oxidized  in  the  body,  and  especially  if  the  starches,  sugars 
and  fats  be  in  preponderance,  imperfect  results  of  general  bodily 
oxidation  must  ensue.  If  this  super-feeding  should  continue  for  a 
length  of  time,  with  its  resultant  incomplete  products,  a 
devitaliszation  of  the  protoplasmic  elements  of  the  hepatic  cells  oc- 
curs, with  serious  deterioration  of  the  most  important  functions 
of  the  liver  and  kidneys.  In  consequence  of  these  abnormal 
changes  in  such  important  organs  and  the  decrease  in  the  oxygenat- 
ing capacity  of  the  body,  a  host  of  incomplete  katabolins  is  devel- 
oped and  retained  to  a  large  extent  within  the  body."  In  illustra- 
tion of  the  phenomena  of  suboxidation  of  proteids,  Wood  gives 
the  following  :  A  proteid  molecule  attacked  by  1390  gives  results 
of  normal  oxidation,  viz.:  urea,  uric  acid,  kreatinin,  CO 2,  H2O 
and  SO  2.  If,  however,  only  136W  are  forthcoming,  more  uric 
acid  is  formed.  If  1290,  we  have  oxalic  acid  ;  if  940,  lactic  acid  is 
formed,  while  with  only  760  we  have  glucose  produced.  This  is 
largely  theoretical,  of  course,  but  explains  many  clinical  facts, 
e.  g.,  why  lithemia  is  complicated  by  oxaluria,  rheumatism  and 
diabetes. 

Pepper,  in  his  lectures  upon  the  practice  of  medicine,  insists 
strongly  that  a  condition  of  mal-nutrition,  lithemia,  underlies  all 
the  nervous  diseases  characterized  by  convulsions. 

RESUME   OK  PATHOLOfiV. 

Lithemia  is  a  state  of  general  mal-assimilation  and  faulty  met- 
abolism due  to  disturbance  of  the  functions  of  the  nervous  system, 
stomach,  intestines  and  liver  ;  in  any  one  of  which  may  have 
occurred  the  primary  fault,  the  others  being  implicated  secondarily; 
and  the  symptoms  in  a  given  case  may  be  more  or  less  limited  to 
those  of  disturbance  of  function  of  one  of  these  organs. 

While  the  theory  of  suboxidation  of  proteid  food-stuffs  due  to 
excessive  consumption  of  the  carbo-hydrate  foods,  witli  its  attend- 
ant misapplication  of  nerve  force  and  too  great  combustion  of  the 
oxygen  of  the  body  in  handling  this  surplus,  and  consequently 
leaving  an  insufficient  amount  of  oxygen  and  nerve  force  to  convert 
proteids  into  kinetic  products  ;  while  this  theory  lacks  definitive 
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proof  it  is  nevertheless  supported  by  all  the  facts  yet  at  our  dis- 
posal, and  is  the  only  theory  that  adequately  accounts  for  the  mul- 
tiplicity of  symptoms  which  this  disease  presents  and  which 
furnishes  a  rational  basis  for  scientific  and  successful  treatment. 
If  this  view  is  correct,  as  I  believe  it  is,  the  frequent  (apparent) 
occurrence  of  excessive  excretion  of  uric  acid  in  lithemia  is  but  an 
indication  of  the  condition  of  suboxidation  which  obtains  in  the 
economy.  Rather  the  essential  factor  in  the  disease  is  the  pro- 
duction by  faulty  metabolism  of  a  large  number  of  toxines  whose 
action  upon  the  different  body  tissues  gives  rise  to  the  typical 
lithemic  symptoms. 

While  I  do  not  believe  with  Haig  that  excess  of  uric  acid  excre- 
tion or  storage  is  the  cause  of  epilepsy,  migraine,  neurasthenia, 
melancholia,  gout,  rheumatism,  Bright's  disease,  etc.,  I  do  believe 
that  underlying  all  these  diseases  there  is  a  condition  of  mal-assim- 
ilation,  marked  by  poor  digestion  of  carbo-hydrates  and  errors  in  the 
chain  of  nitrogenous  metabolism.  This  condition  I  call,  for  want 
of  a  better  name,  lithemia. 

Cause. — Little  remains  to  be  said  of  the  causes  of  lithemia. 
They  may  be  classified  as  follows  : 

*(1.)  Improper  food — either  excessive  amount  or  inordinate 
use  of  one  class  of  food  to  exclusion  of  others. 

(2.)    Use  of  beer,  wine  and  spirits. 

(3.)    Lack  of  proper  air  and  exercise. 

(4.)    Various  nervous  influences. 

(5.)    Inherited  dyscrasise. 

An  exacerbation  will  be  determined  by  some  unusual  indiscretion 
in  diet  or  by  exposure  to  cold  and  damp. 

Clinical  History. — The  symptoms  may  be  classified  as  follows: 

I.  Symptoms  due  to  gastro  intestinal  and  hepatic  disturbance.  . 

II.  Nervous  symptoms. 

III.  Circulatory  symptoms. 

IV.  Local  and  anomalous  symptoms. 

V.  Changes  in  urine. 

^Lithemia,  by  A.  Stewart  Lobingicr  ;  Mttiical  News,  Vol.  LA',  p.  jj. 
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I.  Symptoms  due  to  gastro-intestinal  and  hepatic  disturbance. 
Those  of  dyspepsia,  capricious  appetite  ;  distension  ;  flatus;  heart- 
burn ;  coated  tongue  ;  coppery  taste  ;  bowels  irregular — alternat- 
ing constipation  and  diarrhoea,  stools  liquid  and  black  and  light 
yellow,  with  offensive  odor. 

Hepatic  symptoms — liver  enlarged  and  tender,  perhaps,  hem- 
orrhoids from  portal  congestion  ;  conjunctivae  often  a  little  yellow. 
Intestinal  hemorrhage  was  seen  a  number  of  times  by  Murchison. 

II.  Nervous  symptoms — mostly  of  auto-intoxication  by  pro- 
ducts of  fermentation  in  the  intestines.  Drowsiness  after  meals ; 
weariness  ;  lassitude  ;  mental  inertia  ;  irritability  ;  periods  of  de- 
spondency; headache  —  especially  frontal,  more  rarely  occipital, 
usually  constant  with  exacerbations,  in  some  cases  ceasing  at  sun- 
set ;  vertigo ;  dim  vision  ;  tinnitus.  Sleep  unrefreshing  and 
dreamy  ;  often  insomnia  ;  memory  weakened  ;  aphasia  has  been 
seen  ;  and  even  attacks  of  unconsciousness  with  convulsive  move- 
ments have  occurred. 

Neuralgic  attacks  are  frequent,  especially  intercostal  and  sciatic, 
in  many  cases  shifting  location  frequently  ;  lumbago  ;  aching  pains 
in  limbs  ;  cramps  in  muscles,  especially  at  night ;  nocturnal  emis- 
sions in  the  male  may  be  a  symptom  ;  gastralgia  is  not  infrequent. 
The  migrainic  paroxysm  is  regarded  by  many  as  simply  a  lithemic 
crisis. 

III.  Circulatory  symptoms.  Pulse  in  many  cases  (the  robust) 
is  hard  and  tense,  may  be  irregular  and  intermittent ;  second  heart- 
sound  somewhat  accentuated  ;  palpitation  frequent  ;  atheroma  is 
found  in  old  cases. 

IV.  Local  and  anomalous  symptoms.  Skin  muddy  and  dry, 
rarely  hyperidrosis,  pruritus — particularly  p.  ani  ;  eczema,  par- 
ticularly of  genitals  ;  a  feeling  of  heat  and  scalding  about  anus  and 
scrotum — noticed  particularly  after  eating  sugar ;  seborrhcea  ; 
alopecia  ;  acne  ;  attacks  of  urticara — often  with  systemic  symp- 
toms ;  burning  sensation  in  palms  and  soles.  Suffusion  of  eyes  ; 
ecchymoses  of  conjunctivae  ;  iritis. 

Duckworth  notes  spontaneous  loosening  and  falling  out  of  the 
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teeth  ;  and  too  rapid  erosion  of  the  cutting  surfaces  of  the  teeth 
may  occur.  Murchison  speaks  of  constant  grinding  the  teeth 
together  to  relieve  a  disagreeable,  uneasy  sensation  in  them  and  I 
have  seen  one  mild  instance.  A  case  of  Wiest's^  was  very  pale 
each  morning,  but  in  the  afternoon  the  face  became  congested. 

V.  Changes  in  urine.  These  are  not  well  known.  As  a  rule  it  is 
scanty  and  high  colored.  The  specific  gravity  is  high,  unless  the 
case  is  of  long  standing  with  organic  disease  of  kidney. 
Usually  deposits  urates  freely.  Frequent  micturition  with  scalding 
is  commonly  met  with.  Bile  pigment  occurs  in  the  urine  in 
many  cases. 

Lithemics  are  usually  over-sensitive  to  changes  in  atmospheric 
temperature,  density  and  humidity.  Wood  says  a  great  deal  of 
the  ill  health  of  young  women  is  due  to  unhygienic  modes  of  life 
and  diet  bringing  oh  lithemia.  Many  of  the  ill-defined  abnormal- 
ities of  health  in  children  are  due  to  similar  conditions  of  mal- 
nutrition. 

The  grouping  of  symptoms  in  actual  cases  is  best  illustrated  by 
quoting  briefly  from  my  notes  of  three  cases  : 

Case  I.  An  Englishman  .xt.  30,  of  robust  habit  and  single  ;  a 
manufacturer.  Being  of  good  family,  he  had  a  distinctly  gouty 
ancestry,  his  father  having  died  of  gout  after  life-long  suffering, 
and  a  brother  of  the  patient's  having  suicided  while  in  an  attack 
of  lithemic  hypochondria.  He  was  an  enormous  eater,  especially 
of  rich  foods  ;  sedentary  habits  ;  perfectly  temperate  in  use  of 
alcohol.  He  complained  of  constant  headache,  aggravated  by 
every  attempt  to  attend  to  his  business  affairs  ;  disordered  vision  ; 
memory  failing  ;  total  inability  to  concentrate  mind  upon  any  sub- 
ject ;  despondency  reaching  to  true  melancholia  and  prompting 
frequent  thoughts  of  suicide.  Trifling  mistakes  in  conduct  filled 
him  with  keenest  remorse,  so  that  he  thought  his  demise  would  be 
a  boon  to  the  world.  He  was  in  constant  and  keen  dread  of 
organic  brain  disease.     Urine  was  scanty,  highly  concentrated,  high 

1.    Uric  Acid  by  N,  Wiest,  Medical  Neivs,  Vol.  I.XI,  />.  4SQ. 
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color  and  sp.  g.  and  scalded  during  micturition.  As  he  was  a 
refractory  case  with  which  to  deal  I  recommended  him  to  Weir 
Mitchell  for  consultation.  Being  authoritatively  assured  that  he 
had  no  brain  disease  and  persevering  in  careful  anti-lithemic  diet, 
with  the  addition  of  an  ocean  voyage,  he  made  a  complete  recovery 
and  is  well  at  the  present  time. 

Case  II.  Lawyer  set.  28.  Inclines  to  occasional  over-weight. 
Sedentary.  Father  for  years  been  subject  to  attacks  of  nephritic 
colic.  Each  spring  has  had  '  bilious  spells.'  Uses  no  alcohol. 
Last  year,  after  a  winter  of  severe  mental  work,  other  symptoms 
appeared.  Constant  weariness  and  loss  of  bodily  energy.  The 
most  distressing  symptom  was  inability  to  concentrate  his  mind 
upon  his  work.  Had  nocturnal  emissions  every  one  or  two  weeks, 
about  which  he  worried  excessively.  Urine  had  usual  characters. 
Cure  has  been  prompt  and  complete  upon  appropriate  treatment. 

In  the  third  case  the  most  prominent  symptom  was  gastralgia, 
occurring  in  a  man  of  neurasthenic  family. 

Diagnosis. — The  diagnosis  is  not  difficult.  The  history  of 
erroneous  diet  makes  it  certain. 

Course,  Duration ^and  PRO(iNOsis. — If  untreated  all  the  sym- 
toms  go  on  from  bad  to  worse,  and  structural  changes  occur  in  the 
liver.  The  arteries  become  atheromatous  and  even  degeneration 
of  the  cerebral  substance  may  ensue. 

Intercurrent  and  complicating  maladies  influence  prognosis 
powerfully. 

Cure  is  always  possible  before  organic  change  has  occurred. 

Complications  and  Seque[,-1-:. — In  England  commonly,  more 
rarely  in  America,  lithemia  runs  on  to  gout. 

Draper  and  Duckworth  have  noted  a  close  relation  between 
lithemia  and  diabetes  ;  and  temporary  glycosuria  is  a  not  infrequent 
complication. 

Da  Costa  has  reported  a  number  of  cases  of  albuminuria  com- 
plicating lithemia,  with  tube  casts  and  excess  of  oxalates  and 
urates.  The  specific  gravity  of  urine  was  high.  The  albumin- 
uria yielded  readily  to  appropriate  anti-lithemic  treatment. 
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Muscular  and  articular  rheumatism  are  frequent  complications. 
Johnston^  and  Dulles^  have  seen  Bright's  disease  occur.  Neph- 
ritic colic  is  not  rare.  Angina-pectoris  is  met  with  occasionally. 
Migrain  is  very  common.  Melancholia  quite  frequently  ensues  in 
neurasthenic  cases.  Recurrent  tonsilitis,  nasal  catarrh,  chronic 
pharyngitis  and  bronchitis  frequently  harass  the  lithemic. 

Treatment. — Before  taking  up  the  treatment  in  detail  it  must 
be  noted  that  no  hard  and  fast  rule  will  suit  every  case  ;  in  no  dis- 
ease is  this  so  true  as  in  lithemia.  There  are  two  broad  classes  of 
cases  which  must  be  carefully  differentiated  ;  in  one  we  find  robust, 
plethoric  individuals,  usually  gross  feeders  and  high  livers,  leading 
indolent  and  sedentary  lives,  who  have  rugged  constitutions,  and 
only  become  lithemic  by  continued  and  inordinate  abuse  of  their 
bodies.  On  the  other  hand  are  people  of  spare  habit  with  no 
original  surplus  of  energy,  who  suffer  promptly  from  every  dietary 
indiscretion  ;  they  eat  seemingly  scarcely  enough  and  yet  are 
unable  to  thoroughly  digest  that.  They  are  anemic  and  neuras- 
thenic and  get  their  lithemia,  in  spite  of  every  care,  largely  be- 
cause they  suffer  from  a  congenital  lack  of  nervous  energy.  Of 
these  two  classes,  predicating  thorough  control  by  the  physician, 
the  former  is  much  more  amenable  to  treatment. 

In  the  matter  of  diet  we  must  be  governed  by  the  following 
principles  enunciated  by  Wood  : 

(1)  .  We  should  understand  which  kind  of  diet  is  best  suited  to 
furnish  to  the  body  the  elements  which  it  requires  daily. 

(2)  .  The  constituents  of  the  diet  should  be  such  as  will  give 
nourishment  to  the  body  and  use  but  a  minimum  of  vital  force  in 
its  preparation. 

(3)  .  The  quantity  ingested  daily  should  be  such  as  will  main- 
tain an  ecjuilibrium  between  production  and  destruction.  This  is 
to  be  determined  by  a  study  of  the  renal  excretion. 

(4)  .  Auto-intoxication  by  products  of  decomposition  and  fer- 
mentation in  the  intestines  is  prevented  by  the  application  of  the 
above  facts. 

1  I.oc.  cit.     2  Obscure  Forms  of  Gout,  by  Clias.  W.  Dulles,  Medical  Nf.vs.  V»l.  L.X.,  p.  2^3. 
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(5).  Entrance  of  deleterious  agents  into  the  entero-hepatic  cir- 
culation is  prevented  by  preventing  hepatic  derangement. 

Starches,  sugars  and  fats  are  especially  to  be  avoided  so  long  as 
intestinal  digestion  is  abnormal.  Highly  acid  fruits  and  other  acid 
foods  do  harm.  Strawberries  seem  particularly  obnoxious  to  some 
cases,  bringing  on  violent  urticaria.  Foods  fried  or  prepared  in 
fat  are  not  admissible.  Coffee  and  tea  in  reduced  quantity  or 
not  at  all,  according  to  severity  of  case.  No  pork,  nor  fat  or  pre- 
served meat. 

The  foods  allowed  will  be  rare,  lean  meat  broiled  ;  fowl  and  game 
particularly  :  eggs  occasionally  ;  fish  and  oysters.  All  fresh  succu- 
lent vegetables  and  most  fruits.  A  little  bread  and  light  starches. 
Milk,  cocoa  and  plenty  of  pure  water.  Not  much  fluid  at  meals. 
No  alcohol  in  any  form,  as  it  impairs  digestion,  irritates  the  liver 
and  retards  metabolism. 

The  English  plan  of  simply  cutting  off  all  nitrogenous  food  is  not 
rational,  does  not  meet  the  indications  and  gives  very  unsatisfac- 
tory results,  except  in  robust  cases  where  gastric  digestion  is  most  at 
fault. 

The  hygienic  treatment  is  of  supreme  importance.  The  plethoric 
cases  must  have  plenty  of  out-door  exercise  to  promote  oxidation. 
The  anemic  cases  need  complete  rest,  with  light  graduated  exer- 
cise or  massage.  Oxygen  inhalations  have  been  of  service  in  the 
latter  class  of  cases. 

The  patient's  surroundings  must  be  made  more  congenial,  if 
possible,  and  overwork  and  anxiety  must  be  avoided.  Travel  is 
highly  beneficial. 

Frequent  baths  are  an  essential  element  in  the  treatment.  A 
cool  sponge-bath  in  the  morning  is  useful  to  all,  even  the  most 
anemic. 

Daily  evacuation  of  the  bowels,  without  the  use  of  purgatives, 
must  be  secured. 

The  medicinal  treatment  varies  greatly  with  the  individual  case. 
An  active  purge  may  do  well  in  robust  cases  to  commence  with, 
but  only  gentle  laxation  can  be  used  in  anemic  cases.  Phosphate 
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of  sodium,  with  the  bicarbonate,  as  the  best  cholagogue  is  indicated 
in  nearly  all  cases.  The  mineral  acids,  nitric  and  nitro-hydro- 
chloric,  agree  better  with  the  anemic  cases  than  the  alkalis.  Dia- 
phoresis must  be  induced  when  toxic  symptoms  are  marked. 

Lavage  does  good  where  there  is  gastric  dyspepsia,  with  cardiac 
palpitation  and  insomnia. 

The  alkalis  and  acids  promote  oxidation,  but  this  use  should  not 
be  persisted  in  too  long. 

The  mineral  waters,  alkaline  and  saline,  are  very  beneficial  if 
used  perseveringly ;  waters  like  Friedrichshalle  and  Carlsbad  for 
robust,  with  Vichy,  Lithia  or  Saratoga  Vichy  for  anemic  cases. 

Arsenic  is  useful  for  the  vertigo  and  hypochondria. 

Intestinal  antiseptics,  though  none  are  really  efficient,  often  do 
good.  The  best  are  thymol,  salol,  naphthol  and  salicylate  of 
bismuth. 

So-called  tonics  are  not  indicated  and  iron  must  not  be  used, 
nor  cod-liver  oil. 

Some  cases  are  very  refractory,  particularly  those  due  to  long 
continued  worry  and  anxiety  ;  and  middle-aged  women,  who  have 
lithemia  with  constipation  and  hepatic  engorgement,  and  in  addi- 
tion neurasthenia,  from  leading  a  sedentary  life,  with  lack  of  oxida- 
tion and  prolonged  mal-nutrition,  are  nearly  incurable. 

GENERAL  CONCLUSIONS. 

In  conclusion  let  me  say  that  I  am  fully  aware  of  the  imperfec- 
tions of  this  essay,  only  part  of  which  can  be  attributed  to  the 
somewhat  indefinite  state  of  teaching  upon  the  subject  treated. 
Certain  phases  of  the  disease  deserve  far  more  thorough  investiga- 
tion than  could  be  accorded  them. 

Certain  facts,  however,  I  regard  as  thoroughly  well-established. 

There  are  more  diseased  conditions  due  solely  (primarily)  to 
error  in  diet  than  (probably)  to  any  other  one  cause.  This  is  to- 
day the  broadest  field  in  medicine  open  for  investigation,  and  is 
sure  to  yield  bountiful  results  to  the  careful  scientific  investigator. 


RosENWASSER  :     CHtiical  Fragments.  339 

A  fact  to  which  Ferguson^^^  has  called  attention,  must  be  borne 
in  mind,  and  it  has  an  important  bearing  upon  the  great  fundamen- 
tal biologic  problem  now  bjeing  controverted  by  the  neo-Lamarck- 
ians  and  neo-Darwinians,  namely,  the  question  of  the  inheritance 
of  acquired  characters.  Ferguson  shows  that  there  is  a  tendency 
for  continued  dietetic  errors  to  produce  organic  change  in  the 
body,  and  such  errors  impressing  successive  generations  insure  an 
organic  enfeeblement  which  becomes  hereditary. 

The  question  then  of  proper  alimentation  is  of  the  highest  im- 
portance to  render  certain  the  propagation  of  a  vigorous  race. 
We,  to-day,  are  far  from  knowing  all  we  should  concerning  this 
matter  of  diet  ;  and  the  people  at  large  in  their  cooking  and  choice 
of  dietary  are  far  from  treating  their  bodies  in  a  manner  calculated 
to  secure  the  most  service  with  the  least  illness. 

I  must  not  close  without  a  warm  commendation-of  the  invaluable 
work  accomplished  by  Edward  Atkinson  in  striving  to  both  improve 
and  cheapen  the  dietary  of  the  masses. 


CLINICAL  FRAGMENTS. 

BY  MARCUS  ROSENWASSER,  M.D.,  CLEVELAMD,  O. 

CASE  IV.  RUPTURED  TUBAL  PREGNANCY  SEPSIS  OPERATION  

DEATH. 

On  Aug.  7,  1892,  Dr.  H.  W.  Rogers  asked  me  to  see  with  him  a 
case,  the  diagnosis  of  which  was  not  clear  to  him.  The  patient 
had  been  confined  to  bed  for  a  month  under  treatment  for  "falling 
of  the  womb,"  when  Dr.  R.  was  first  called,  and  found  so  grave  a 
condition  that  he  decided  on  further  advice  the  following  day. 

Mrs.  F.  R.,  age  29  ;  married  six  years  ;  one  child  five  years  ago  ; 
no  abortions.  Her  catamenia  had  generally  been  profuse,  lasting 
two  weeks  at  a  time.  Bowels  always  constipated.  Not  subject  to 
vaginal  discharge.  For  two  years  past  had  been  afflicted  with  rheu- 
matismus  deformans,  during  which  time  there  was  amenorrhcea. 

(1)  The  Dietetic  Treatment  of  Certain  Neuroses,  by  John  Ferguson.— Jf^rfrVa/  Ntws.  Vol. 
LX.p.  5- 
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Convalescing,  she  had  menstruated  once,  then  missed  for  seven 
weeks,  and  has  been  flowing  since  during  the  past  two  months. 
This  flow  was  occasionally  attended  by  bearing  down  pains  and 
discharge  of  clots.  About  four  weeks  ago  she  was  taken  with 
severe  pain  in  the  hypogastrium,  and  later  about  the  rectum  ;  fre- 
quent tenesmus.  Has  been  vomiting  incessantly  during  these  four 
weeks,  retaining  neither  food  nor  drink.  For  the  past  six  days  the 
matter  vomited  had  the  appearance  of  coffee  grounds  ;  neither 
flatus  nor  fecal  matter  passed  the  rectum  ;  agonizing,  colicky  pains 
at  short  intervals  in  the  upper  part  of  the  abdomen.  Rectal 
enemata  were  not  retained. 

The  patient  had  the  appearance  of  one  in  the  last  stages  of  ma- 
lignant disease.  The  pallid  features  were  pinched  and  wrinkled, 
and  frequently  distorted  by  the  painful  tormina  of  bowel  obstruc- 
tion. The  emaciation  was  so  marked  that  the  skin  was  tightly 
drawn  over  bone  projections,  and  hung  loose  and  flabby  about  the 
extremities  ;  subcutaneous  fat  and  muscles  having  seemingly  wasted 
away.  Separate  convolutions  of  distended  gut  were  plainly  visible 
through  the  abdominal  walls.  The  cervix  was  low  down  and 
close  to  the  symphysis  pubis  ;  the  fundus  could  not  be  made  out. 
In  the  recto-vaginal  pouch  there  was  a  round,  smooth,  slightly 
movable,  indistinctly  fluctuating  tumor,  extending  upward  above 
the  pelvic  inlet,  and  filling  it  on  either  side.  In  the  lateral  vaginal 
vaults,  there  was  some  unevenness  and  resistance,  indicating  more 
solid  contents  at  these  points.  Rectal  exploration  revealed  no 
other  obstruction  than  that  caused  by  the  tumor  ;  the  rectum  other- 
wise empty.    There  was  no  rise  of  temperature  ;  pulse  90. 

My  diagnosis  was  extra-peritoneal  hematocele,  causing  chronic 
obstruction  of  the  bowels  and  consequent  sepsis  and  starvation- 
Operation  advised  and  performed  as  a  forlorn  hope  the  following 
morning,  Aug.  8th. 

Operation.  Present  :  Drs.  H.  W.  Rogers,  W.  E.  Wirt  ;  stu- 
dents and  house  staff  ;  ansesthetic,  chloroform.  The  incision  was 
3"  long.  The  intestines  and  omentum  were  found  glued  to  the 
roof  of  the  tumor,  which  again  was  adherent  to  abdominal  wall  just 
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above  the  symphysis.  Some  serum  escaped  from  abdomen  on 
opening.  The  small  intestines  were  congested  and  distended.  The 
large  colon  contained  numerous  scybala.  While  gently  separating 
adhesions  to  gain  access  to  the  tumor,  a  tar-like,  grumous  fluid 
began  to  flow.  The  rent  in  the  tumor  was  thereupon  enlarged  and 
about  two  quarts  of  part  fluid,  part  clots  were  slowly  evacuated. 
The  sac  cavity  was  then  flushed  until  all  debris  washed  out  and  the 
return  flow  was  clear.  Nothing  resembling  a  fcetus  was  found. 
There  was  no  foul  odor,  nor  any  pus.  The  sac  filled  the  left  side 
of  the  pelvis  and  projected  two  inches  beyond  the  median  line 
toward  the  right.  The  uterus  was  felt  crowded  to  the  right  side  of 
the  pelvis,  not  enlarged.  Appendages  were  not  visible  ;  buried 
beneath  universal  adhesions.  The  sac  edges  were  attached  to  the 
edge  of  the  abdominal  incision  and  the  sac  drained.  The  operation 
lasted  nearly  an  hour,  the  patient  showing  no  bad  symptoms. 

Nutrient  enemata  were  given  at  once.  After  nine  hours  the 
bowels  were  moved  by  enema.  The  patient  did  well  for  the  next 
twenty-four  hours,  retaining  small  quantities  of  water  in  her 
stomach  and  the  nutrient  enemata  in  the  rectum.  Two  copious, 
offensive  movements  followed  on  the  second  day.  On  the  third, 
vomiting  of  coffee-ground  fluid  again  set  in  ;  she  became  delirious 
and  died  during  the  same  day. 

Autopsy  six  hours  after  death  ;  emaciation  extreme  ;  line  of  in- 
cision dry  ;  cut  surfaces  well  agglutinated  :  edge  of  sac  adherent 
to  abdominal  wall ;  no  communication  between  sac  cavity  and  ab- 
dominal cavity ;  no  signs  of  pus  about  operated  parts ;  pelvic 
viscera  form  one  conglomerate  mass  ;  nothing  but  sac  cavity  dis- 
tinguishable. Entire  pelvic  contents  were  dissected  away  from 
pelvic  walls  and  removed  for  more  careful  examination.  The  sac 
consisted  of  false  membrane  completely  enveloping  bladder,  uterus 
and  appendages.  This  envelope  was  friable,  resembling  decidual 
tissue,  varying  in  thickness  from  one-eighth  to  one-quarter  of  an 
inch,  attached  more  or  less  firmly  to  subjacent  structures,  con- 
stituting an  additional  membranous  layer.  At  whatever  points  it 
was  peeled  off,  serous  membrane  would  appear  beneath.     The  in- 
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testinal  adhesions  were  mostly  of  the  same  character.  The  uterus 
and  bladder,  which  had  been  crowded  well  to  the  right  and  back- 
ward, were  glued  together  as  high  as  the  fundus.  When  the  false 
membrane  was  separated,  the  anterior  surface  of  the  broad 
ligament,  the  uterus,  the  vesico-uterine  pouch  and  posterior  blad- 
der wall  came  into  view.  On  removing  sac-wall  from  the  left  of 
the  uterus,  it  was  found  that  the  left  tube  communicated  with  the 
sac  cavity  by  a  rent  in  the  ampulla  over  an  inch  long.  The  tube  was 
empty,  covered  within  and  without  by  false  membrane.  The  left 
ovary  was  much  enlarged — cystic.  The  right  tube  was  occluded, 
and  together  with  its  ovary,  which  appeared  perfectly  normal, 
similarly  encased.  Antero-posterior  section  of  the  uterus  shows 
the  organ  not  enlarged ;  its  cavity,  as  also  that  of  the  tubes  as  far 
as  traceable,  normal  in  appearance.  No  gross  evidence  of  decidua 
or  disorganized  mucosa.  The  specimen  was  sent  to  Dr.  J.  With- 
ridge  Williams  of  Johns  Hopkins  Hospital,  for  microscopic  examina- 
tion. 

COMMENTS. 

This  case  has  been  deemed  worthy  of  record  on  account  of  its 
pathological  importance,  as  well  as  the  clinical  lesson  it  teaches. 
It  serves  to  confirm  the  additional  indication  for  operative  interfer- 
ence, to  which  the  writer  first  called  attention  in  a  paper  published 
in  the  Annals  of  Gynecology,  for  September,  '89,  *'On  the  com- 
parative merits  of  abdominal  section  and  vaginal  incision  in  extra- 
peritoneal hematocele."  As  in  the  successful  case  there  reported, 
obstruction  of  the  bowels  due  to  pressure  of  the  tumor  rendered 
the  operation  imperative.  In  the  present  instance  the  diagnosis 
was  extra-peritoneal  hematocele.  The  operation  was  completed 
without  discovering  the  real  cause  of  the  haemorrhage.  Only  a 
careful  dissection  at  the  autopsy  revealed  the  true  etiology,  which 
in  a  measure  corroborates  the  axiom  advocated  by  Price  that  all 
cases  of  pelvic  hematocele  are  invariably  due  to  ruptured  tubal 
pregnancy.  It  further  demonstrates  the  impossibility  of  clinically 
differentiating  between  intra  and  extra-peritoneal  hematocele. 

In  operating  on  cases  of  septic  infection  advanced  to  the  stage 
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of  vomiting  of  coffee -ground  "  material,  one  renders  himself 
liable  to  the  criticism  of  encouraging  a  useless  and  unwarrantable 
procedure.  Self-interest  and  self-protection  dictate  a  nolle  me 
tangere  ;  for  what  can  one  expect  but  a  death  to  swell  his  mortality- 
rate  and  spoil  his  record?  Adverse  criticism,  self-interest  and  self- 
protection,  however,  are  all  dwarfed  into  insignificance  by  that 
innate  desire  to  save  life  even  from  the  very  jaws  of  death.  The 
physician  often  attempts  dangerous  remedies  to  avert  the  inevitable 
end,  why  stay  the  surgeon's  hand  in  a  similar  humane  effort?  I 
believe  a  forlorn  hope  is  justified  whenever  the  patient  has  rallied, 
and  there  is  a  reasonable  hope  that  the  operation  can  be  com- 
pleted, and  the  chances  for  ultimate  recovery  can  be  thereby  im- 
proved. Within  the  past  year  I  was  urged  and  induced,  contrary  to 
my  conviction,  to  operate  for  stfangulated  hernia  on  a  man,  74 
years  old,  who  had  had  stercoracious  vomiting  for  36  hours.  His 
pulse  had  become  compressible  and  irregular ;  his  general  condi- 
tion was  in  the  highest  degree  unpromising.  His  recovery  was  as 
uneventful  as  his  death,  without  surgical  relief,  had  been  certain. 
When  the  physician  shall  have  been  thoroughly  aroused  to  a  real- 
ization of  the  danger  of  postponing  consultation  in  critical  cases, 
until  visions  of  the  hereafter  absorb  the  attention  of  his  patient, 
the  surgeon  will  be  spared  the  distressing  choice  between  forlorn 
hope  or  certain  dissolution.  Early  counsel  and  deliberate  consid- 
eration must  be  productive  of  better  results  than  desperate,  last- 
hour  ventures,  after  hasty  summons. 


GASOLINE  POISONING— ITS  RESULTS,  ETC.* 

BY  S.  B.  POTTER,  M.  D.,  FREDERICKTOWN ,  O. 

Mr.  President  and  Gentlemen  : 

By  request  of  our  excellent  secretary  for  me  to  take  part  with  you 
to-day,  I  will  give  you  a  very  brief  and  imperfect  history  of  a  case 
which  occurred  in  my  practice  ;  and  one  but  few,  if  any,  have  met, 
although  they  may  have  been  in  practice  a  half  century  or  more. 

*Read  before  the  N.  C.  O.  Medical  Society,  Mansfield,  Ohio,  June  24th.  1892. 
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It  is  because  of  its  unfrequent  occurrence  that  I  desire  your  atten- 
tion for  a  few  moments. 

The  subject  of  this  report  was  about  fourteen  years  old,  medium 
size,  dark  complexion,  figure  erect,  and  to  all  appearance  a  model 
of  perfect  health.  I  was  called  December  19th,  '  91,  to  see  the 
above  F.  D.,  and  found  him  unconscious,  with  a  circulation  104, 
temperature  102,  respiration  18  ;  skin  dry,  cyanotic,  but  not  unusu- 
ally hot,  decubitus  supire,  he  would  at  times  when  loudly  spoken 
to  make  an  effort  which  resulted  in  incoherent  remarks  ;  pupils 
normal  in  size,  bowels  constipated,  urine  passed  involuntarily;  by 
persistent  effort  could  get  him  to  swallow  his  medicine  ;  perifexal 
sensation  quite  like  a  person  under  the  influence  of  chloroform.  . 

The  above  symptoms  continued,  with  but  slight  variation,  from 
day  to  day  ;  morning,  noon  and  evening  bringing  no  perceptible 
changes  in  temperature,  respiration,  or  circulation,  until  death 
closed  the  scene  on  the  seventh  day  of  his  illness. 

I  called  in  Drs.  H.  S.  Darling  and  W.  H.  Ferguson,  who  corrob- 
orated my  diagnosis  and  endorsed  my  treatment. 

I  must  confess  that  on  my  first  and  second  visits  my  diagnosis 
was  not  clear  to  my  own  mind,  as  many  of  the  symptoms  of 
ordinary  cerebral  troubles  were  absent ;  but  on  more  thorough 
examination  I  learned  that  he  was  in  the  habit  of  inhaling  gaso- 
line as  often  as  opportunity  was  presented.  If  he  could  find  an 
empty  gasoline  barrel  he  was  sure  to  lay  upon  it  with  his  mouth 
over  the  opening  in  the  barrel,  and  would  inhale  it  until  he  would 
become  unconscious  and  roll  off  on  the  ground  and  lay  there  until 
recovery — not  unlike  a  man  on  a  big  drunk.  If  sent  after  a  can  of 
it  to  the  grocery,  he  was  sure  to  uncap  the  spout  and  inhale  from  it 
the  same  as  above,  with  same  results  as  above  stated.  His  mother 
stated  she  had  thrashed  him  repeatedly  for  it,  but  no  good  re- 
sulted from  it.  The  effects,  as  near  as  I  am  able  to  find  out, 
would  last  from  five  to  thirty  minutes.  On  asking  other  boys  that 
he  had  influenced  to  try  it,  I  found  the  sensations  were  much  like 
a  person  going  under  the  influence  of  chloroform.  With  the  above 
facts  before  me,  my  diagnosis  was  poisoning  by  inhalation  of  gaso- 
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line,  producing  a  sub-acute  inflammation  of  the  meninge  of  the 
brain,  which  was  also  the  opinion  of  those  seeing  the  case  with  me. 
Autopsy  about  six  hours  after  death,  rigor  mortis,  moderately 
well  developed.  In  presence  of  Drs.  Blinn,  Darling  and  Ireland, 
and  Undertaker  Sheets,  and  by  their  assistance,  we  removed  the 
calvarium,  and  on  inspection  we  found  the  brain  and  its  membranes 
presenting  the  ordinary  appearance  of  those  parts  when  dying  from 
inflammation  of  the  same,  except  blood  vessels  and  membranes 
presented  a  very  much  darker  hue,  so  much  so  they  were  nearly 
black.  There  were  no  abscesses  in  the  brain  tissue.  All  other 
organs  were  normal  in  appearance,  except  the  liver,  which  was 
about  one-eighth  larger  than  ordinary.  As  to  the  treatment  I 
could  see  no  appreciable  effect,  either  pro  or  con.  The  question 
arises  from  the  study  of  the  above  case,  if  a  person  should  indulge 
in  inhaling  gasoline,  will  they  have  the  same  desire  for  it  as  a 
person  does  for  opium  or  morphine?  Again,  is  gasoline  an  anaes- 
thetic that  can  be  used  in  safety,  provided  the  same  care  and  skill 
should  be  observed  as  in  other  anaesthetics,  if  we  can  obtain  it  in  a 
proper  state  of  purity? 


A  FEW  EUROPEAN  MEDICAL  NOTES.* 

T.  D.  BAIN,  M.  D.,  KENTON,  OHIO. 

The  preparations  necessary  to  a  European  trip  are  many  and 
complicated,  especially  where,  as  in  my  own  case,  pleasure  and 
study  were  combined.  For  I  do  not  believe  a  physician,  at  least  on 
his  first  trip  abroad,  would  be  satisfied  to  spend  his  entire  time  in 
the  study  of  his  profession.  Of  course  I  am  speaking  for  myself, 
and  my  experience  now  bears  me  out  clearer  than  when  I  set  off 
for  Europe. 

The  life  of  a  busy  practitioner  is  such  that  not  very  many  voy- 
ages will  be  undertaken  by  him,  therefore,  it  is  of  importance  that 
he  combines  observation  with  clinical  study. 

I  hope  none  of  you  will  think  it  ill-timed  if  I  devote  a  few  mo- 

*Read  before  the  Northern  Ohio  Medical  Society. 
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ments  to  the  traveling  feature  of  ray  trip  abroad.  I  assure  you 
it  is  only  in  order  that  those  of  you  who  contemplate,  in  the  near 
future,  a  trip  to  the  old  world,  may  conceive  a  thought  that- may  be 
useful  to  you. 

A  word  as  to  the  ship.  Procure  passage  upon  one  of  the  largest 
and  fleetest  ships  you  can,  for  the  most  comfortable  will  prove  un- 
comfortable enough,  and  the  swiftest  will  be  too  slow.  Position 
on  shipboard  is  a  factor  worth  thinking  of,  but  not  so  great  a  fac- 
tor as  size  and  fleetness. 

The  25th  day  of  August  last  we  stepped  upon  German  soil  after 
a  voyage  of  eight  days  upon  the  blue  ocean.  Bremen  is  but  the 
gateway  to  the  German  Empire,  and  a  few  hours  after,  our  faces 
were  turned  toward  Berlin.  The  capital  of  the  German  Empire  is 
a  city  that  is  attractive  at  all  times  of  the  year,  and  the  time  we 
spent  here  was  very  much  enjoyed  by  us.  Medically  speaking,  the 
profession  were  off  on  their  vacations,  so  that  only  a  hasty  look 
into  some  of  their  vast  medical  and  surgical  institutions  was  ac- 
corded us,  but  enough  for  us  to  marvel  at  the  riches  of  their  re- 
search. 

The  sanitary  condition  of  Berlin  was  interesting  to  me,  as  it  was 
nearing  the  close  of  their  heated  term.  The  entire  city  appeared 
upon  the  surface  absolutely  clean. 

From  Berlin  we  journeyed  to  Cologne,  where  the  cathedral  that 
has  been  the  wonder  of  the  ages,  is  builded.  One  look  at  this 
most  beautiful  edifice  cannot  but  charm  the  eye  of  the  tourist.  As 
you  all  know,  'tis  from  this  city  of  Cologne  that  the  globe  trotter 
commences  his  journey  up  the  famous  river  Rhine.  We  followed 
that  beaten  track,  and  the  trip  we  made  of  100  miles  up  this  most 
picturesque  stream  was  a  continuous  joy,  and  one  of  the  beautiful 
panoramas  that  remain  in  our  memories  long,  long  after  returning 
home. 

Frankfort-on-the-Main  is  a  city  more,  to  me,  like  an  American 
city  than  any  you  will  visit  in  all  Germany.  Heidelberg  is  situ- 
ated at  the  base  of  the  hills,  and  your  first  impression  of  this  justly 
famed  University  will  be  quite  disappointing,  in  the  rigid  plainness 
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and  modesty  of  its  buildings.  The  tourist  is  more  apt  to  take  the 
University  building  for  the  town  school  buildings  but  when  we  re- 
member the  history  of  Heidelberg,  with  its  wars  and  its  pestilences, 
one  realizes  that  it  takes  money  to  rebuild  splendid  university  build- 
ings. 

Continuing  our  journey  to  the  falls  of  the  Rhine,  into  Switzer- 
land, a  day  or  two  spent  very  profitably  in  the  cities  of  Zurich  and 
Zug,  and  then  to  witness  the  magnificence  of  a  ride  to  the  very 
summit  of  that  majestic  old  Rigi  Mountain,  where  the  wintry  blasts 
make  you  think  of  the  immense  heights  you  had  come.  Slowly 
descending  the  opposite  side  of  the  mountain,  we  were  entertained 
and  charmed  by  being  brought  to  the  very  foot  of  the  mountain, 
where  the  limpid  waters  of  Lake  Lucerne  dashed  against  the  base 
of  the  mountain,  and  sparkled  in  the  beautiful  summer  evening,  as 
our  little  steamer  carried  us  away  to  the  romantic  city  of  Lucerne. 
From  Switzerland  into  Italy  is  a  diversion,  for  if  one  has  any  me- 
chanical genius,  that  genius  can  be  fully  satisfied  watching  with 
great  interest  the  engineering  skill  displayed  in  the  building  of  the 
railroad  through  the  mountains,  the  famous  St.  Gothard  tunnel  con- 
suming twenty-one  minutes,  running  at  the  rate  of  nearly  forty  miles 
an  hour.  The  bleak,  chill  morning  in  Switzerland  is  quickly  for- 
gotten when  the  genial  warmth  of  an  Italian  sky  beats  ddwn  upon 
you,  and  the  evening's  gentle  breeze  comes  to  yooi  almost  like  a 
benediction  as  you  drive  from  the  railroad  station  to  the  hotel  in 
Milan.  An  American  is  likely  to  be  pleasantly  disappointed  in 
Milan.  It  is  a  charming  city  in  which  to  rest  awhile  and  refresh 
one's- self.  The  beautiful  Italian  skies,  the  magnificent  galleries, 
the  very  extensive  medical  museums,  all  enhance  the  charm  of  a 
stay  in  Italy's  musical  center. 

The  effect  of  a  six  hours'  travel  from  Milan  to  Venice  is  the  op- 
posite of  languor,  for  on  the  left  of  you  are  the  ever  snow-capped 
Alps,  and  the  other  side  the  sweep  of  the  fertile  plains  of  Lom- 
bardy. 

Some  one  has  said  :  See  Venice  and  die."  The  interpretation 
I  put  on  that  trite  saying  would  be,  if  one  expects  to  see  any  place 
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more  enchanting,  more  picturesque  than  Venice,  he  will  be  com- 
pelled to  die.  In  art,  in  music,  in  statesmanship,  Venice  is  a 
leader  ;  but  in  medicine  it  is  a  trailer.  I  was  told  here  that  many 
cities  in  Italy  were  far  in  advance,  medically  speaking,  located,  as 
it  is,  in  the  arm  of  the  sea.  Any  one  of  you  who  may  be  interested 
in  Italian  history,  could  be  satisfied  by  spending  a  week  in  Venice, 
and  the  romantically  inclined  would  find  at  Venice  the  fullness  of 
all  the  charms  that  delight  the  eye  and  the  ear. 

Florence,  the  city  of  artists,  claimed  our  time  next,  and  here  you 
are  brought  into  an  atmosphere  of  the  master  artists,  both  of  the 
nineteenth  century  and  centuries  past.  Your  time  is  fully  occu- 
pied by  gazing  with  supreme  delight  at  the  work  of  those  whose 
lives  were  devoted  to  their  profession,  with  that  intensity  that  only 
a  Florentine  artist  gave  his  study.  The  scenery  at  and  around 
Florence  is  charming  to  look  upon,  and  the  valley  of  the  Arno  lays 
just  claim  to  supreme  beauty.  From  Florence  to  Piza  is  two  hours' 
ride,  and  a  medical  college  in  Piza  claimed  my  attention.  Think 
of  standing  within  the  portals  of  which  the  fundamental  principles  of 
our  profession  has  been  taught  with  great  regularity  for  500  years. 
The  amphitheater  and  general  surroundings  were  not  unfamiliar  to 
me  ;  but  what  was  of  most  interest  to  me  was  the  vast  anatomical 
museum,  replete  with  hundreds  of  prepared  dissections  that  would 
have  entertained  our  society  for  months,  and  also  the  numberless 
statues  and  medallions  of  professors  who  had  at  some  time  taught 
the  swarthy  Italian  medical  student. 

Our  desire  was  to  next  see  the  famous  city  of  Genoa,  where, 
from  its  classic  hills,  we  obtained  a  view  of  the  beautiful  waters  of 
the  Mediterranean.  The  sight  is  one  that  is  well  worth  the  labor 
to  see,  and  when  I  recall  the  perfect  September  morning,  when  our 
party  stood  looking  far  away  to  the  south,  and  the  beautiful  pic- 
ture of  the  city  of  Genoa  presented,  my  heart  was  very  glad  that  we 
had  come  to  the  birth-place  of  the  discoverer  of  our  own  America. 

Lest  this  may  be  very  dull,  I  will  not  speak  of  Turin  or  Geneva, 
but  hurry  on  to  Paris,  where  all  tourists  go.  Paris  is  not  a  medical 
center,  as  is  Berlin  or  Vienna,  yet  Parisians  tell  you  that  the  French 
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are  abreast  of  the  best  German  workers  ;  that  they  excel  all  other 
nations  in  resources  and  talents  ;  that  their  hospitals  are  models  for 
bacteriological  and  physiological  work.  They  claim  they  are  not 
only  the  equals,  but  the  superiors  of  their  German  neighbors.  I 
am  confident  that  if  the  vast  hospitals  of  Paris  can  be  judged  by 
the  magnificent  Pasteur  Institute,  and  if  the  work  done  in  the 
other  hospitals  is  ensampled  by  the  very  clever  work  done  by  Pas- 
teur and  his  able  assistants,  as  was  witnessed  by  me,  their  claims 
are  not  far  from  the  truth.  The  hygienic  conditions  of  Paris  were 
far  inferior  to  that  of  the  German  cities. 

It  is  not  necessary  for  me  to  tell  you  that  my  time  while  in 
the  French  capital  was  not  entirely  taken  up  by  medical  work, 
for  it  was  not,  as  many  people  would  rather  spend  a  week  in  Paris 
than  a  season  any  place  else. 

Our  departure  from  Paris  was  with  regret,  for  I  knew  my  holi" 
day  was  ended,  and  that  I  would  face  the  professional  side  of  our 
trip.  It  is  only  a  few  hours'  ride  from  Paris  to  London,  but  the 
physical  beauty  between  the  two  cities  is  very  marked. 

Clinical  instruction  abroad  is  very  abundant,  and  it  rests  very 
much  with  the  individual  where  he  goes  to  receive  his  post-graduate 
instruction.  If  he  is  familiar  with  the  German  language,  Vienna 
is  the  place  above  all  others  for  certain  studies — those  that  pertain 
to  diseases  of  women,  and  surgery — but  to  any  of  you  who,  like 
myself,  are  pure  Anglo-Saxon  in  speech,  will  find  the  English- 
speaking  medical  schools  very  advantageous.  The  hospitals  of 
Great  Britain  are  of  great  interest,  and  we  naturally  turn  our  steps 
London-ward,  where  we  find  advantages  very  superior.  There  is  a 
thoroughness  in  the  English  hospitals  that  is  very  refreshing,  and 
an  informality  of  the  bed-side  instruction  we  do  not  meet  with  in 
our  own  country.  While  all  this  is  a  fact,  yet  one  returns  to  his 
own  land  wonderfully  pleased  with  the  many  other  advantages  of- 
fered us  in  our  own  hospital  wards. 

My  attendance  upon  the  fall  term  of  the  London  Post-Graduate 
Medical  School  was  a  great  pleasure  and  decided  profit  to  me. 
This  school  entered  upon  its  third  year  last  fall,  with  flattering  sue- 
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cess.  While  much  can  be  said  in  its  praise,  many  improvements 
must  be  made  before  it  can  attain  that  degree  of  excellence  that 
marks  our  own  post-graduate  schools. 

The  London  Post-Graduate  School  needs,  first  of  all,  a  building 
of  its  own,  for  at  present  the  instruction  is  too  much  scattered. 
Much  valuable  time  is  lost  by  the  great  distances  between  the  vari- 
ous hospitals.  It  needs  some  American  energy  and  push,  looking 
at  it  from  my  standpoint,  at  least,  for  the  management  depends  too 
largely  upon  the  fact  that  London  is  its  name,  and  there  is  magic 
in  that  alone.  The  possibilities  of  this  school  are  marvelous. 
Think  for  a  moment  of  a  single  post-graduate  school  that  has 
the  vast  clinical  material  of  a  city  the  size  of  London  to  draw 
upon.  A  city  as  large  as  New  York,  Chicago  and  Philadelphia 
combined.  Clinical  material  in  English  hospitals  is  not  used  to 
the  extent  we  use  it,  and  English  teachers  do  not  think  it  neces- 
sary to  exert  themselves  to  the  extent  our  clinical  teachers  do. 

For  an  American  to  go  abroad  expecting  to  meet  with  a  royal 
good  reception,  he  will  be  grievously  disappointed.  No  arms  are 
opened  to  receive  him  to  any  great  extent.  No  hail-fellow  well- 
met  introduction,  but  a  studied  reserve  is  meted  out  to  him  until 
he  proves  worthy  of  the  Englishman's  confidence. 

The  hospitals  connected  with  the  London  Post-Graduate  School 
are  admirably  adapted  to  their  purposes.  The  first  of  these  is  the 
^'Brompton"  hospital  for  consumption  and  diseases  of  the  chest,  a 
very  large  institution,  with  321  beds,  and  last  year  they  treated 
nearly  14,000  out-patients.  The  field  here  is  very  rich,  as  all  the 
wards  are  open  to  the  practitioner  who  will  devote  himself  to  dis- 
ases  of  the  chest.  Especially  do  I  want  to  speak  of  the  hundreds 
of  cases  of  heart  disease  seen  in  this  institution. 

The  great  Ormond  Street  Hospital  for  Sick  Children  is  world- 
wide in  renown,  and  many  of  our  own  hospitals  for  children  are 
modeled  after  this  famous  one  in  London.  The  capacity  of  this 
hospital  is  constantly  taxed,  with  its  175  beds,  and  out-patients  to 
the  number  of  20,000  annually.  It  is  in  this  hospital  that  the 
English  medical  man  seems  to  do  his  best  work.    Here  that  ten- 
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derness  and  skill  is  exhibited  that  is  a  great  pleasure  to  look 
upon.  Any  time  you  like  you  can  have  the  privilege  of  accom- 
panying the  attending  physician  or  surgeon  on  his  rounds  in  the 
wards.  The  operations  are  conducted  by  really  great  men — 
men  whose  names  shed  luster  upon  the  medical  profession,  and 
the  reports  of  the  Great  Ormond  Street  Hospital  must  be  valua- 
ble acquisitions  to  one's  medical  library. 

Located  very  near  this  hospital  is  the  Queen's  Square  Hos- 
pital, for  Epileptics  and  Paralytics,  whose  staff  of  medical  men  you 
all  have  read  of,  and  whose  works  are  in  many  of  your  libraries. 
Just  now  Victor  Horsley  is  engaged  in  demonstrating,  surgically, 
the  cure  of  epilepsy.  The  result  will  be  published,  I  hope,  but 
suffice  it  to  say  that  the  operations  made  by  him  are  not  minor 
ones  by  any  manner  of  means. 

The  Royal  London  Ophthalmic  Hospital,  located  in  the  southeast- 
ern part  of  the  city,  is  a  hospital  that  reflects  great  credit  upon  its 
founders,  and  thousands  of  patients  annually  testify  of  the  genuine 
work  done  by  such  men  as  Marcus  Gunn-Lang,  Morton-Silcock, 
and  others.  Americans  class  this  hospital  at  the  very  front  of  the 
many  hospitals  in  Great  Britain  for  practical  study  of  ocular 
diseases. 

I  wish  to  speak  of  a  number  of  hospitals  in  London  that  are  not 
in  any  way  connected  with  the  Post-Graduate  Medical  School  that 
gives  clinical  instruction  to  any  qualified  practitioner  who  cares  to 
take  the  time  to  attend  upon  their  clinics,  and  if  there  was  no 
defined  Post  Graduate  School,  the  vast  clinics  given  daily  by  these 
numerous  hospitals  would  richly  repay  one  to  go  to  London. 

Many  American,  Scotch,  and  Irish  gentlemen  who  go  to  London 
do  not  matriculate  with  the  Post-Graduate  School  at  all,  but 
depend  entirely  upon  the  clinics  at  the  various  hospitals  giving 
instruction  in  the  manner  I  have  suggested  in  my  paper. 

The  first  of  these  hospitals  I  would  refer  to  is  the  London  Hos- 
pital, situated  as  you  know  in  the  now  notorious  White  Chapel 
district,  with  a  field  about  it  very  beautifully  adapted  for  clinical 
use.    This  is  the  largest  hospital  in  London,  and  for  four  hundred 
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years  has  been  giving  clinical  instruction,  and  to-day  it  stands  in 
the  front  with  all  the  modernized  modes  of  teaching,  and  its  teach- 
ers reflect  great  credit  upon  this  noble  old  institution.  It  is  in  this 
operating  theatre  we  see  Frederick  Treves  operate  almost  daily, 
and  whose  recent  work  on  operative  surgery  has  become  authority. 
Among  the  English  speaking  surgeons  his  work  in  the  theatre  is 
well  worth  attending.  Mr.  Treves  is  painstaking,  very  bold,  and 
yet  conservative,  an  operator  that  inspires  you  with  great  con- 
fidence. 

On  the  medical  side  of  this  old  hospital  you  receive  instruction 
from  Dr.  Stephen  McKenzie,  a  bustling,  wide-awake  teacher,  who  is 
very  desirous  of  imparting  knowledge,  and  who  succeeds  far  beyond 
the  large  majority  of  his  countrymen. 

Guy's  Hospital  is  one  that  not  one  of  my  hearers  has  known  all 
their  professional  careers.  The  solidity  of  this  institution,  its 
magnificent  endowment,  and  withal  the  location  gives  to  this  hos- 
pital a  standing  and  a  prestige  that  must  have  been  very  gratifying 
to  its  noble  founder,  who  was  a  tradesman,"  but  whose  life  and 
energies  were  devoted  to  the  upbuilding  of  this  great  monument  to 
his  memory,  and  who,  before  he  laid  down  his  life-work,  saw  the 
fruition  of  his  hopes  realized  and  his  name  honored  by  his  liberality, 

Thomas  Guy's  name  is  a  household  word  in  London.  Upon 
entering  the  operating  theatre  your  eyes  rest  upon  a  life-sized  por- 
trait of  Sir  Ashley  Cooper,  whose  kindly  face  fairly  beams  upon 
you  in  kindliness,  and  reflects  the  great  work  done  here  by  him. 
Come  with  me  across  the  Thames  in  the  shadow  almost  of  West- 
minster, and  I  will  show  you  St.  Thomas  Hospital,  a  structure  that 
hundreds  of  thousands  of  dollars  has  been  expended  upon,  and  this 
hospital  shows  the  aesthetic  of  architecture  to  a  greater  extent  than 
any  other  hospital  of  London.  This  hospital  has  more  pay-wards 
than  any  of  the  hospitals,  and  while  the  clinics  are  very  rich  in 
material,  yet  there  is  a  sense  of  oppression  in  attending  them  that 
one  does  not  feel  at  Guy's  or  London,  and  yet  an  American  sees 
the  work  of  famous  men,  medically  and  surgically;  chief  among 
the  latter  is  Sir  William  McCormick. 
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I  took  greater  pleasure  in  attending  upon  the  clinics  of  the 
King's  College  Hospital  than  of  any  hospital  outside  the  post- 
graduate course.  In  this  hospital  there  is  an  air  of  hospitality  that 
reminds  an  American  of  home  hospitals  ;  the  material  here  is  very 
abundant,  the  instructors  are  active,  wide-awake  men,  who  have 
traveled  extensively,  and  who  grasp  advanced  ideas  with  avidity  ; 
and  here  you  have  the  opportunity  of  seeing  and  hearing  that  noble 
old  veteran,  Sir  Joseph  Lister,  whose  brain  has  given  us  all  so 
much,  and  who  is  to-day  active  in  thought  and  work.  Sir  Joseph 
is  pre-eminently  a  teacher,  affable,  pleasant,  reminding  you  of  the 
Elder  Flint,  though  not  so  stern  a  teacher. 

The  chief  operators  now  at  King's  Hospital  are  his  pupils,  and 
Sit"  Joseph  takes  great  pleasure  in  dropping  into  the  Operating 
Theatre  to  witness  operations  by  his  boys.  In  the  theatre  of  King's 
is  seen  the  most  brilliant  surgeon  of  London,  Watson  Cheyne, 
whose  work  shows  a  fertile  brain,  whose  care  of  his  patients  is  his 
first  thought,  and  whose  presence  contributes  largely  to  the  marvel- 
ous success  he  is  meeting  with  ;  his  perfect  confidence  is  a  delight 
to  you.  You  are  told  that  the  greatest  authority  in  England  on 
nervous  diseases  occupies  a  chair  in  this  hospital,  and  after  seeing 
and  hearing  him  you  do  not  doubt  the  statement.  I  refer,  of 
course,  to  Dr.  Ferrier. 

The  Hospital  of  St.  Bartholomew  next  claims  our  notice  ;  this  is 
the  classical  old  Bartholomew  founded  in  1143,  and  since  that  time 
has  been  wonderfully  successful  in  all  its  work.  The  famous  men 
who  have  studied  within  its  walls  are  marvelous.  Think  of  Harvey 
away  back  in  the  seventeenth  century  being  one  of  its  house  physi- 
cians, instruction  being  given  by  Percival  Pott,  and  afterwards  by 
Hunter.  No  wonder  this  famous  old  institution  holds  its  head  so 
proudly,  and  instead  of  seeking  students  allows  students  to  seek  its 
classic  walls.  A  visit  to  this  historic  hospital  inspires  one  with  a 
sense  of  the  loftiness  of  our  profession.  You  come  out  into  the 
world  after  your  visit  to  St.  Bartholomew,  congratulating  yourself 
that  you  are  a  member  of  the  medical  profession. 

I  could  speak  of  many  other  hospitals  of  London  that  reflect 
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credit  upon  that  city,  but  let  us  cross  from  England  to  Ireland,  and 
take  a  glimpse  at  the  Rotunda  Hospital  at  Dublin.  In  this  famous 
old  hospital  I  spent  quite  a  time  very  profitably.  You  will  recall 
that  this  hospital  was  opened  for  the  reception  of  lying-in  women 
250  years  ago,  and  ever  since  its  doors  have  never  been  closed 
against  the  poorest  suffering  woman  of  old  Ireland.  To-day  the 
work  has  extended  until  great  gynecological  wards  have  been  added 
— and  surgical  diseases  of  women  are  very  successfully  treated  by 
the  master  and  his  assistants.  The  present  master  is  Dr.  Smylie, 
who  is  very  enthusiastic  about  his  work,  and  indeed  he  may  well 
be  proud  of  it,  for  he  has  justified  the  trust  imposed  in  him  by  his 
entire  devotion  to  the  interests  of  the  institution  he  is  master  of. 
The  informality  here  exhibited  is  a  charming  feature  of  the  rotunda, 
and  a  longer  residence  within  the  walls  is  one  of  my  fond  hopes. 

No  one  here  who  is  specially  interested  in  obstetrics  and  gyne- 
cology can  make  any  mistake  by  going  to  Dublin  and  attaining  a 
residence  within  the  walls  of  Ireland's  greatest  hospital. 

I  thank  you,  gentlemen,  for  the  patience  with  which  you  have 
heard  me,  and  if  I  have  inspired  one  of  you  with  a  desire  to  search 
abroad  for  more  knowledge,  my  desire  is  accomplished. 

But  let  me  add  that  the  flood  of  joy  came  to  us  when  our  majes- 
tic ship  had  plowed  the  waves  for  nearly  seven  days  and  the  shores 
of  our  America  came  in  sight,  and  then  we  all  realized  how  many, 
many  miles  we  had  been  away  from  our  native  land. 
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EDITORIAL. 


JOHN  L.  WOODS. 


This  representative  American  merchant  prince  was  once  a  poor 
boy.  He  was  born  in  the  Green  Mountain  region  of  Vermont  in 
1820  and  received  no  education  but  that  of  the  public  schools. 
His  early  life  was  a  single-handed  struggle  for  a  livelihood.  When 
a  young  man  he  went  to  Michigan  and  soon  became  interested  in 
the  lumber  and  kindred  industries,  and  later  became  very  prosper- 
ous. In  1874  he  came  to  Cleveland  and  maintained  his  business 
interests  up  to  ten  years  before  his  death,  when  he  retired  with 
great  wealth.  He  had  always  been  very  liberal  in  his  donations  to 
many  of  the  worthy  objects,  giving  quietly  as  he  lived,  avoiding 
notoriety  and  display  ;  but  he  now  sought  a  cause  deserving  of  a 
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princely  benefaction,  and  found  it  in  the  Medical  Department  of 
Western  Reserve  University.  For  this  institution  he  built  at 
the  cost  of  $150,000  the  magnificent  structure  which  it  now  occu- 
pies. It  was  completed  seven  years  ago,  Mr.  Woods  himself 
taking  great  interest  in  its  planning  and  construction.  But  a  few 
months  before  his  death  he  endowed  the  same  with  $125,000.  He 
had  previously  given  $50,000  to  the  Woman's  College  of  Western 
Reserve  University.  It  were  well  if  every  man  with  talent  and  op- 
portunity resulting  in  the  accumulation  of  riches,  had  also  the 
wisdom  of  John  L.  Woods  in  disposing  of  his  fortune  to  his  liking 
during  his  own  life.  Another  instance  of  his  practical  philan- 
thropy is  the  establishment  at  Oscoda,  Mich.,  ten  years  ago,  of  a 
reading-room  for  the  employes  of  Pack,  Woods  &  Co.  This  read- 
ing and  club-room  is  described  as  not  an  elegant  or  pretentious 
affair,  but  a  substantial,  homelike  place,  where  the  men  can  go  and 
read  and  smoke  and  be  comfortable.  It  has  bpen  an  immense 
benefit  and  pleasure  to  the  men. 

Mr.  Woods  bequeathed  $50,000  to  Lakeside  Hospital,  of  which 
not  to  exceed  $30,000  is  to  be  expended  by  the  trustees  in  pay- 
ing the  relative  portion  of  the  cost  of  the  proposed  new  hospital 
building,  and  equipment  of  one  of  the  wards  therein,  the  balance 
of  the  ^50,000  to  be  invested  as  a  perpetual  endowment  fund  to  be 
used  in  maintaining  said  ward."  The  ward  and  fund  were  given 
as  a  memorial  of  Mr.  Woods'  deceased  wife,  and  with  the  request 
that  it  be  known  by  her  name.  He  also  gave  $15,000  to  the 
Bradford  Academy,  of  Bradford,  Vermont,  and  a  like  sum  to  the 
Bradford  Public  Library.  During  his  lifetime  Mr.  Woods  gave 
upwards  of  $500,000  to  educational  and  charitable  institutions  of 
Cleveland.  Mr:  and  Mrs.  Woods  had  no  children  and  his  will 
distributed  more  than  a  million  dollars  among  his  nephews  and 
nieces,  besides  the  benefactions  mentioned.  He  died  at  the  Bonair 
Hotel,  Sand  Hills,  Augusta,  Ga.,  on  March  27,  his  fatal  illness 
being  pulmonary  catarrh.  Dr.  G.  C.  E.  Weber  was  his  attending 
physician,  as  he  had  been  for  many  years.  The  remains  were 
brought  home  to  Cleveland  and  the  funeral  took  place  on  April  1st 
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from  his  late  home  at  686  Euclid  avenue.  Western  Reserve  Uni- 
versity was  represented  by  its  president,  Rev.  Dr.  Charles  F. 
Thwing,  a  number  of  its  trustees,  nearly  the  entire  faculty  of  its 
Medical  Department,  and  members  of  the  faculties  of  Adelbert 
College  and  the  College  for  Women.  President  Thwing  and  ex- 
President  Rev.  Dr.  H.  C.  Haydn  conducted  the  services. 

The  pall-bearers  were  Colonel  Myron  T.  Herrick,  Dr.  J.  H. 
Lowman,  Dr.  N.  Schneider  and  Messrs.  Charles  L.  Pack,  James 
Parmelee  and  T.  Spencer  Knight.  The  honorary  bearers  were 
Messrs.  George  W.  Pack,  Jarvis  M.  Adams,  Solon  L.  Severance, 
Perry  H.  Babcock,  L.  W.  Perry  and  Stiles  C.  Smith. 

After  the  simple  and  impressive  ceremonies  the  remains  were 
conveyed  to  Lake  View  Cemetery  and  placed  in  the  Parmelee  fam- 
ily vault. 

Thus  lived,  died  and  was  laid  to  rest  a  noble,  upright  Christian 
gentleman.  His  modest  unobtrusiveness  was  as  remarkable  as  his 
philanthropy  was  judicious  and  munificent. 

The  quiet  power  and  stability  of  his  character  are  well  repre- 
sented in  the  monument  which  he  built  for  himself  and  which  will 
stand  and  speak  for  him  "through  countless  days  to  come." 


CORPORATIONS  FOR  DOCTORING. 

The  editors  of  the  Gazette  have  repeatedly  called  attention  to 
the  abuses  which  were  being  perpetrated  by  the  system  of  contract 
surgeons  so  much  in  vogue.  We  are  pleased  to  note  that  the  Wage 
Worker  "  is  beginning  to  appreciate  the  fact  that  the  corporation 
doctor  is  not  employed  in  the  interests  of  the  patient.  The  fol- 
lowing from  the  Cleveland  Citizen  is  the  way  in  which  an  intelligent 
workingman  looks  at  the  subject.  The  article  is  entitled  ''Pro- 
fessional Scabbing,"  and  reads  as  follows  : 

''  By  accident  I  came  into  possession  of  a  copy  of  the  Afuerican 
Lancet,  and  my  attention  was  drawn  to  an  article  appearing  therein 
under  the  heading  of    'Corporations  for  Doctoring,'   an  extract  of 
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which  may  not  be  uninteresting  to  many  members  of  labor  organiza- 
tions, who  of  late  have  been  forced  into  casualty  insurance  com- 
panies. 

"  In  speaking  of  the  encroachments  that  corporations  are  making 
into  the  financial  receipts  of  the  medical  profession,  the  writer  says 
that  it  was  bad  enough  when  these  corporations  were  conducted 
by  physicians,  as  in  the  instances  of  hospitals,  free  dispensaries, 
free  clinics  and  private  sanitariums.  But  with  these  have  grown 
up  a  variety  of  corporations,  organized  and  conducted  for  the  dis- 
tinct purpose  of  enriching  themselves  at  the  expense  of  the  medical 
profession.  By  their  operations,  in  some  instances,  it  is  claimed 
that  professional  visits  were  made  for  ten  cents  apiece. 

*  Then  we  have,'  continued  the  writer,  '  the  casualty  insurance 
companies  that  often  obtain  for  their  injured  the  best  of  service  for 
a  mere  pittance,  and  usually  for  absolutely  nothing.  These  com-- 
panies  are  increasing  their  power  and  influence,  to  the  financial 
detriment  of  the  medical  profession.  Allied  to  these  are  the  rail- 
roads, which  obtain  the  best  of  medical  and  surgical  skill  for  a 
mere  song.  Associated  with  these  again  are  the  contract  corpora- 
tion doctors.  If  these  were  paid  like  corporation  lawyers,  we 
would  have  no  criticism  to  make  from  the  financial  standpoint. 
To  protect  their  financial  interests,  corporations  secure  the  highest- 
priced  lawyers ;  but  to  look  after  their  injured  employes  they 
secure  the  lowest-priced  doctors,  or,  perhaps  it  were  more  correct 
to  say,  the  doctor  who  will  do  the  work  for  the  lowest  price. 
Because  many  struggling  doctors  desire  the  same  position  the  price 
is  generally  low. 

'  We  are  living  in  an  age  in  which  giant  combinations  of  capital 
crush  before  them  all  small  men  and  combinations.  Acting  under 
forms  of  law  by  aid  of  astute,  heavily-paid  lawyers,  these  carry 
everything  before  them,  though  their  lines  of  action  are  identical 
with  those  of  the  highway  robber.  The  natural  tendency  is  for 
individuals  and  weaker  combinations  to  ally  themselves  with  some 
of  the  monster  corporations.  .  .  .  To  resist  these  corporations 
the  masses  have  from  time  to  time  organized,  but,  lacking  in  brain, 
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capital  and  experience,  they  have  failed  to  greatly  change  the 
current  of  affairs. 

'  The  writer  is  of  the  opinion  that  to  prevent  still  further 
squeezing  the  physicians  as  a  class  must  unite  in  insisting  that 
they  shall  receive    reasonable  compensation  for  each  piece  of 

work  they  do  The  prevailing  sentiment  is  that 

every  person  should  be  permitted  to  do  as  he  chooses  in  all 
respects.  This  sentiment  obstructs  all  efforts  to  make  such  a 
combine  of  the  profession  as  would  best  advance  its  own  interests. 
Further,  so  many  of  the  profession  are  personally  interested  in  the 
warring  corporations  and  interests  that  they  unconsciously  obstruct 
the  efforts  of  the  rest.  In  winding  up  the  writer  asks  :  '  What  can 
be  done  about  it  in  the  interest  of  the  medical  profession  as  a 
whole  ?  ' 

**  From  the  above  the  readers  of  the  Citizen  will  see  that  the  great 
question  of  how  to  control  and  escape  the  encroachments  of  corpora- 
tions is  not  ?  problem  that  the  wage-workers  meet  with  alone. 
The  medical  profession,  it  seems,  is  also  feeling  the  grasp  of  cor- 
porate greed,  which  is  not  content  with  a  fair  return  for  its  invest- 
ment. Is  it  really  so  impossible  for  the  toilers  to  understand  that 
every  profit  accruing  to  capital  is  wrung  from  the  bread-winners 
alone  ?  When  corporations  secure  medical  attendance  it  is  done  at 
the  lowest  bid,  as  was  recently  shown  in  the  Citizen,  where  one  rail- 
road secured  the  services  of  a  physician  for  $200  per  annum.  The 
poor  victims  must  suffer  the  consequence,  for  instead  of  giving 
every  attention  to  save  possibly  a  crushed  limb,  amputation  makes 
less  trouble  and  the  contracting  physician  needs  less  time  to  wait  on 
sufferers,  and  has  more  opportunity  to  enter  into  competition  with  his 
fellow  practitioners.  Numerous  accidents  can  be  recounted  where 
through  the  interference  of  skilled  physicians,  not  in  the  employ  of 
corporations,  workingmen  saved  a  finger  or  two,  a  hand,  or  suffered 
the  loss  of  only  part  of  a  limb,  which  the  hirelings  of  the  corpora- 
tions did  not  care  to  trouble  over. 

*Mn  my  estimation  the  time  is  fast  approaching  when  the  middle 
class  and  professional  men  will  make  common  cause  with  the  wage 
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slaves,  and  then  a  day  of  reckoning  for  corporations  will  come. 
Ere  we  may  know  it,  it  will  be  upon  us." 

From  this  article  it  is  evident  that  the  corporation  doctor  is  los- 
ing caste  with  the  ^'dinner  pail  brigade,"  among  whom,  by  the 
way,  is  the  best  part  of  the  average  practitioner's  business,  and 
that  far  from  being  an  advantage  to  a  young  man,  such  a  position 
will  ere  long,  be  likely  to  prove  an  increasingly  serious  obstacle 
to  his  becoming  established  in  an  independent  practice. 


OHIO  STATE  MEDICAL  SOCIETY. 

The  next  meeting  of  the  State  Society  will  be  held  at  Put-in-Bay, 
June  28-29  30th.  The  Hotel  Victory,  which  was  completed  late 
last  season,  is  one  of  the  largest  summer  hotels  in  the  country.  It 
is  elegantly  furnished  and  will  undoubtedly  prove  an  ideal  place 
to  hold  the  meetings.  It  will  be  an  excellent  idea  for  the  doctors 
to  bring  their  families  along,  and  if  possible,  spend  a  week  or  two 
at  this  delightful  resort. 

An  attempt  is  being  made  to  arrange  for  a  thorough  discussion 
of  a  number  of  topics  which  it  is  hoped  will  be  of  interest,  not  only 
to  the  specialist,  but  to  the  family  physician  as  well.  Among  the 
subjects  to  be  considered  are  :  Empyema,  cholera,  infant  feeding, 
fractures  of  the  lower  extremity  of  the  radius,  appendicitis,  ampu- 
tation of  the  leg  below  the  knee,  symphyseotomy,  tuberculosis, 
club  foot,  neurosis  of  the  heart,  extra-uterine  pregnancy,  sanitation 
of  private  houses,  and  penetrating  wounds  of  the  eyeball. 

The  president.  Dr.  Dudley  P.  Allen,  of  this  city,  will  be  pleased 
to  receive  papers  ten  minutes  in  length  in  discussion  of  the 
above  subjects. 


PERISCOPE. 


by  john  p.  sawyer,  m.d. 
The  Pathology  and  Therapy  of  Auto-Intoxication,  by  Dr. 
Alois  Pick.    (Privat-Docent  in  Vienna.) 

From  the  investigation  of  a  large  clinical  material,  Pick  is  con- 
vinced that  not  only  are  certain  forms  of  vertigo,  but  also  most 
widely  differing  manifestations  on  the  part  of  the  nervous  system, 
depression,  ^ense  of  load,  heart  -  palpitation,  anxiety,  lessened 
psychical  and  physical  power  of  performance,  parsesthesias,  in 
short,  all  the  phenomena  of  neurasthenia  occur  in  direct  connec- 
tion with  digestive  disturbance.  In  such  cases  there  is  always  a 
retardation  of  the  motor  function  of  the  stomach  and  intestine, 
often  also  a  dilatation  of  the  stomach.  By  relieving  the  affection 
of  the  digestive  system,  the  abnormal  manifestation  on  the  part 
of  the  nervous  apparatus  will  also  be  simultaneously  cured.  As 
the  cause  of  the  condition  we  must  consider  want  of  exercise  as 
chief,  from  which  comes  atony  of  the  stomach  and  intestine. 
From  the  prolonged  retention  of  foodstuffs  thus  brought  about,  re- 
sult abnormal  fermentations  with  formation  of  toxic  substances, 
which  enter  the  blood  and  produce  the  nervous  disturbances  on 
the  part  of  the  central  nerve  system  mentioned  above. 

The  treatment  must  be  mechanical,  directed  toward  securing 
first  of  all  an  increased  tonus  of  the  abdominal  wall  and  intestinal 
muscle  layers.  Besides  massage,  particularly  combined  with 
faradization,  gymnastic  exercises  or  Swedish  movement  may  prove 
advantageous.  Next  the  treatment  must  be  an  antiseptic  and  anti- 
fermentative.  The  author  reports  favorably  on  the  exhibition  of 
creasote  in  three-fourth  minim  doses  three  times  a  day,  and  cap- 
sules containing  a  grain  and  a  half  of  ammonium  sulph-ichthyolate 
directly  after  each  meal. 

Both  remedies  tend  to  check  the  development  of  gas  in  the  in- 
testinal tract,  thus  favoring  an  improvement  in  appetite.    The  sue- 
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cess  of  such  a  treatment  is  often  an  astonishing  one,  relief  occasion- 
ally observed  in  one  or  two  days.  Recurrence  of  the  symptoms 
occasionally  was  seen,  but  without  exception  even  in  chronic  cases, 
complete  cure  was  eventually  obtained.  In  no  case  was  any  dis- 
turbance observed,  due  to  the  remedies. — \^No.  46.  Wien.  Med. 
Woch.  'g2.    Reviewed  by  Patcli.'] 

LEUCOCYTOSIS  UNDER  COLD  APPLICATIONS. 

In  the  Vienna  Royal  Society  of  Physicians,  February  3,  '93, 
Prof.  Winternitz  stated  his  findings  to  be  that  under  applications 
of  cold  —  either  to  feverish  patients  or  healthy  individuals — -the 
number  of  white  blood  cells  increased  two  or  threefold.  An  in- 
crease could  be  determined  within  a  half  hour,  and  in  some  cases 
was  still  evident  after  two  hours.  This  observation  is  of  value  in 
explaining  the  favorable  action  of  cold  water  in  infective  diseases 
with  fever,  an  action  which  is  not  to  be  obtained  with  antipyretics. 
The  significance  of  leucocytosis  in  prognosing  the  course  of  infec- 
tious disease  was'^also  recognized  by  Von  Jaksch,  who  estimates 
the  prognosis  of  pneumonia  by  the  degree  of  leucocytosis. — {Blceiter 
fuer  Klin.  Hydrotherapies  No.  2,  'gj.    Review  by  Bock.'] 


AMONG  OUR  EXCHANGES. 


The  therapeutics  of  damiana  seems  to  have  progressed  from  the 
merely  empirical  stage  to  a  point  where  it  can  be  prescribed  with 
something  like  scientific  accuracy.  ^Though  slower  in  action,  it  is 
analogous  to  strychnia  in  effect,  cases  of  poisoning  by  damiana  ex- 
hibiting like  tetanic  convulsions,  which  are  amenable  to  the  same 
treatment  as  avails  in  cases  of  strychnia  poisoning.  The  active 
principle  of  damiana,  when  given  in  therapeutic  doses,  seems  to 
affect  chiefly  the  spinal  and  medullary  centres,  not  so  much  as  a 
stimulant  to  their  functional  activity  as  by  promoting  the  nutrition 
of  the  exhausted  ganglion  cells — inducing  the  tired  and  irritable 
cells  to  assimilate  the  nutriment  offered  them.    For  this  reason, 
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though  slower  in  action,  it  is  more  tonic  than  strychnia.  On  the 
bowels,  it  acts  to  promote  increased  peristalsis,  causing  one  or  two 
mushy  stools  per  day,  and  it  is  an  effective  remedy  in  the  habitual 
constipation  of  neurotic  subjects,  especially  of  those  who  are  vic- 
tims of  sexual  perversion.  Increased  diuresis  follows  its  use,  and 
many  cases  of  irritable  bladder  and  urethra  are  very  greatly  bene- 
fited by  it.  On  the  heart,  also,  it  acts  as  a  tonic  sedative  equal  in 
some  cases  of  functional  disturbance  to  cactus  grandiflorus.  From 
the  above  resume,  it  is  plain  why  damiana  has  proven  so  efficacious 
in  cases  of  nerve-exhausti@n  resulting  from  sexual  excesses,  and 
why,  far  from  being  a  direct  stimulant  of  erotic  desires,  it  has  been 
found  to  act  as  a  sedative  to  abnormal  sexual  appetite.  In  short, 
it  is  not  a  specific,"  but  its  so-called  specific  action  is  but  the 
result  of  its  general  tonic  effect. 

A  very  timely  article  is  that  of  Dr.  Ely  Van  de  Warker  on  the 
Limitations  of  the  Vaginal  Speculum.^  He  urges  with  great  force 
that  the  speculum  obscures  rather  than  aids  the  diagnosis  in 
most  cases  of  pelvic  disease.  He  emphasizes  the  importance  of 
carefully  educating  the  "  mother  sense  "  of  touch,  and  of  depend- 
ing upon  it,  and,  summing  it  all  up,  he  says  :  "  Abandon  the 
speculum  and  sound  as  instruments  of  ordinary  diagnosis.  They 
can  tell  you  but  little  that  your  touch  will  not  tell  you  better  and 
more  safely.  You  will  never  find  out  with  your  eyes  what  you  are 
unable  to  learn  by  your  touch."  Dr.  A.  W.  Perry,  of  San  Fran- 
cisco, Cal.,  reports^  six  cases  of  puerperal  metritis,  treated  by 
curetting  with  a  dull  curette.  The  cases  all  presented  alarming 
symptoms,  and  the  intra-uterine  douche  had  failed  to  alleviate. 
Several  spoonfuls  of  debris  were  removed  in  each  case,  and  this 
was  followed  by  the  prompt  betterment  of  the  patient  and  a  speedy 
recovery.  After  the  curetting  an  intra-uterine  douche  was  used, 
containing  a  mild  antiseptic,  such  as  thymol,  tr.  iodini,  boric  acid 
or  the  like,  continued  twice  daily  till  fever  had  subsided.  He 
maintains  that  suppressed  lochia  is  as  good  an  indication  for  curet- 
ting as  foetid  lochia  ;  for  the  irritation  of  the  endometritis  often 

1.    Med.  Rec,  Feb.  18,  '93.       2.    Pacific  Med.  Jour.,  Jan.  '93. 


364  Amo7ig  Our  Exchanges. 

causes  a  contraction  of  the  lower  segment  of  the  uterus,  thus  re- 
taining the  foetid  secretions  under  pressure  and  producing  even 
more  serious  symptoms  than  an  external  flow,  however  foetid. 
There  is  a  class  of  cases  of  menorrhagia,  where  no  definable  cause 
can  be  recognized  as  causing  the  symptom.  The  curette,  uterine 
drainage,  and  internal  remedies  fail  to  afford  relief.  The  recovery 
of  the  patient  between  the  menstrual  periods  becomes  more  and 
more  incomplete,  and  the  conditions  resulting  from  profound 
anaemia  lead  to  hopeless  invalidism.  In  this  class  of  cases,  the 
severity  of  whose  symptoms  often  leads  to  the  broaching  of  the 
question  of  removing  the  ovaries,  Dr.  Wm.  T.  Lusk,  of  New 
York  city,  ^  advocates  the  prompt  use  of  the  tampon  upon  the  first 
evidences  of  menstruation.  He  prefers  the  procedure  of  the  late 
Dr.  Marion  Sims,  viz.:  wads  of  cotton  soaked  in  carbolized  water, 
and  compressed  into  the  form  of  flattened  disks,  applied  through  a 
Sims  speculum  firmly  to  the  vault  of  the  vagina  with  their  flattened 
surfaces  transverse  rather  than  parallel  to  the  vagina.  The  pack- 
ing should  be  arrested  at  the  urethro-vaginal  septum.  In  twenty- 
four  hours  the  tampon  should  be  removed  and  replaced  by  another. 
Forty-eight  hours  usually  serves  to  end  the  flow.  Now  and  then, 
however,  a  third  application  may  be  called  for.  Not  only  does  the 
general  health  improve,  but  the  uterus  itself  in  time  recovers  its 
tone,  and  the  further  use  of  the  tampon  ceases  to  be  necessary. 
In  hemorrhage  post  parttim,  Dr.  John  Higginbottom,  of  Notting- 
ham, Eng.,  ^  relies  on  ipecac  given  in  emetic  doses,  and  states  that 
he  has  never  known  a  case  where  the  tendency  to  bleed  did  not 
cease  with  the  onset  of  emesis.  In  hceniorrhages  from  other  causes, 
and  in  congestions  of  brain,  lungs,  etc.,  Dr.  B.  Brown  Williams,  of 
Meadville,  Pa.,  *  has  been  in  the  habit  for  years  of  cording  the 
thighs  of  the  patient  tightly  with  a  roller  bandage  just  above  the 
knee,  thus  producing  stasis  in  the  veins  of  the  legs,  and  diverting 
the  blood  from  bleeding  or  congested  organ.  He  finds  this  simple 
expedient  a  great  aid  to  the  medical  treatment  of  such  affections, 
and  anent  roller  bandages.    Dr.  C.  VV.  Murphy  writes:^  "If 
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you  want  to  make  roller  bandages  rapidly,  easily,  and  save  time, 
patience,  and  profanity,  pursue  the  following  suggestions  :  Pur- 
chase three  or  five  yards  of  the  material  desired  and  spread  it 
smoothly  upon  the  floor  or  a  long  table.  Fasten  to  floor  or  table 
at  one  end  by  two  small  nails  or  tacks  driven  lightly  in  each  corner 
of  the  goods.  Commence  rolling  at  the  opposite  end  on  a  thin, 
very  narrow  strip  of  soft  wood — the  width  of  a  small  pencil,  flat 
and  the  length  of  the  width  of  the  goods  to  be  rolled  ;  as  you  roll 
oti  this  stick  advance  on  toward  the  nails  which  keep  the  goods 
taut.  When  it  is  all  rolled  up  on  the  stick  in  this  manner  all  you 
have  to  do  is  to  take  a  very  sharp  knife  and  cut  this  roll  to  the 
required  width,  and  your  bandages,  with  a  stick  in  the  center  of 
each,  are  finished  and  ready  for  use.  This  method  is  infinitely 
superior  to  the  tedious  and  tiresome  process  of  tearing  the  material 
into  strips  and  rolling  it  up  afterwards  either  by  hand  or  by 
machinery." 

Among  the  additions  to  the  armamentarium  of  the  all-round 
physician  and  surgeon  in  the  treatment  of  chronic  suppurative 
otitis  media  where  there  is  no  actual  necrosis  of  bone,  neutral 
tetraborate  of  sodium  gives  promise  of  being  quite  valuable.  It 
is  made  by  heating  equal  parts  of  borax,  boracic  acid  and  water  . 
together,  and  a  saturated  solution  of  the  resulting  salt  is  employed. 
Among  others,  Dr.  R.  C.  Heflebower,  of  Cincinnati,  O.,  ^  is  re- 
porting excellent  results  from  its  use.  The  ear  is  first  thoroughly 
syringed  with  warm  water  and  carefully  cleaned  and  dried  by 
means  of  absorbent  cotton.  The  patient's  head  is  then  inclined 
toward  the  horizontal  and  the  tetraborate  solution  (better 
warmed)  is  poured  into  the  meatus  till  the  latter  is  quite  full. 
The  tragus  is  then  pressed  over  the  outer  opening  of  the  meatus 
with  sufficient  force  to  make  the  solution  penetrate  the  middle  ear 
thoroughly.  This  is  particularly  necessary  when  the  perforation 
of  the  drum  is  a  small  one.  After  the  application  of  the  solution 
the  superfluous  portion  is  permitted  to  pass  off  and  the  meatus 
lightly  dried  with  sterilized  cotton.    After  again  inspecting  the  ear 
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a  piece  of  cotton  is  to  be  formed  into  a  plug,  saturated  with  the 
solution  and  pushed  down  against  the  membrane,  particular  care 
being  taken  to  cover  the  perforation  well.  Sometimes,  during  the 
process,  the  solution  finds  its  way  freely  down  the  Eustachian 
tube.  This  need  cause  no  apprehension,  as  in  that  case  the 
tympanic  cavity  becomes  all  the  more  thoroughly  cleansed.  A 
number  of  cases  of  long  continued  otorrhoea  are  cited  which, 
though  they  had  obstinately  resisted  other  methods  of  treatment, 
were  cured  by  this  method  in  from  a  few  days  to  two  or  three 
weeks.  The  sphere  of  usefulness  of  large  doses  of  olive  oil  in 
intestinal  affections  seems  to  be  extending  beyond  the  single 
indication  of  biliary  colic.  The  recent  clinical  investigations 
of  M.  Dujardin-Beaumetz  enable  him  to  say  unhesi- 
tatingly: ^  ''To-day  the  cases  are  sufficiently  numerous 
to  enable  us  to  assert  that  the  olive  oil  in  large  doses 
is  one  of  the  best  modes  of  treatment  of  the  pain  produced 
by  biliary  calculi.  It  arrests  the  acute  pain  almost  instantly,  and 
considerably  diminishes  the  period  during  which  the  patients  suffer 
from  heavy  pains,  weakness  and  malaise.  Failures  are  the  exception, 
and,  strange  as  it  may  appear,  the  large  quantity  of  oil  is  generally 
well  supported  by  the  patient,  and  is  not  vomited.  It  is  necessary 
to  give  at  a  single  time  200  grammes  (fd.  5vi-vii)  of  pure  olive  oil. 
To  remove  the  disagreeable  taste  it  is  only  necessary  to  have  the 
patient  rinse  his  mouth  with  water  containing  a  little  brandy  or 
orange  juice."  Then  Dr.  O.  M.  Terry, ^  of  Utica,  N.  Y.,  reports 
three  consecutive  cases  of  appendicitis  recovering  without  operation 
under  the  internal  administration  of  from  one  to  two  ounces  of 
olive  oil  every  three  hours,  the  pyrexia  and  other  collateral  symp- 
toms being  treated  pro  re  rata,  and  hot  applications  being  applied 
externally;  and,  finally.  Dr.  Weil,  of  Lyons,  France,^  has  treated 
five  cases  of  lead  colic  successfully  with  olive  oil — a  glass  per  diem 
— three  to  five  days  sufficing  to  effect  a  cure,  at  which  time  there 
appeared  copious  stools  produced  by  the  oil.  But  a  considerable 
diminution  of  the  pain  takes  place  before  the  stools  appear,  show- 
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ing  that  the  oil  has  an  analgesic  effect  in  addition  to  its  purgative 
action.  In  these  cases  of  plumbism  not  only  did  the  constipation 
and  colic  disappear  under  the  use  of  the  oil,  but  also  the  myalgia, 
arthralgia,  cutaneous  anaesthesia,  headache,  vertigo,  etc.  Further 
testimony  as  to  the  value  of  camphoric  acid  in  night  sweats, 
especially  in  those  of  phthisis,  has  been  placed  in  evidence  by  Dr. 
T.  Howard,  Jr.,  Baltimore,  Md.,  who  has  been  giving  the  drug 
quite  an  extensive  trial  in  his  service  at  St.  Joseph's  Hospital.^ 
He  finds  that  from  10  to  20  grains  given  at  night  control  the 
sweating  where  atropia,  sulphuric  acid,  etc.,  fail.  The  drug  seems 
also  to  have  the  property  of  controlling  the  sweating  for  some 
days  after  ceasing  to  give  it.  Dr.  Howard  cites  cases  where  for 
ten  days  there  was  immunity  when  once  the  symptom  was  con- 
trolled, and  often  a  20  grain  dose  every  third  or  fourth  day  was 
all-sufficient.  I  have  not  tried  the  drug.  When  I  read  Dr.  How- 
ard's article  I  happened  to  have  a  case — not  phthisical,  however, 
whose  night  sweats  were  exceedingly  troublesome.  I  ordered  some 
tablets  of  camphoric  acid  made,  but,  in  the  meantime,  the  patient, 
the  daughter  of  a  country  doctor,  by  the  way,  had  taken  the  mat- 
ter into  her  own  hands  and  cured  herself  with  a  simple  remedy  that 
has  been  used  for  that  purpose  since  the  time  of  the  Father  of 
Medicine,  which  is  reason  enough  why  we  ''knowledgy"  fellows 
of  the  19th  century  should  overlook  it,  viz.:  sage  tea! 

L.  B.  T. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  160  Public  Square,  Cleveland,  Ohio. 

The  International  Medical  Annual  and  Practitioner's  Index  for  1893.  Edited  by  a  corps  ot 
thirty-eight  department  editors — European  and  American— specialists  in  their  several  de- 
partments. P.  W.  Williams,  M.  D.,  Secretary  of  Staff.  626  octavo  pages.  Illustrated. 
$3.75.    E.  B.  Treat,  Publisher,  5  Cooper  Union,  New  York. 

The  eleventh  yearly  issue  of  this  valuable  one-volume  reference 
work  is  to  hand  ;  and  it  richly  deserves  and  perpetuates  the  en- 
viable reputation  which  its  predecessors  have  made,  for  selection 
of  material,  accuracy  of  statement  and  great  usefulness.    The  corps 
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of  department  editors  is  representative  in  every  respect.  Numerous 
illustrations — many  of  which  are  in  colors — make  the  "Annual  " 
more  than  ever  welcome  to  the  profession,  as  providing,  at  a 
reasonable  outlay,  the  handiest  and  best  resume  of  Medical  Pro- 
gress yet  offered. 

Part  I  comprises  the  New  Remedies,  together  with  an  ex- 
tended Review  of  the  Therapeutic  Progress  of  the  Year. 

Part  II,  comprising  the  major  portion  of  the  book,  is  given  to 
the  consideration  of  New  Treatment ;  and  is  a  retrospect  of  the 
year's  work,  with  several  Original  Articles  by  eminent  authorities. 

The  third — and  last  part — is  made  up  of  miscellaneous  articles, 
such  as  Recent  Advances  in  Sanitary  Science  ;  Improvements  in 
Pharmacy;  New  Inventions  in  Instruments  and  Appliances;  Books 
of  the  Year,  etc. 

The  arrangement  of  the  work  is  alphabetical,  and  with  its  com- 
plete Index,  makes  it  a  reference  book  of  rare  worth. 

In  short,  the  "Annual"  is  what  it  claims  to  be — a  recapitula- 
tion of  the  year's  progress  in  medicine,  serving  to  keep  the  practi- 
tioner abreast  of  tne  times  with  reference  to  the  medical  literature 
of  the  world. 

A  Text  Book  of  the  Theory  and  Practice  of  Medicine.  By  American  leachers;  Edited 
by  William  Pepper,  M.  D.,  LL.  D.,  Provost  and  Professor  of  the  Theory  and  Practice  of 
Clinical  Medicine  in  the  University  of  Pennsylvania.  Published  by  W.  B.  Saunders  : 
Philadelphia.    1893.    Sold  only  by  subscription. 

The  only  justification  for  a  new  work  on  the  practice  of  medicine 
would  be  an  unusually  high  standard  of  excellence  in  the  same, 
and  after  a  careful  perusal  of  the  text-book  under  review,  we  un- 
hesitatingly pronounce  that  it  stands  this  severe  test.  There  is 
in  fact  no  better  treatise  on  the  subject  which  can  be  recommended 
to  either  the  student  or  practitioner. 

The  opening  chapter,  dealing  with  the  momentous  question  of 
hygiene,  is  from  the  pen  of  that  well-known  sanitarian,  Dr.  j.  S. 
Billings,  and,  as  might  be  expected,  is  a  masterly  contribution  to 
the  subject — a  subject  of  vital  importance,  heretofore  omitted  from 
works  on  practice.  We  are  pleased  to  notice  a  somewhat  exhaust- 
ive article  on  mental  diseases,  written  by  Dr.  H.  C.  Wood.  How 
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frequently  it  occurs  in  general  practice,  that  the  physician  is  called 
upon  to  diagnose  a  case  of  mental  disorder,  or  to  decide  the  diffi- 
cult question  as  to  whether  a  particular  subject  is  one  suitable  for 
home  or  hospital  treatment ;  and  we  fully  concur  with  this  eminent 
writer  when  he  states  that  "to  a  large  proportion  of  the  practi- 
tioners of  medicine  the  subject  of  insanity  is,  as  it  were,  a  closed 
book,  unopened  in  the  medical  schools,  unstudied  in  the  after- 
years." 

Dr.  Osier,  so  favorably  known  to  the  profession  as  an  authoiity 
on  neuro-pathological  subjects,  contributes  valuable  articles  on 
organic  diseases  of  the  brain,  diseases  of  the  nerves,  diseases  of 
the  muscles,  and  vaso-motor  and  trophic  disorders. 

Besides  some  twelve  articles  by  the  distinguished  editor,  written 
in  his  characteristic  practical  style,  there  are  valuable  contribu- 
tions by  \V.  Oilman  Thompson,  and  James  T.  Whittaker.  Through- 
out the  book  attention  has  been  given  to  the  all-important  matter 
of  diagnosis  in  its  minutest  details,  while  under  the  head  of  treat- 
ment everything  of  importance  discovered  up  to  date,  has  received 
due  consideration. 

If  the  second  and  concluding  volume  carries  out  the  favorable 
impression  we  have  formed  of  the  first,  and  we  feel  warranted  in 
the  belief  that  it  will,  when  we  see  among  the  list  of  professors 
who  contribute  to  it  such  names  as  Welch,  Fitz,  Delafield,  Jane- 
way,  Wilson,  Holland  and  others  who  stand  high  in  the  medical 
world,  a  safe  prediction  is  that  this  Text  Book  of  the  Theory  and 
Practice  of  Medicine  will  not  only  prove  a  source  of  pride  to  the" 
profession  of  this  country,  but  that  its  gifted  authors  may  feel 
assured  of  the  fact  that  it  will  stand  as  an  enduring  monument  to 
their  pains-taking  industry  and  acumen. 


NOTES  AND  COMMENTS. 

The  New  Way  is  a  new  journal,  a  fresh  evidence  of  American 
jburnalopathy  and  of  much  more  besides — another  organ  of  "Orifi- 
cial  Philosophy."  It  is  noteworthy  that  English  grammar  and 
orthography  are  equal  to  the  emergency,  and  are  on  a  par  with  the 
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^'philosophy."  Capillaries,  e.  g.,  is  always  spelled  cappillaries  by 
the  LL.  D.  contributor  and  the  M.  D.  editor.  Dr.  Young  is  edi- 
tor,and  chief  among  the  advertisement  olla  podrida  that  constitutes 
the  pronounced  feature  of  the  publication,  is  editorial  praise  of  the 
editorial  "dilators."  Dr.  Young's  vertal  dilators  seems  (sic!)  to 
create  a  demand  (sic  !)  for  an  article  long  desired  by  the  medical 
profession,  if  the  number  of  orders  received  for  it  (sic  !)  indicate 
(sic)  anything."  We  particularly  note  the  power  of  vertal  dilata- 
tation  to  cure  insanity,  as  we  are  assured  that  at  least  "three- 
fourths  of  all  the  howling  maniacs"  of  the  world,  may  be  wholly 
cured  "  in  a  few  weeks'  time  by  the  application  of  orificial  meth- 
ods." Why,  then,  in  the  name  of  pity  and  of  kindness,  do  these 
men  not  apply  the  dilators  each  to  himself  or  to  each  other? 

We  very  much  fear  all  this  imbecility  may  rest  upon  a  semi- 
pathologic  basis,  and  that  Krafft-Ebing  may  have  a  new  chapter  to 
write  concerning  sodomic  perversion  in  his  work  upon  sexual  psy- 
chopathy.— Medical  News. 

Cuyahoga  County  Medical  Society. — The  following  officers  were 
elected  at  the  annual  meeting,  Thursday,  April  6th  :  President,  Dr. 
A.  R.  Baker  ;  Vice-Presidents,  Drs.  W.  A.  Knowlton  and  Jessie 
Boggs;  Secretary,  Dr.  Julius  Wolfenstein ;  Treasurer,  Dr.  L.  S. 
Chadwick  ;  Trustee,  Dr.  H.  H.  Powell  ;  Censors,  Drs.  W.  T.  Cor- 
lett,  C.  J.  Aldrich,  J.  P.  Sawyer. 

A  new  free  chnic  was  opened  at  620  Lorain  Street,  Lang's 
Block,  on  Monday,  March  27th.  It  is  named  "Deutsche  Poli- 
clinic," German  Free  pispensary.  Free  treatment  will  be  given 
to  deserving  patients  of  all  nationalities.  A  staff  of  German- 
speaking  physicians,  representing  mostly  the  younger  element  in 
the  profession,  has  been  organized,  and  every  branch  of  medicine 
and  surgery  will  be  represented.  The  policlinic  is  open  from  1  to 
4  P.  M..  daily,  except  Sunday. 

Cuyahoga  County  Medical  Society  Evening  Meetings. — During  the 
past  two  or  three  years  these  meetings  have  been  held  on  the  third 
Thursday  evening  of  the  month.  No  business  is  transacted, 
and  the  entire  session  is  devoted  to  scientific  work  which 
has  been  largely  of  a  clinical  character.  At  the  last  meeting  a 
case  of  "Intermittent  Fever"  was  reported  by  Dr.  P.  M.  Foshay, 
a  case  of  "Stretching  of  the  Sciatic  Nerve"  by  Dr.  N.  Stone  Scott, 
and  two  cases  of  "Visceral  Carcinoma,"  following  minor  gynecolo- 
gical operations,  by  Dr.  M.  Rosenwasser,  and  a  case  of  "Potts 
Disease"  by  Dr.  Wm.  E.  Wirt.  Several  other  cases  were  reported 
by  members  of  the  society,  and  the  discussions  were  participated 
in  by  Drs.  Knowlton,  Corlett,  Aldrich,  Humiston,  Skeels,  Crile, 
Weber,  W.  J.  Scott  and  others. 

Dr.  Dudley  P.  Allen,  president  of  the  Ohio  State  Medical  So- 
ciety, has  returned  from  a  few  weeks'  sojourn  at  Colorado  Springs, 
Col. 
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New  Facts  Regarding  Medical  Education. — Every  physician  must 
take  a  very  personal  interest  in  the  question  of  the  making  of  doc- 
tors. The  new  men  are  to  be  his  rivals  in  work.  If  their  number 
is  excessive,  the  stress  of  competition  adds  to  the  arduousness  of 
regular  work.  If  his  competitors  are  men  of  little  education  and 
culture,  his  own  standing  as  a  physician  is  lowered. 

Dr.  Bayard  Holmes,  of  Chicago,  has  recently  collected  some 
facts  on  the  neglect  of  medical  colleges,  which  ought  to  appeal  very 
strongly  to  the  members  of  the  medical  profession.  Dr.  Holmes 
has  had  the  opportunity  of  using  the  proofsheets  of  the  forthcom- 
ing "United  States  Educational  Report  for  1889-90."  These  ''re- 
ports" always  contain  interesting  matter,  but  usually  it  is  very  old 
by  the  time  it  reaches  the  public. 

One  of  the  first  things  shown  is  the  relative  increase  of  the  differ- 
ent medical  sects  in  the  United  States.  It  appears  from  the  fig- 
ures given  that  during  the  last  decade  the  attendance  at  regular 
medical  schools  has  increased  26  per  cent.,  while  that  at  homoeo- 
pathic schools  has  fallen  off  about  3  per  cent.  The  actual  figures 
for  the  year  1890  are  :  Regular  13,044,  eclectic  600,  homoeopathic 
1,128. 

Relatively  to  other  professions  there  has  not  been  much  change 
in  this  country  of  late.  Among  100,000  inhabitants  there  are 
twenty-four  students  of  medicine,  seven  of  law,  and  eleven  of  the- 
ology. In  Germany  the  number  of  medical  students  per  100,000 
inhabitants  is  about  eighteen  ;  in  France,  seventeen.  Dr.  Holmes' 
figures  show  very  plainly  that  the  average  time  of  study  for  Ameri- 
can medical  students  is  less  than  three  years,  that  practically,  the 
great  majority  of  medical  students  graduate  after  an  actual  period 
of  study  of  eighteen  months. 

It  appears,  says  Dr.  Holmes,  that  the  course  of  study  is  abbrevi- 
ated by  the  absurd  custom  of  having  medical  schools  open  only 
one-half  the  year.  ''This  means  that  almost  $5,000,000  lie  unpro- 
ductive one-half  the  year.  In  dollars,  this  is  a  loss  of  $250,000  a 
year.  In  educational  units  it  means  that  students  receive  only  two- 
thirds  the  training  they  are  supposed  to  receive.  In  plain  English, 
it  means  that  in  the  United  States,  in  1890,  4,500  men  were  given 
the  degree  of  doctor  of  medicine  after  studying  on  an  average  less 
than  eighteen  months." 

It  is  unpleasant  to  learn  that  though  there  has  been  a  slight  abso- 
lute increase  in  the  number  of  medical  students  having  degrees  in 
letters  or  science,  the  relative  number  has  fallen  considerably.  This 
shows  that  medicine  is  not  an  attractive  calling  to  college-bred  men, 
and  the  reasons  suggested  are  that  : 

"  1.    Medicine  does  not  pay. 

'*  2.  The  study  of  medicine  is  not  attractive,  (a)  The  subject 
is  inherently  repulsive  and  uninteresting,  (b)  The  conduct  of 
medical  schools  makes  medical  education  repulsive  and  uncon- 
genial to  an  educated  man. 
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3.  The  instructors  in  colleges  and  universities  do  not  encour- 
age men  to  take  post-graduate  study  in  medicine. 

4.  University  corporations  do  not  credit  work  done  in  medi- 
cine and  reward  it  as  they  do  work  in  other  departments." 

The  following  conclusions  are  drawn  : 

1.  The  average  course  of  study  in  the  United  States  is  still  less 
than  three  years;  i.  e.,  eighteen  months. 

2.  The  antiquated  method  of  repetition  still  prevails  in  the  ma- 
jority of  medical  schools. 

3.  The  number  of  students  of  medicine  is  absolutely  increasing, 
but  (in  relation  to  population)  relatively  diminishing.  The 
homoeopathic  and  eclectic  schools  are  hardly  holding  their  own. 

4.  The  education  of  the  average  medical  student  is  superior  to 
that  of  ten  years  ago,  but  the  ratio  of  matriculates  having  degrees 
in  science  or  art  is  actually  diminishing,  even  in  the  richest,  best 
located,  and  only  endowed  medical  schools. 

5.  The  medical  department  is,  so  far  as  we  know,  neglected  by 
every  university  in  the  United  States  ;  it  is  farmed  out  or  left  to 
shift  for  itself  on  half  rations,  or  in  the  best  instances,  treated  from 
an  educational  standpoint  in  an  exceptional  manner. 

6.  Medicine  is  neglected  by  the  benevolent  and  by  the  State. 
From  the  former  it  has  received  almost  nothing,  and  from  the  lat- 
ter not  a  tithe  of  what  has  been  lavished  on  technological  schools, 
and  this  in  spite  of  the  fact  that  the  State  and  all  benevolent  insti- 
tutions have  put  a  heavy  task  of  gratuitous,  and  often  compulsory 
service  on  the  medical  profession. 

7.  The  medical  schools  are  wasting  their  substance  by  keeping 
their  doors  shut  half  the  year,  and  they  are  degrading  the  profes- 
sion by  allowing  uneducated  men  to  matriculate  and  uncultured 
men  to  graduate. 

8.  The  laws  which  allow  the  diploma  to  become  a  license  to 
practice,  put  the  short-term  no-requirement  schools  in  a  position 
to  dictate  to  the  schools  that  offer  a  medical  education  in  place  of 
a  degree. — N.  V.  Med.  Record. 

Dr.  Erastus  Gushing. — At  the  last  meeting  of  Cuyahoga  County 
Medical  Society,  the  following  resolutions  were  adopted : 

Whereas,  Dr.  Erastus  Gushing,  an  honorary  member  of  the  Cuyahoga 
County  Medical  Society,  the  oldest  physician  of  this  county,  and  a  connecting 
link  between  the  past  and  the  present  of  honorable  medicine  in  Cleveland  ;  who, 
for  thirty-five  years,  pursued  with  unwearied  diligence  and  conscientious  devotion 
the  practice  of  medicine,  retaining  to  extreme  old  age  the  unreserved  confidence 
and  respect  of  a  large  circle  of  patrons  and  friends,  and  distinguished  alike  for  his 
professional  ability  and  gentlemanly  bearing,  has  been  removed  by  death ;  there- 
fore, be  it 

Resolved.,  By  the  Cuyahoga  County  Medical  Society,  that  we  honor  the  mem- 
ory and  perpetuate  the  exemplary  character  of  Dr.  Cushing  by  placing  on  record 
this  testimonial  to  his  worth  as  a  true  physician  and  citizen.    Be  it  further 

Resolved,  That  a  copy  of  these  proceedings  be  forwarded  to  the  relatives  of 
our  deceased  friend,  with  our  expression  of  heartfelt  sympathy  in  their  bereave- 
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Di'.  Geoi'ge  Le ic k  h.2iS  been  appointed  Heath  Officer  of  Cleveland, 
in  place  of  Dr.  Jamin  Strong,  resigned. 

Dr.  Earnest  Hart,  editor  of  the  British  Medical  Journal,  will  at- 
tend the  meeting  of  the  American  Medical  Association  at  Milwau- 
kee. He  will  be  accompanied  by  his  wife.  Among  all  of  the 
European  notables  who  will  visit  this  country  this  summer  none 
will  be  more  welcome  to  the  medical  profession  than  Dr.  and  Mrs. 
Hart. 

North-  Western  Ohio  Medical  Association. — The  next  semi-annual 
meeting  will  be  held  at  Kenton,  O.,  Thursday  and  Friday,  May  11 
and  12,  '93.  An  excellent  program  has  been  arranged,  and  the 
meeting  will  undoubtedly  compare  favorably  with  former  meetings 
of  this  society. 

Union  Medical  Association  of  Northwestern  Ohio  will  hold  the 
next  meeting  at  Youngstown,  Tuesday,  May  9th. 

A77ierican  Medical  Association  will  hold  its  next  annual  meeting 
at  Milwaukee,  June  6,  7,  8,  9. 

The  Pan-Anierican  Medical  Congress. — The  Section  in  Marine 
Hygiene  and  Quarantine  has  been  organized  as  follows  :  Honorary 
presidents  :  Dr.  Lino  Alarco,  Lima,  Peru  ;  Dr.  Henry  B.  Baker, 
Lansing,  Mich.;  Dr.  Cardenas,  Managua,  Nicaragua;  Dr.  J.  J. 
Cornilliac,  St.  Pierre,  Martinique,  F.  W.  L;  Dr.  Felix  Formento, 
New  Orleans  ;  Dr.  H.  B.  Horlbeck,  Charleston  ;  Lieutenant- 
Colonel  Amalio  Lorenz,  Sub-inspector  of  second  class  Spanish 
Navy,  Havana;  Dr.  F.  Montizambert,  Quebec,  Canada;  Dr. 
Francisco  Nunez,  St.  Tecla,  Salvador  ;  Dr.  Juan  Ortego, 
Guatemala,  Guatemala;  Dr.  Joseph  Y.  Porter,  Jacksonville,  Fla.; 
Dr.  John  Pringle,  Kingston,  Jamaica  ;  Dr.  Juan  J.  Unoa,  San 
Jose,  Costa  Rica  ;  Dr.  J.  Mills  Browne,  Surgeon  General,  United 
States  Navy.  Executive  president  :  Dr.  Walter  VVyman,  Surgeon 
General,  United  States  Marine-Hospital  Service,  Washington. 
Secretaries  :  Dr.  S.  T.  Armstrong  (English-speaking),  166  West 
Fifty-fourth  Street,  New  York  ;  Dr.  G.  M.  Guiteras  (Spanish- 
speaking),  United  States  Marine-Hospital  Service,  Washington. 
Advisory  Council  :  Dr.  H.  M.  Biggs,  New  York  city  ;  Dr.  John 
C.  Boyd,  United  States  Navy;  Dr.  H.  R  Carter,  Norfolk,  Va.; 
Dr.  W;  M.  L.  Coplin,  Philadelphia  ;  Dr.  A.  G.  Clopton,  Galves- 
ton, Texas  ;  Dr.  C.  G.  Currier,  New  York  ;  Dr.  S.  Durgin,  Bos- 
ton ;  Dr.  Seneca  Egbert,  Philadelphia  ;  Dr.  George  Homan,  St. 
Louis  :  Dr.  W.  T.  Jenkins,  New  York  ;  Dr.  J.  F.  McShane,  Balti- 
more ;  Dr.  G.  H.  F.  Nuttall,  Baltimore;  Dr.  S.  R.  Olliphant, 
New  Orleans;  Dr.  Dabney  Scales,  Mobile  ;  Dr.  R.  M.  Swearingen, 
Austin,  Tex. 

The  executive  president  desires  to  call  the  attention  of  all  mem- 
bers of  the  medical  profession  that  are  interested  in  the  topics  per- 
taining to  this  section  to  the  regulation  of  the  congress,  that  con- 
tributors are  required  to  forward,  not  later  than  July  1st,  to  the 
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secretary  of  the  section,  abstracts,  not  to  exceed  six  hundred  words 
each,  of  the  papers  they  propose  to  present  before  the  section. 

The  topics  that  will  be  considered  by  this  section  are  as  follows: 
1.  The  hygiene  of  vessels,  commercial  or  naval,  including  the 
questions  of  ventilation,  heating,  sanitary  arrangements,  the  dis- 
posal of  cargo  so  as  to  facilitate  disinfection,  food  supply,  etc.  2. 
The  medical  officers  of  passenger  vessels  ;  methods  for  their  selec- 
tion, duties,  etc.  3.  The  vital  statistics  of  seamen  and  firemen. 
The  question  of  the  medical  examination  of  crews  preparatory  to 
shipping.  4.  The  supervision  of  vessels  by  government  medical 
inspectors  at  ports  of  arrival  and  of  departure.  Code  of  rules  for 
handling  an  epidemic  disease  that  breaks  out  on  shipboard.  Dis- 
infection of  passengers  and  crew  during  a  voyage.  Location  and 
arrangement  of  ships'  hospitals.  5.  Epidemic  and  exotic  diseases 
propagated  by  shipping.  What  diseases  should  be  quarantined. 
Responsibility  of  nations  for  epidemics  ;  India  for  cholera,  South 
America  for  yellow  fever.  Can  a  feasible  plan  be  devised  to  totally 
exterminate  cholera?  International  intervention  to  prevent  the 
propagation  of  cholera  or  other  epidemic  diseases  by  pilgrimages 
or  immigration.  6.  International  uniformity  in  quarantine  regu- 
lations. Should  quarantine  officers  be  notaries  public?  7. 
Arrangement  of  detail  and  equipment  of  quarantine  stations  : 
inspection  stations  ;  local  quarantine  stations  ;  tr,  refuge  stations. 
Methods  for  handling  infected  or  suspected  vessels.  Interstate  and 
inland  quarantine  :  sanitary  cordons  ;  camps  of  refuge  ;  camps  of 
probation.  Recent  improvements  in  hospitals  for  infectious 
diseases.  Railroad  inspection  and  quarantine.  Length  of  time 
vessels  should  be  held  in  quarantine.  Conditions  that  should  de- 
termine proclamation  of  quarantine  against  a  country.  Under  what 
requirements  may  passenger  traffic  be  carried  on  between  a  port 
infected  with  yellow  fever  and  a  Southern  port  of  the  United  States 
during  the  summer  with  the  least  obstruction  to  such  traffic?  What 
merchandise  should  be  considered  as  requiring  treatment  if  shipped 
from  a  port  or  place  infected  with  cholera,  yellow  fever,  or  small- 
pox ?  8.  Methods  of  disinfection:  a,  persons;  b,  baggage;  c, 
cargoes  ;  d,  vessels.  Recent  improvements  in  quarantine  appli- 
ances ;  steam  chambers  ;  sulphur  furnaces.  Liquid  sulphur  diox- 
ide as  a  disinfectant.  Treatment  of  ballast  :  water  ;  solid.  What 
time  should  an  infected  vessel  be  detained  in  quarantine?  :  for 
cholera  ;  b^  for  small-pox  ;  c,  for  typhus  fever  ;  d^  for  plague  ;  e, 
for  yellow  fever.  Methods  of  disposal  of  the  bodies  of  those  that 
die  while  in  quarantine. 

The  Amack  Chemical  Company  has  sued  the  Ohio  Medical  Col- 
lege for  the  small  sum  of  $150,000.  This  amount  they  claim  as 
damages  for  derogatory  statements  made  concerning  their  treat- 
ment of  tuberculosis.  We  trust  the  members  of  the  faculty  will 
not  have  to  pawn  their  diamonds  to  pay  the  damages. — Lancet  and 
Clinic. 
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THE  PROFESSION  OF  MEDICINE  AS  SKETCHED  FROM 
THE  OUTSIDE  AND  FROM  THE  INSIDE. 

BY  S.  W.  KELLEY,  M.  D.,  CLEVELAND,  O.* 

The  words  I  am  about  to  quote  will  be  recognized  by  those  who 
have  read  the  interesting  and  learned  romance  of  ancient  Egypt^ 
Uarda,"  as  being  spoken  by  Nebsecht,  one  of  the  priest  phy- 
sicians of  the  temple  of  Seti,  in  conversation  with  his  friend,  the 
poet  Pentaus,  in  the  time  of  Rameses  II.,  fifteen  centuries  B.  C. 

You  intend  to  get  possession  of  a  human  heart  !  "  cried  the 
poet.  Think  of  what  you  are  doing  !  The  heart  is  the  vessel  of 
that  effluence  of  the  universal  soul  which  lives  in  us  !  " 

Are  you  so  sure  of  that?  "  cried  the  physician  with  some  irrita- 
tion, then  give  me  the  proof.  Have  you  ever  examined  a  heart  ? 
has  any  one  member  of  my  profession  done  so  ?  The  hearts  of 
criminals  and  prisoners  of  war  even  are  declared  sacred  from  touch, 
and  when  we  stand  helpless  by  the  patient  and  see  our  medicines 
work  harm  as  often  as  good,  why  is  it  ?    Only  because  we  phy- 

*The  bearing  of  this  lecture  becomes  evident  by  the  explanation  that  it  was  delivered  to  the 
students  and  citizens  of  Hiram,  O.,  for  the  benefit  of  a  fund  to  procure  anatomical  specimens,  etc., 
for  medical  study  at  Hiram  College. 
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sicians  are  expected  to  work  as  blindly  as  an  astronomer,  if  he 
were  required  to  look  at  the  stars  through  a  board.  At  Heliopolis, 
I  entreated  the  great  Urma  Rahotep  (high  priest),  the  truly  learned 
chief  of  our  craft,  and  who  held  me  in  esteem,  to  allow  me  to 
examine  the  heart  of  a  dead  Amu ;  but  he  refused  me,  because  the 
great  Sechet  (the  lion-headed  goddess)  leads  virtuous  Semites  also 
into  the  fields  of  the  blessed. 

And  then  followed  all  the  old  scruples  ;  that  to  cut  up  the  heart 
of  a  beast  even  is  sinful,  because  it  is  also  the  vehicle  of  a  soul, 
perhaps  a  condemned  and  miserable  human  soul,  which,  before  it 
can  return  to  the  Gne,  must  undergo  purification  by  passing 
through  the  bodies  of  animals.  I  was  not  satisfied,  and  declared  to 
him  that  my  great-grandfather,  Nebsecht,  before  he  wrote  his 
treatise  on  the  heart,  must  certainly  have  examined  such  an  organ. 
Then  he  answered  me  that  the  divinity  had  revealed  to  him  what 
he  had  written,  and  therefore  his  work  had  been  accepted  amongst 
the  sacred  writings  of  Toth,  which  stood  fast  and  unassailable  as 
the  laws  of  the  world  ;  he  wished  to  give  me  peace  for  quiet  work, 
and  I  also,  he  said,  might  be  a  chosen  spirit,  the  divinity  might 
perhaps  vouchsafe  revelations  to  me,  too.  I  was  young  at  that 
time,  and  spent  my  nights  in  prayer,  but  I  only  wasted  away,  and 
my  spirit  grew  darker  instead  of  clearer.  Then  I  killed  in  secret 
first  a  fowl,  then  rats,  then  a  rabbit,  and  cut  up  their  hearts,  and 
followed  the  vessels  that  lead  out  of  them,  and  know  little  more 
now  than  I  did  at  first ;  but  I  must  get  to  the  bottom  of  the  truth, 
and  I  must  have  a  human  heart." 

You  will  perhaps  remember  that  this  physician  was  not  pleased 
with  the  treatment  of  diseases  and  injuries  by  reciting  of  incan- 
tations and  singing  of  hymns,  and  the  use  of  amulets  over  the 
patient,  nor  yet  satisfied  with  the  application  of  such  drugs  and 
surgical  operations  as  were  known  to  his  craft,  although  their 
knowledge  was  considerable.  But  he  sought  to  know  more,  both 
of  the  structure  and  functions  of  the  human  organism  and  of  the 
effects  of  various  agents  upon  it.  He  wanted  to  know  more — not 
only  from  shere  love  of  finding  out  the  truth,  but  in  order  the 
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better  to  relieve  suffering  humanity.  He  searched  indefatigably 
the  fields,  the  waters,  and  the  wildernesses,  in  his  studies  of 
organic  life,  and  his  rooms  were  filled  with  specimens  of  plants  and 
animals,  insects,  reptiles,  bones.  Dissections  both  of  lower 
animal  and  human  bodies  were  forbidden  by  religious  law.  It  was 
the  belief  of  the  Egyptians  that  the  passage  of  the  soul  to  a  blessed 
hereafter  depended  upon  the  preservation  of  the  body,  and  the 
bodies  of  the  dead  were  well  prepared  and  mummified  in  special 
and  extensive  establishments  for  that  purpose.  To  these  estab- 
lishments Nebsecht,  the  physician,  had  no  access — no  one  had 
but  the  mummy-makers  and  their  staff  of  assistants.  Now  the 
physician  doubted  that  the  heart  was  the  seat  of  the  mind.  He 
had  dissected  animals  in  secret,  even  dissected  them  alive  to  find 
the  mind,  the  soul,  but  he  wanted  to  examine  a  human  heart ; 
and  do  you  remember  the  charming  story  goes  on  to  tell  how  he 
induced  an  old  parachite,  one  of  those  whose  duty  it  was  to  pre- 
pare the  bodies  of  the  dead,  to  procure  for  him  a  human  heart, 
substituting  in  the  funeral  urn  the  heart  of  a  ram,  though  the 
poor  old  man  not  only  endangered  his  own  life  by  so  doing,  for  he 
would  have  been  made  to  drink  the  fatal  poison  cup  if  discovered, 
but  jeopardized,  or  supposed  he  did,  his  soul's  salvation  by  his 
theft.  But  the  physician  pursued  his  studies  and  satisfied  himself 
that  as  for  the  heart,  as  he  says  :  "A  ram's  heart  or  a  man's 
heart  they  serve  the  same  end  ;  they  turn  the  wheel  of  animal  life  ; 
they  both  beat  quicker  in  terror  or  in  joy,  for  we  feel  fear  or 
pleasure  just  as  animals  do.  But  Thought,  the  divine  power  that 
flies  to  the  infinite,  and  enables  us  to  form  and  prove  our  opinions, 
has  its  seat  here — here  in  the  brain  behind  the  brow." 

I  have  alluded  at  this  length  to  Eber's  story,  which,  although  it 
is  a  romance,  history  and  archaeology  assure  us  of  its  fidelity  as  a 
picture  of  life  in  those  times,  because  it  would  serve  to  draw  your 
attention  to  some  points  in  the  sketch  I  have  attempted  of  the  pro- 
fession of  medicine  as  it  appears  to  the  people,  and  as  it  appears  to 
a  member  of  that  profession. 

You  will  observe  the  high  position  which  the  profession  held 
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among  the  people,  and  also  that  the  advanced  thinkers  of  the  pro- 
fession were  away  in  advance  of  their  day  and  generation  in  finding 
out  the  truths  of  our  physical  being,  and  as  well  its  relations  to  our 
higher  life,  and  in  dispelling  the  fogs  of  superstition  which  always 
have  arisen  from  morasses  of  ignorance.  You  will  notice,  too,  that 
in  this  work  it  was  impelled  not  only  by  love  of  truth  and  knowl- 
edge for  their  own  sake,  but  by  noble  sentiments  of  benevolence 
toward  mankind.  These  same  relations  have  existed,  probably, 
from  the  earliest  period  of  man's  existence  in  which  he  found  him- 
self subject  to  injuries  and  diseases,  and  there  sprung  up  a  class 
who  attempted  to  find  and  apply  means  of  relief.  These  same 
relations  have  existed  ever  since.  The  history  of  medicine  in 
Greece,  in  the  Roman  Empire,  in  Arabia,  in  Europe  of  the  middle 
ages,  in  all  the  world  of  modern  times,  has  exhibited  the  same  rela- 
tive state  of  affairs. 

In  more  recent  times  the  reverence  that  was  felt  by  the  ancient 
and  mediaeval  people  for  the  priest  physicians  became  replaced  by 
wholesome  respect  for  the  scientific  attainments  and  professional 
skill  of  the  doctor.  Still,  as  of  old,  he  is  esteemed  and  trusted 
more  than  any  one  else  outside  of  the  family.  He  is  confidently 
called  in  the  most  trying  times,  and  his  opinion  and  advice  listened 
to  with  most  marked  attention.  He  is  consulted  upon  the  most 
delicate  questions  and  entrusted  with  services  most  sacred  to  the 
individual,  to  the  family  and  to  the  community.  The  offices  of 
confessor  and  friend  are  regarded  as  pait  of  the  doctor's  duties. 

And  when  pestilence  stalks  abroad  among  the  people,  mer- 
cilessly, treacherously,  striking  down  the  weak,  the  strong,  the 
darling  of  the  house,  the  poor,  the  rich,  the  father,  the  bride,  till 
the  people  are  filled  with  terror  and  dismay,  whom  beside  God 
do  they  call  upon  for  deliverance?  Whom,  indeed,  but  the  doc- 
tor, and  do  they  expect  that  he  will  flee  like  a  coward  with  the 
panic-stricken  ?    Well  they  know  that  he  will  stand  at  the  post  of 

duty  ;  that  he  will  move  among  them  with  unshaken  courage,  and 
with  clear  head  and  sound  judgment  will  rescue  all  that  by  any 

possibility  can  be  saved. 
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And  then?  what  then?  Well,  often,  not  always  the  situation  is 
well  expressed  in  that  old  rhyme  which  doctors  are  fond  of  quoting  : 

God  and  the  doctor  we  alike  adore, 
But  only  when  in  danger,  not  before. 
The  danger  o'er  both  are  alike  requited, 
God  is  forgotten  and  the  doctor  slighted. 

'  Tisn't  agreeable.  But  they  treat  their  God  no  better.  I  sup- 
pose we  should  not  complain. 

Again,  the  view  taken  of  the  profession  of  medicine  by  the 
public,  is  evidenced  in  the  laws.  The  physician  is  exempt  by  law 
from  service  on  the  jury — that  blessed  institution  of  this  land  of 
liberty  which  the  busy  American  likes  upon  occasion  to  glory  in 
and  shirk  out  of.  The  physician  is  also  relieved  of  military  duty, 
unless  he  choose  to  enlist,  as  many  a  brave  one  has  done,  and 
exert  his  skill  upon  the  field  of  battle  to  save  life  and  limb,  where 
the  business  of  all  other  men  is  to  destroy.  The  physician  bears 
the  dignity  of  an  officer  of  the  law  when  his  certificate  is  honored 
in  the  probate  court  upon  the  commitment  of  the  insane,  and  also 
when  his  opinion  decides  the  question  of  ability  to  attend  court  or 
to  be  transported,  or  facts  of  births,  deaths,  of  danger  or  safety 
from  contagion,  and  other  matters  of  importance. 

I  must  now  draw  your  attention  to  some  points  upon  which  legis- 
lation upon  medical  matters  is  very  deficient.  In  this  great  re- 
public of  ours,  thought  to  be  a  model  for  the  world  of  enlightened 
government,  while  we  have  National  Departments  of  the  State,  of 
War,  of  the  Navy,  of  the  Treasury,  of  the  Postal  Service,  of 
Agriculture  and  of  the  Interior,  we  have  no  National  Health 
Department.  The  nearest  approach  to  it  is  the  United  States 
Marine  Hospital  Service,  with  the  Surgeon-General  at  its  head, 
and  which  has  beq,n  pressed  into  general  service  in  time  of  epidemic. 
However,  there  are  city  and  state  sanitary  departments  or  boards 
of  health  all  over  the  country,  and  I  regard  it  as  only  a  matter  of 
time  until  a  National  Board  of  Health  will  be  established.  This  has 
long  been  advocated  and  urged  by  the  medical  profession,  but 
hitherto  everybody  has  been  too  much  occupied  in  place-getting 
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and  money-making,  and  other  matters  of  importance  to  pay  atten- 
tion to  a  little  thing  like  this.  So  that  when  the  country  is  threat- 
ened with  a  scourge  such  as  last  year  visited  some  of  the  countries 
of  the  old  world,  there  are  frantic  efforts  put  forth  to  bar  it  out, 
and  the  nation  must  depend  upon  municipal  authorities  and  the 
Marine  Hospital  Corps,  when  there  should  be  a  national  head 
and  trunk  and  limbs  of  a  thoroughly  organized  sanitary 
department  extending  over  the  whole  broad  land  ready  and  able  to 
cope  with  the  deadliest  of  enemies,  calmly  and  efficiently  as  a  part 
of  its  every-day  business. 

There  are  laws,  too,  plenty  of  them,  making  the  physician 
responsible  for  his  work  and  laying  him  liable  to  serious  troubles 
and  heavy  damages  for  negligence,  mistakes,  or  lack  of  skill  in  his 
profession.  But,  many  a  medical  student  in  our  own  country  and 
times  has  been  in  the  same  predicament  as  was  poor  Nebsecht 
away  back  there  in  benighted  Egypt,  not  only  burning  with  zeal  to 
advance  science,  but  required  by  law  to  understand  his  business, 
and  at  the  same  time  prohibited  by  law  from  using  the  only  means 
that  would  enable  him  to  understand  it.  Only  in  recent  years, 
will  you  believe  it,  only  in  our  own  generation,  so  far  as  Ohio  is 
concerned,  have  the  laws  allowed  the  corpses  of  paupers  whom 
nobody  owns  "  to  be  claimed  by  medical  colleges  and  used  for  the 
indispensable  teaching  of  anatomy.  So  that  now  we  cannot  com- 
plain on  that  score  ;  we  have  plenty  of  material  for  the  anatomical 
rooms  at  all  times.  But  didn't  it  take  long  and  patient  waiting 
and  teaching  on  the  part  of  the  profession  to  overcome  superstition 
and  unreasoning  prejudices  ? 

Another  thing  lacking  in  Ohio  is  an  adequate  law  to  regulate  the 
practice  of  medicine  ;  in  other  words,  a  law  requiring  that  one  who 
calls  himself  doctor  and  undertakes  the  duties  of  the  physician, 
shall  be  qualified  by  education  and  training  to  perform  those 
duties.  That  he  shall  be  a  graduate  of  a  reputable  medical  college, 
and  in  good  professional  standing,  and  not  an  ignoramus  nor  an 
impostor.  There  is  no  such  law  in  this  State.  Any  one  can  call 
himself  doctor.    Any  one  of  you  can  go  and  have  a  sign  painted 


Kelley  :     The  Profession  of  Medicine.  381 

and  open  an  office  to-morrow,  and  no  one  can  prevent  you.  And 
if  you  could  find  anybody  fool  enough,  and  if  you  made  loud 
enough  pretensions,  you  certainly  would,  such  is  the  gullibility  of 
the  human  creature,  you  could  dose  them  to  your  heart's  content, 
and  pocket  their  money — and  as  long  as  you  made  your  pills  of 
bread  or  sugar,  or  something  that  didn't  kill  them  or  cripple  them 
outright,  nobody  could  molest  you.  The  only  difference  the  laws 
make  in  favor  of  the  physician  is  that  a  quack  cannot  collect  a  bill 
by  law.  But  he  generally  has  collected  it  in  advance,  so  that 
doesn't  trouble  him. 

More  than  once  measures  have  been  introduced  into  the  Ohio 
State  Legislature  to  correct  this  evil.  Bills  to  require  that  every 
one  posing  before  the  public  as  a  physician  shall  be  required  to 
pass  an  examination  before  a  State  board  and  demonstrate  that  he 
is  properly  educated  in  medicine,  or  shall  exhibit  to  the  board  or 
proper  officers  his  diploma  in  proof  of  the  same,  and  time  after 
time  these  bills  have  been  defeated,  and  why?  Because  the  people, 
or  the  lawmakers  whom  the  people  send  to  Columbus  are  not  yet 
sufficiently  enlightened  upon  this  matter,  or  a^e  not  alive  to  their 
best  interests,  or  are  not  proof  against  the  charms  of  the  lobbyist 
jingling  something  in  his  pocket. 

The  quacks  raise  a  cry  of  persecution — they  say  the  doctors  want 
class  legislation  in  their  favor,  that  they  want  a  monopoly  of  the 
doctoring  business — want  to  make  a  sort  of  trades  union  of  the 
medical  profession,  and  the  newspapers,  God  forgive  them  !  which 
do  so  much  to  spread  intelligence  among  the  people,  and  should 
always  tell  the  truth — the  newspapers  take  up  that  cry,  and  when 
arraigned  by  the  medical  profession  for  being  false  to  the  interests 
of  right  and  honor,  stand  up  and  declare,  without  shame  :  Why, 
the  quacks  pay  us  money  to  advertise  in  our  columns,  and  you 
doctors  do  not.    Of  course  we  are  going  to  advocate  their  cause." 

Now  does  it  seem  reasonable  or  fair  to  attribute  those  selfish 
motives  to  the  profession  which  has  taught  mankind  about  all  we 
know  about  our  physical  nature,  about  the  laws  of  health  and 
disease,  and  how  to  take  care  of  ourselves^  to  whose  efforts  alone 


382  Kelley  :     The  Profession  of  Medicine. 

are  due  all  that  has  been  accomplished,  and  it  is  marvelous,  in  the 
way  of  sanitation,  who  have  lost  no  opportunity  to  promulgate  this 
knowledge  among  the  people — to  urge  it  upon  them,  willing  or 
unwilling,  to  the  saving  of  thousands  upon  thousands  of  human 
lives  and  prevention  of  untold  suffering  ;  who  have  a  code  of  ethics 
which  prevents  any  member  of  the  profession  from  holding  a 
patent  upon  any  invention  of  use  in  the  healing  art,  or  any  secret 
i  remedy,  but  requires  him  to  make  known  any  discovery  to  the 
whole  profession,  that  it  may  be  freely  used  to  bless  mankind. 
Every  physician  is  anxious  and  proud  to  make  some  discovery  or 
devise  some  instrument  new  to  his  craft,  and  if  he  does  so,  instead 
of  keeping  it  to  himself  for  his  own  glory  or  profit,  he  hastens  to 
communicate  that  all  may  use  it  freely.  Your  own  doctor,  if  one 
of  your  family  is  taken  with  a  contagious  disease,  tells  you  what 
to  do  to  prevent  its  communication  to  other  members  of  the  family 
and  takes  means  to  prevent  its  spreading  in  the  neighborhood — 
where  it  would  be  to  his  own  advantage  to  allow  it  to  do  so,  and 
nobody  would  be  the  wiser  but  for  the  doctors  telling  them.  Yet 
this  is  the  profession  that  is  accused  of  mercenary  motives. 

Those  who  make  the  accusation  know  when  they  make  it — any 
person  with  brains  enough  to  think  or  to  talk  and  hear  and  see 
what  is  going  on  in  the  world,  knows  that  the  accusation  is  false. 
How  have  these  regulating  laws  worked  in  States  where  they  have 
been  adopted  ?  They  have  resulted  in  immense  advantage  to  the 
people,  as  has  been  abundantly  demonstrated  by  the  statistics.  I 
would  go  into  the  matter  fully  but  for  lack  of  time — advantage  in 
the  saving  of  life  and  in  the  saving  of  money — and  there  is  not  a 
single  instance  of  an  increased  rate  of  charges  in  those  States,  or 
anything  looking  toward  ''trades  union"  prices  for  medical 
services.  Charges  are  the  same  as  before  the  passage  of  the  laws, 
and  any  physician  who  is  a  physician  is  free  to  locate  and  practice 
in  those  States. 

I  am  indebted  to  Dr.  Lundy,  in  the  Journal  of  the  American 
Medical  Association  (1888)  for  the  following  figures  :  ''  There  are 
nine  hundred  fewer  physicians,  so  called,  in  Illinois,  at  the  present 
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time  than  there  were  nine  years  ago,  when  the  "  Medical  Practice 
Act"  was  passed,  and  yet  the  population  has  increased  almost  a 
million  during  that  time.  Suppose  that  each  one  of  these  char- 
latans averaged  $2,500  a  year,  which  is  a  low  estimate,  as  many  of 
them  expended  that  much  in  printers'  bills  alone.  Let  us  mul- 
tiply this  by  3,000,  the  number  of  quacks  compelled  to  shut  up 
shop  in  one  year,  and  we  have  the  sum  of  $7,500,000  saved  in  one 
year.  Let  us  again  multiply  this  by  nine,  and  we  have  the 
enormous  sum  of  $67,500,000  saved  the  people  of  Illinois  since 
the  passage  of  the  bill  regulating  the  practice  of  medicine  in  that 
State." 

At  present  there  are  laws  regulating  the  practice  of  medicine  in 
the  States  of  Minnesota,  North  Dakota,  Montana,  Washington, 
North  Carolina,  Alabama,  Florida,  Virginia,  New  Jersey,  New 
York,  Nebraska,  Maryland,  and  Utah,  and  to  some  extent  nearly 
every  State  in  the  Union,  except  Ohio  and  Indiana. 

All  of  this  legislation  has  been  accomplished  in  the  last  fourteen 
years,  nearly  all  of  it  in  the  last  five  years,  and  the  indications  are 
that  in  the  near  future  adequate  legislation  will  be  secured  in  a 
majority  of  the  States.  At  the  present,  legislation  in  other  States 
drives  vast  hordes  of  quacks  and  charlatans  out  of  those  States  into 
Ohio,  which  is  now  infested  worse  than  ever.  We  are  overrun 
with  cancer  doctors,  magnetic  healers,  so  called  '^specialists," 
Indian  doctors,  faith  cures,  patent  medicines,  Russian  cures,  elec- 
tric cures,  tooth-pullers,  and  others  of  that  ilk. 

*Their  offices  are  elegantly  furnished  and  their  waiting-rooms 
filled  with  cappers,"  or  persons  who  are  hired  to  sit  there,  and 
when  a  chance  victim  comes  in  to  detail  the  wonderful  cures  per- 
formed (all  mythical,  of  course).  And  yet  our  legislators  do  noth- 
ing, absolutely  nothing  to  protect  the  pockets,  health  and  lives  of 
our  citizens  from  these  unprincipled  scoundrels,  who  are  not  satis- 
fied to  rob  their  poor  deluded  victims  of  their  money,  but  rob  them 
of  health  and  life  as  well." 

It  will  make  it  hard  to  secure  proper  legislation  in  this  State, 
but  sooner  or  later  it  must  come. 

*Editorial  in  Cleveland  Medical  Gazette. 
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I  have  thus  endeavored  to  show  in  how  imperfect  a  manner  I  am 
painfully  aware  how  the  calling  of  the  physician  has  been  and  is 
looked  upon — and  also  to  point  out  certain  misconceptions,  misper- 
ceptions  of  the  public  at  large  in  viewing  it,  which  remain  yet 
to  be  corrected.  I  shall  now  endeavor  to  sketch  the  medical  man 
more  from  the  inside — and  this  partly  to  aid  in  setting  his  life 
right  in  the  eyes  of  the  people,  but  more  especially  for  the  benefit 
of  those  young  men  present  who  are  turning  their  eyes  toward  the 
medical  field  for  their  life  work. 

In  choosing  a  calling  what  points  are  to  be  considered?  What 
do  you  want  that  calling  to  do  for  you  ?  To  develop  yourself — to 
enable  you  to  do  good — and  to  make  a  living  ?  Now  you  know 
when  you  study  it  over  that  the  great  object  of  life  is  the  devel- 
opment of  all  the  noble  faculties  which  you  possess.  To  attain  as 
near  as  possible  to  perfection  in  all  your  powers  and  attributes. 

Your  occupation  will  have  a  great  influence  in  this  development.^ 
This  is  quite  a  theme  if  you  trace  it  up.  It  would  make  a  good 
subject  for  your  graduation  essay — "  The  influence  of  the  occupa- 
tion upon  the  individual." 

It  is  all  very  well  for  J.  G.  Holland  to  say,  as  he  does  in  Titcomb's 
letters  to  young  people,  that  "  it  is  necessary  "  that  your  "  calling 
modify  your  character  no  more  than  it  would  were  it  your  neigh- 
bor's." Within  two  pages  of  this  expression  he  says  :  "  Now  a 
trade  or  a  profession  will  wear  into  a  man  as  a  harness  wears  into  a 
horse."  Of  course  it  is  right  and  necessary  that  one  should  strive 
to  correct  the  tendency  of  a  calling  where  it  would  train  one  awry 
and  to  supplement  means  outside  of  the  calling  necessary  for  the 
full  symmetrical  development — but  I  say,  whether  one  is  willing  or 
not,  conscious  of  it  or  not,  his  occupation  will  have  a  great  influ- 
ence on  his  development,  and  this  should  be  borne  in  mind  when 
that  occupation  is  chosen. 

Let  me  sketch  for  you  the  qualities  necessary  to  make  a  first- 
class  man  in  the  profession  of  medicine,  and  first  of  all  place 
morality.  He  should  not  only  possess  a  very  keen  appreciation 
of  right  and  wrong,  but  have  also  the  tendency,  the  determina- 
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tion  and  the  habit  of  choosing  the  right  on  sight  and  without  hesi- 
tation, quibbling  or  compromising.  I  do  not  believe  there  is  another 
occupation  than  the  practice  of  medicine  in  existence  which  brings 
a  man  into  temptations-  of  such  divers  kinds  presented  in  such 
alluring  guise.  The  very  peculiarities  and  complexities  of  the 
doctor's  ordinary  relations  with  individuals  and  society  produce 
these.  And  oftentimes  there  are  presented  so  many  modifying 
circumstances,  such  appeals  even  to  the  nobler  sentiments  of  pity 
and  mercy,  such  subtle  suggestions  comparing  degrees  of  criminal 
intent  and  actual  or  voluntary  crime  or  lesser  lapses  from  this  or 
that  code.  Such  speculations  upon  responsibility  for  conduct 
in  others  or  in  himself,  not  to  mention  the  grosser  cravings  of 
passion  or  of  avarice,  that  if  a  man  gets  to  dallying  and  consid- 
ering he  is  apt  to  become  tangled  in  a  maze  of  difficulties  and 
doubts  from,  which  he  is  in  danger  of  coming  out,  any  way  not 
quite  so  clean  a  man,  perhaps  worse.  Therefore,  I  say  he  should 
not  only  have  a  keen  conscience,  but  have  the  determination  to  and 
habit  of  letting  conscience  decide  at  once. 

Another  faculty  the  doctor  needs  is  ideality,  at  least  in  sufficient 
degree  to  idealize  his  profession.  If  you  cannot  see  it  now,  or  do 
not  before  I  get  through,  accept  my  plain  statement  as  the  truth. 
There  are  so  many  disagreeable  features  about  the  profession,  so 
many  duties  repugnant  to  the  more  fastidious  instincts,  that  if  you 
cannot  in  some  degree  place  it  in  an  ideal  world,  and  yourself  there 
with  it,  you  will  never  attain  to  eminence  in  the  practice  of  your 
profession.  You  may  not  follow  it  long,  or  if  you  do,  you  will 
degenerate  into  a  sort  of  time  server  or  camp  follower,  because  you 
don't  know  what  else  to  do,  and  have  to  make  a  living  somehow. 
Another  thing  required  in  the  profession  of  medicine  is  a  certain 
type  of  mind,  which  I  am  going  to  try  to  describe. 

It  is  an  observing  mind,  which  sees  and  hears  and  feels  and 
smells  and  tastes  for  itself,  and  not  only  uses  the  senses  upon  the 
physical  world,  but  takes  cognizance  of  actions  of  customs  and 
occurrences  and  everything  going  on  about  it,  and  in  this  way  col- 
lects the  data  for  the  use  of  the  next  great  faculty,  the  ratio-cina- 
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tive.  The  observing  is  almost  as  important  to  the  doctor  as  the 
reasoning  power — without  correct  observations,  though  you  reason 
never  so  logically,  you  can  not  arrive  at  a  truthful  conclusion.  I 
have  known  doctors  who  lacked  this  power  of  observation.  Give 
them  the  symptoms,  describe  to  them  all  the  various  phenomena 
which  you  had  observed  about  a  given  case,  and  they  could  sit 
down  and  reason  it  all  out  and  give  you  the  etiology,  pathology, 
and  go  on  with  the  diagnosis,  prognosis,  and  treatment,  with 
admirable  correctness,  and  yet  if  they  had  looked  over  that  case  all 
alone,  they  could  not  have  collected  half  the  observations,  and  ^ 
some  of  them  would  have  been  incorrect.  As  to  the  reasoning 
faculty,'  the  real  thinking,  comparing,  analyzing,  synthesizing 
power  necessary,  it  is  conceded  by  all  who  have  given  the  subject 
study,  that  there  is  no  profession  where  the  factors  to  be  considered 
in  forming  a  judgment  are  so  numerous,  so  varied,  so  complex,  so 
intricate,  as  they  are  in  the  problems  presented  to  the  physician. 
He  must  have  this  power  of  generalizing  and  of  comparing,  this 
comprehension,  this  weighing  in  the  scales  of  judgment.  He  must 
sum  up  the  evidence  not  as  the  attorney,  trying  to  prove  one  side, 
but  as  the  judge,  fairly  estimating  both  sides.  It  takes  the  judicial, 
not  the  legal  type  of  mind  for  a  doctor. 

A  physician  need  not  be  an  eloquent  speaker,  nor  an  accom- 
plished writer.  In  the  ordinary  exercise  of  his  calling  he  has 
not  the  need  of  the  gift  of  language  and  expression  that  is  abso- 
lutely essential  to  the  preacher  and  the  lawyer,  and  he  generally 
pays  small  attention  to  it.  He  has  no  time  for  it.  It  is  so  com- 
mon that  it  is  almost  the  rule  to  find  in  the  preface  of  a  medical 
book,  or  accompanying  an  essay,  or  lecture,  an  apologetic  explana- 
tion that  it  was  written  in  spare  moments  and  amid  a  hundred 
interruptions,  or  in  hours  stolen  from  needed  sleep. 

I  have  always  pleaded  for  the  imagination  in  the  pursuit  of  sci- 
ence, and  maintained  that  it  not  only  was  not  incompatible  with 
the  sober  and  matter-of-fact  study  of  medicine,  but  that  it  was  one 
of  the  most  valuable  faculties  a  physician  can  possess.  I  quote 
myself  in  saying  that  I  think  the  imagination  "is  not  only  a  good 
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thing  for  other  people  to  have,  a  good  thing  to  study  and  utilize  in 
the  patient,  but  it  is  a  good  thing  for  the  physician  to  have  in  him- 
self and  to  cultivate  and  use  daily.  Cultivate  and  use  not  only  in 
an  aesthetic  way,  as  all  men  should,  but  as  a  valuable  aid  in  the 
pursuit  of  his  studies.  '  It  is  a  well-known  - fact  that  the  highest 
class  of  scientific  men  have  been  led  to  their  most  important  dis- 
coveries by  the  quickening  power  of  a  suggestive  imagination.'  I 
do  not  mean  by  this  a  capacity  for  forming  visionary  conceits  hav- 
ing no  foundation  in  the  real.  I  mean  that  which  Tyndall  defines 
as  '  that  power  of  visualizing  processes  in  space  and  the  relations  of 
space  itself,  which  must  be  possessed  by  all  great  physicists  and 
geometers,'  and  which  he  illustrates  as  '  that  which  enabled  Ampere 
to  surround  the  atoms  of  a  magnet  with  channels  in  which  electric 
currents  ceaselessly  run,  and  to  deduce  from  these  all  the  ordinary 
phenomena  of  magnetism,'  which  '  enabled  Faraday  to  visualize  his 
lines  of  force,  and  make  his  mental  picture  a  guide  to  discoveries 
which  have  rendered  his  name  immortal.' 

This  faculty  will  enable  the  obstetrician,  having  a  few  points  to 
guide  him,  to  fill  out  the  outlines  and  conceive  almost  as  graph- 
ically as  if  he  saw  them  with  his  physical  eyes,  the  conditions  and 
relations  of  the  various  parts  with  which  he  has  to  deal.  It  will 
enable  the  physician  observing  the  symptoms  of  a  given  case,  and 
knowing  the  pathological  condition  they  indicate,  to  form  through 
all  its  changes  a  mental  picture  of  the  exact  conditions,  which, 
though  imaginative,  is  true  to  the  life. 

The  imagination  of  the  poet  Goethe  led  him  to  make  a  number 
of  valuable  observations  in  botany  and  in  osteology. 
.  In  the  words  of  Blackie  :  '  Imagination  is  the  enemy  of  science 
only  when  it  acts  without  reason  ;  that  is,  arbitrarily  and  whim- 
sically ;  with  reason  it  is  often  the  best  and  most  indispensable  of 
allies.' 

So  let  the  imagination  illuminate  the  busy  workshop  of  the  mind  ; 
whether  we  work  like  Goethe  to  weave  thoughts  and  scenes  of  life 
and  beauty  into  flowery  wreaths  of  words,  or  to  examine  the  pro- 
cesses and  tuberosities  on  dry  old  bones." 
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All  these  faculties  must  be  educated.  How  it  should  be  done  is 
aside  from  our  purpose  this  evening,  but  I  cannot  forbear  dropping 
a  few  thoughts  on  the  subject.  For  one  thing,  I  hope  you  appre- 
ciate your  opportunities  of  college  training.  While  it  is  true 
that  education  may  be  gotten  in  more  ways  than  one,  and  that 
many  successful  and  cultured  men  never  saw  the  inside  of  col- 
lege walls,  it  is  also  true  that  they  got  their  education  by  a  dear 
expenditure  of  time  and  energy  ;  and  always  regretted  the  hard- 
ships that  denied  them  the  advantages  of  the  college  such  as  you 
enjoy.  Another  thing  :  Don't  be  afraid  of  being  too  broad  in 
your  studies.  As  a  man  builds  up  from  general  to  professional 
studies,  then  perhaps  into  special  lines  of  that  profession,  the 
tendency  is  ever  to  narrow,  and  narrow  till  he  reaches  his  pinnacle, 
be  that  low  or  high.  The  broader  the  base  the  loftier  the  pyramid. 
Not  that  I  advise  you  to  undertake  the  mastery  of  all  the  arts  and 
sciences,  or  get  a  smattering  of  several  professions.  The  day  is 
past  for  the  jack  at  all  trades  in  this  part  of  the  world.  There  is 
no  necessity  for  the  sort  of  doctor  described  by  Dr.  Richmond,  of 
Jefferson,  O.,  back  in  the  fifties,  in  his  Scenes  in  Western  Practice  : 

He  informed  me,"  says  the  writer,  ''that  in  the  height  of  his 
glory,  he  had  in  a  single  day  attended  the  births  of  two  children, 
married  a  young  couple,  made  a  stump  speech  at  an  election,  and 
preached  a  funeral  sermon  of  one  of  his  own  patients  ;  and  he 
laughed  through  his  crooked  eye  in  a  manner  that  showed  him 
equally  pleased  in  each  act  of  the  drama." 

I  should  think  that  funeral  sermons  would  be  a  daily  occurrence 
in  the  neighborhood  of  such  a  "  doctor." 

But  do  not  be  afraid  to  take  a  hold  on  professional  studies  early,  to 
gather  ideas  about  the  road  you  expect  to  travel.  Why,  I  have 
wished  that  my  mother  had  known  when  I  learned  ray  alphabet 
that  I  was  to  be  a  physician  and  had  taught  me  thus  :  A.  As, 
symbol  for  arsenic — atomic  weight  75.  B.  Ba,  symbol  for 
barium — atomic  weight  137.    And  so  on  through  the  alphabet. 

The  calling  of  the  doctor  calls  for  patience  and  charity  and  gen- 
erosity.   The  long  hours,  the  tiresome  watches,  the  interruptions, 
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the  exasperations,  the  whims,  caprices  and  querulousness  of  the 
sick,  and,  often  worse,  the  unreasonableness  and  clumsiness  of  the 
sick  one's  friends,  the  tedious  journeys,  the  hurries  and  the  delays, 
will  fret  and  confuse  and  exhaust  any  man  alive  unless  he  has 
an  inexhaustible  stock  of  patience. 

It  is  now  some  years  since  Job  made  his  record  as  a  patient,  sick 
and  sore  patient,  and  I  have  not  heard  that  there  has  ever  been 
another  like  him  since. 

As  for  charity,  that ' '  suffereth  long  and  is  kind , "  I  do  believe  that 
if  there  is  anywhere  more  than  another  that  it  is  required,  and 
where  you  will  find  it,  it  is  in  the  medical  profession. 

A  doctor  is  very  apt  to  understand  and  to  make  excuses  for  poor 
human  nature,  and  he  requires  and  acquires  a  large-heartedness, 
that  leads  him  often  to  forgive  while  he  condemns  wrong  doing.  It 
bids  him 

Gently  scan  your  brother  man, 
Still  gentler  sister  woman. 

About  the  hardest  thing  it  seems  to  me  to  bear  is  ingratitude. 

There  are  those  who  seem  to  imagine  that  the  deified  dignitary, 
known  as  the  physician,  is  borne  aloft  in  an  atmosphere  unknown 
to  common  mortals,  fragrant  with  the  incense  of  grateful  hearts. 
Now,  let  me  advise  you — any  among  you  who  may  realize  your  desire 
to  become  a  physician — if  ever  the  time  comes,  that  gratitude  is 
poured  out  upon  you,  as  it  will  be  ;  enjoy  it — pause  and  enjoy  it — as 
you  would  the  perfume  of  a  fragile  flower — for  it  will  not  last — // 
will  not  last. 

Perhaps  I  should  not  say  to  young  people  so  cynical  a  thing,  but 
I  doubt  the  very  existence  of  lasting  gratitude. 

As  a  matter  of  fact,  the  doctor  is  often  treated  with  basest  in- 
gratitude. Why,  I  know  numbers  of  people  who  owe  to  my  efforts 
their  lives  or  limbs,  or  the  use  of  their  faculties,  as  surely  as  if  I 
had  plunged  into  a  swollen  torrent  and  rescued  them  from  drown- 
ing, or  had  dragged  them  timely  from  before  the  wheels  of  the 
lightning  express,  and  who  not  only  owe  and  intend  always  to  owe 
a  modest  bill  for  professional  services,  but  who  now  lose  an  oppor- 
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tunity  to  attack  the  reputation  of  their  benefactor.  Every  phy- 
sician has  the  same  experience,  and  it  seems  inherent  in  the  ingrate 
patient  to  slander.  Probably  it  is  in  defense  of  himself  before  his 
accusing  conscience,  if  such  creatures  have  a  conscience,  or  before 
some  neighbor,  that  the  wretch  feels  compelled  to  trump  up  some 
lie  as  an  excuse  for  his  conduct.  He  will  stand  up  barefaced  and 
say  he  was  not  treated  right,"  when  his  own  presence  in  this  life 
is  a  denial  of  his  assertion.  If  he  had  not  been  treated  right  his 
mean  little  soul  would  ere  this  have  left  his  body  and  gone  where 
— no  good  spirits  go. 

But  for  all  that — let  me  tell  you  what  sort  of  fellows  doctors 
are  as  a  class.  I  have  a  man  employed  to  look  after  my  accounts 
and  collections  ;  he  does  this  also  for  a  number  of  other  phy- 
sicians. There  is  in  every  community  a  class  of  people  who  do  not 
pay  their  bills  if  they  can  possibly  avoid  it.  It  is  especially  against 
their  principles  to  pay  a  doctor's  bill.  There  is  another  class  of 
improvidents.  They  could  pay,  if  they  would  manage  better,  but 
do  not.  Still  another  class  is  too  poor  to  pay— sometimes  it 
is  hard  to  tell  to  which  class  a  family  belongs.  In  the  city  these 
people  are  very  numerous,  and  are  a  great  annoyance.  They  em- 
ploy one  doctor  as  long  as  they  can  ;  when  he  presents  a  bill  they 
quit  him  and  employ  another,  and  so  on  around.  How  mad  the 
doctors  do  get  to  be  thus  swindled  out  of  time  and  labor,  and  how 
discouraged  at  the  amount  of  work  that  brings  in  nothing.  Talk- 
ing of  this  evil  one  day  with  the  collector,  I  asked  him  why  he  or 
someone  didn't  get  up  a  black-list  for  the  benefit  of  the  doctors. 
Have  them  each  send  in  a  list  of  those  who  did  not  pay,  combine 
the  lists  and  furnish  a  complete  catalogue  of  deadheads  to  all  the 
doctors,  that  when  a  doctor  was  called  where  another  doctor  had 
been  employed  and  not  paid,  he  was  to  decline  to  go  unless  that 
old  bill  was  paid  and  the  money  was  forthcoming  for  the  present 
call. 

The  collector  smiled  sadly  and  slowly  shook  his  head,  answered 
he  did  that  once  and  thought  it  was  going  to  work,  till  he  found 
the  doctors  sending  him  bills  again  for  services  to  the  very  people 
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they  had  sent  to  the  black-list.  When  reproached  for  their  incon- 
stancy they  had  said  :  Oh,  he  got  sick — and — his  children  got 
very  sick — and — I  attended  them." 

Did  more  credit  to  the  doctors'  hearts  than  to  their  heads. 

The  doctor's  work  needs  hopefulness  and  cheerfulness.  They 
have  a  wonderful  effect  upon  the  sick.  They  buoy  up  the  spirit 
and  through  the  spirit  the  body,  and  carry  them  along  over  dan- 
gers and  trials  they  never  could  have  struggled  through  alone.  On 
the  other  hand,  if  you  are  naturally  one  of  those  gloomy,  bilious, 
despondent  individuals,  always  by  constitution  looking  on  the  dark 
side  of  things — do  not,  I  beg  of  you,  enter  the  profession  of  medi- 
cine. Without  meaning  to,  you  would  do  incalculable  harm. 
Don't  allow  yourself  to  grow  into  one  of  those  coffin-faced,  wailing- 
voiced  sort  of  doctors  who  always  makes  an  unfavorable  prognosis 
as  possible.  If  a  person  has  a  little  cough,  he  says  :  It  may  not 
be  serious — but  he  has  seen  a  great  many  cases  of  consumption 
start  just  that  way."  If  the  patient  complains  of  palpitation,  he 
remarks  that  the  heart  is  acting  badly,  and  heart  disease  is  so 
common  nowadays."  It  is  constitutional  with  such  a  man,  and  he 
cannot  altogether  avoid  it — but  I  say,  if  this  is  your  disposition — 
be  an  undertaker  or  a  grave-digger,  or  a  hell's-fire  revival  preacher, 
or  anything  else  you  want  to — but  don't  be  a  doctor,  and  you 
have  everybody's  permission  to  get  off  the  earth  as  soon  as  you  can 
possibly  sigh  your  last. 

The  microbe  of  the  blues  "  has  not  been  discovered — but  it  is 
very  catching — it  is  a  miserable  disease  and  we  do  not  want  it. 

To  help  along  his  cheerfulness,  to  act  as  a  sjifety-valve  when  his 
feelings  get  pent  up  till  he  is  ready  to  burst,  the  physician  should 
have  a  sense  of  humor.  It  is  a  great  relief  sometimes  to  every- 
body's overstrained  nerves.  There  was  a  railroad  wreck.  A 
passenger  train  dashed  over  an  embankment  and  the  cars  were 
piled  in  a  broken  ruin  at  its  foot  ;  there  were  shrieks  and  groans 
of  the  mangled  and  crushed  victims,  and  cries  for  aid  from  the 
wounded,  frantic  calls  from  victims  imprisoned  by  the  broken 
timbers,  many  lay  still  in  death,  and  horror  hovered  over  all  the 
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scene.  Suddenly  a  man  who  had  escaped  without  a  scratch  came 
running  round  the  wreck  shouting:  Where's  my  hat?  1  lost 
my  hat  !  Has  anyb©dy  seen  my  hat  ?  "  A  lady  who  had  swooned 
and  swooned  again  with  terror  revived,  and  smiled  and  recovered  her 
senses  when  she  heard  that ;  and  a  man  groaning  with  a  broken 
thigh  sat  up,  and  his  face  was  covered  with  blood  from  a  cut  on  the 
head,  and  held  his  limb  to  keep  it  from  shaking,  while  he  laughed. 
And  the  surgeons  smiled,  (who  would  not  ?) — and  went  more  cheerily 
on  with  their  grim  work. 

It  is  of  a  doctor,  if  I  recall  it  rightly,  that  the  following 
story  is  told.  He  was  seated  in  his  office,  busily  engaged  writing. 
He  had  endured  numerous  interruptions  which  had  somewhat 
tested  his  patience,  but,  annihilated  his  sense  of  humor.  A  gentle- 
man is  announced  and  walked  into  the  room.  The  doctor  looked 
up  and  said:  '^I'U  be  through  in  a  moment,  sir;  take  a  chair, 
please."  ''Sirrah?"  said  the  pompous  individual  who  had  en- 
tered. "Do  you  know  who  I  am?  I  am  the  Lord  Vicomt 
de  Bourneville  I  "  ''Is  that  so?  "  said  the  doctor.  "  Well,  then 
take  two  chairs." 

That  same  sense  of  humor  which  enables  a  man  to  see  absurdities 
in  others  will  enable  him  to  avoid  them  in  himself. 

The  calling  of  the  doctor  necessitates  the  use  of  all  the  senses, 
and  good  health  and  physical  endurance,  to  stand  the  strain  of 
anxieties,  broken  rest,  irregular  hours,  exposures  and  fatigues,  and 
he  must  have  courage  to  face  dangers  and  keep  him  brave  and 
steady  amid  scenes  which  might  appall  and  set  the  nerves  of  weaker 
men  to  trembling. 

Thus  you  see  that  the  profession  of  medicine  offers  a  fair  field  for 
the  development  of  the  man  that  is  in  you.  A  well  developed 
doctor  never  gets  to  be  a  very  badly  lopsided  man — he  seldom 
develops  great  eccentricities,  or,  if  he  does,  his  eccentricity  is  like 
a  bold  crag  upon  the  mountain's  side,  there  is  a  beauty  and  a 
grandeur  about  it — you  would  not  remove  it  if  you  could. 

The  next  object  in  a  calling  is  to  do  good.  Perhaps  I  ought  to 
put  that  first.    But  the  development  of  self  is  a  means  of  doing 
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good  to  others.  Some  would  say  the  great  object  of  life  should 
be  to  glorify  God.  Very  well ;  can  you  tell  me  a  better  way  than 
to  do  good  to  your  fellow-men? 

Abou  Ben  Adhem  (may  his  tribe  increase  !) 

Awoke  one  night  from  a  deep  dream  of  peace, 

And  saw,  within  the  moonlight  in  his  room, 

Making  it  rich,  and  like  a  lily  in  bloom, 

An  angel,  writing  in  a  book  of  gold  ; 

Exceeding  peace  had  made  Ben  Adhem  bold. 

And  to  the  presence  in  the  room  he  said, 
"What  writest  thou?"    The  vision  raised  its  head, 

And  with  a  look  made  of  all  sweet  accord, 

Answered,  "  The  names  of  those  who  love  the  Lord.' 
"  And  is  mine  one?  "  said  Abou.    "  Nay,  not  so," 

Replied  the  angel.    Abou  spoke  more  low. 

But  cheer'ly  still ;  and  said,  *'  I  pray  thee,  then, 

Write  me  as  one  that  loves  his  fellow-men." 

The  angel  wrote  and  vanished.   The  next  night 

It  came  again,  with  a  great  wakening  light, 

And  show'd  the  names  whom  love  of  God  had  bless'd, 

And,  lo  !  Ben  Adhem's  name  led  all  the  rest. 

Christ  himself  made  healing  an  important  part  of  his  work.  Of 
course  he  taught  the  way  of  salvation  from  the  effects  of  sin — but 
in  the  meantime  he  didn't  leave  those  about  him  suffering  physical 
pain  and  disease.  Why,  is  it  not  yet  a  great  work  to  relieve  suf- 
fering and  distress  ?  Some  people  say,  spend  your  time  to  the 
glory  of  God  in  singing  hymns  and  praying.  That  would  be  all 
very  well  in  its  way.  When  you  get  a  sick  call  you  can  sing  a 
hymn  as  you  journey  along  the  road,  if  you  feel  like  it,  or  if  you 
are  lonesome. 

Luther  said  music  drives  away  the  devil.  But  thoughts  of  the 
devil  don't  much  trouble  the  busy  doctor  neither  by  daylight  nor 
on  the  darkest,  eeriest  night. 

As  for  prayer — in  the  words  of  John  Stuart  Blackie  :  How  far 
with  regard  to  any  special  matter,  not  irrevocably  fixed  in  the 
Divine  concatenation  of  possibilities,  our  petition  may  prevail,  we 
never  can  tell ;  but  this  we  do  know,  that  the  most  natural  and 
the  most  effectual  means  of  keeping  our  noblest  nature  in  harmony 
with  the  source  of  all  vital  nobleness,  is  to  hold  high  emotional 
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communion  with  that  source  and  to  plant  ourselves  humbly  in  that 
attitude  of  devout  receptiveness,  which  is  the  one  becoming  atti- 
tude in  the  created  towards  the  Creator."  As  for  the  insane  folly 
of  sitting  down  by  a  patient  and  spending  your  energies  in  singing 
and  praying  for  his  recovery  while  nothing  is  being  done  for  his 
relief,  it  is  a  humiliation  to  our  day  and  race  that  such  practices 
exist.  There  is  plenty  of  good  Scripture  and  any  amount  of 
common-sense  teaching  against  this  pseudo-religious  foolery,  and  I 
am  glad  the  courts  have  in  several  cases  decided  against  it. 

God  helps  them  most  who  help  themselves  most.  As  the  darkey 
preacher  said  in  his  sermon  on  prayer  :  "I  prayed  to  de  Lord  to 
send  me  a  turkey,  but  I  didn't  get  no  turkey.  Den  I  prayed  to  de 
Lord  to  send  me  after  a  turkey,  and  it  come  to  pass  afoh  day." 

I  would  like  to  inquire  if  anyone  here  ever  heard  of  a  millionaire 
doctor?  The  very  phrase  "millionaire  doctor"  has  a  strange, 
unfamiliar  sound.  We  often  hear  of  the  millionaire  merchant,  the 
millionaire  manufacturer,  the  millionaire  lawyer,  the  millionaire 
stock  gambler;  these  are  quite  common.  You  have  heard  of  a 
poor  doctor,  that  sounds  quite  appropriate  ;  a  skillful  physician,  a 
learned,  or  a  kind-hearted,  or  a  distinguished  physician,  these  ex- 
pressions have  a  natural  ring  about  them,  but  a  millionaire  phy- 
sician— no  !  something  wrong.  Never  heard  of  one.  But  you 
may  not  long  for  a  million.  You  may  believe  the  saying,  that  If 
a  man  has  two  hundred  and  fifty  thousand  dollars  he  is  just  as  well 
off  as  if  he  were  rich,"  or  you  be  content  with  a  much  smaller  for- 
tune. Now,  what  has  the  practice  of  medicine  to  offer  as  a  means 
of  livelihood,  as  a  way  to  make  money  ? 

The  successful  physician  usually  lives  as  well  as  the  well-to-do 
people  among  whom  he  practices,  and  may  accumulate  enough  to 
keep  himself  and  family  when  he  is  superannuated.  But  if  he 
should  die  before  he  is  fifty-five  or  sixty  years  old,  it  is  rare  if  he 
leaves  his  family  anything.  Unless,  of  course,  he  has  some  other 
source  of  income  than  his  practice.  But  why  does  he  not  accu- 
mulate wealth  ?    In  the  first  place  a  large  amount  of  his  time  is 
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taken  up  in  work  that  brings  in  no  money  at  all.  It  is  not  only 
those  who  work  in  dispensaries,  clinics,  and  hospitals  of  the  city, 
but  the  majority  of  the  profession  everywhere  give  what  has  been 
estimated  at  from  one-third  to  one-half  of  their  working  hours  to 
those  who  cannot  or  do  not  pay,  and  yet  are  not  refused  service 
when  sick  or  injured. 

When  they  are  paid  the  fees  are  not  nearly  so  large  in  proportion 
as  those  of  the  lawyer,  for  instance,  or  many  business  men,  consid- 
ering the  talent,  the  time,  and  money  and  labor  spent  in  acquiring 
education,  skill  and  reputation.  Then  the  physician  has  very  large 
expenses  for  a  professional  man.  He  must  have  costly  instru- 
ments and  books,  and  horses  and  carriages  are  expensive  neces- 
sities with  him.  He  must  be  centrally  located  to  be  accessible,  and 
this  means  high  rents  or  taxes.  Many  a  physician,  after  a  long  life 
of  toil  and  anxiety,  and  greatest  usefulness,  dies  poor.  No,  young 
man,  if  it  is  your  great  object  to  accumulate  riches,  choose  some 
other  profession.  But  before  you  martyrize  your  avarice  to 
medicine,  think  it  over — though  you  don't  care  for  riches  now 
when  you  are  young  and  strong,  consider  that  when  you  grow  into 
middle  life  and  see  the  time  coming  on  apace  when  you  can  no 
longer  earn  the  comforts  or  run  the  necessities  of  life,  that  riches 
may  have  charms  for  you  they  have  not  now.  You  will  look  around 
you  and  see  men  of  ability  no  greater  than  yours,  who  have  excited 
themselves  no  more  than  you  have^ — but  have  amassed  a  snug  for- 
tune which  makes  them  independent. 

They  can  hire  a  manager  and  clerks,  operatives  who  carry  on 
their  business  while  they  take  a  vacation,  or  interest  themselves  in 
art,  in  literature,  or  in  travel,  while  you,  poor  doctor,  have  to 
stick  to  business  with  scarcely  a  holiday  or  a  Sunday  ;  if  you  take 
a  vacation  all  the  income  stops.  You  can't  practice  medicine  by 
proxy — no  clerks,  no  foreman,  no  agent  can  help — you  have  to  do 
everything  yourself.  On  the  other  hand,  you  know  "riches  may 
take  unto  themselves  wings,  and  fly  away." 

I  well  remember  a  merchant  who  had  been  very  wealthy,  but  be- 
came bankrupt.    He  used  to  say  to  me  :    "  O  how  I  wish  I  had 
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become  a  physician.  A  profession  they  could  not  take  away  from 
me.    I  wish  I  had  stored  all  my  capital  here  in  my  head." 

For  the  true  physician  wealth  has  small  charms.  "  Enough  is 
as  good  as  a  feast. ' '  Money  is  only  a  means,  not  an  end,  to  his  pur- 
pose. He  takes  more  satisfaction  and  more  pride  in  the  successful 
management  of  a  case  than  he  does  in  the  fee  he  gets  for  it.  His 
interest  centers  in  his  work,  not  in  his  pay. 

You  will  meet  a  brother  physician  and  he  will  tell  you  how  he 
diagnosticated  and  treated  a  difficult  case,  and  of  the  happy  re- 
sult, and  his  eyes  will  sparkle  and  his  face  will  glow,  that  you  can 
see  that  he  is  getting  more  pleasure  out  of  it  than  if  he  had  found  a 
hundred  dollars.    And  that  is  the  way  you  will  feel  about  it. 

If  I  remember  rightly,  it  was  of  the  distinguished  Scotch  surgeon 
Ferguson  of  whom  it  is  told  that  one  day,  as  he  was  deeply  en- 
gaged in  an  absorbing  study  of  the  science  he  had  mastered,  and 
sought  to  advance,  there  came  a  messenger  with  a  call.  He  laid 
down  his  work  with  a  sigh.  "  Well,"  said  he,  "  I  suppose  I  must 
go  and  earn  that  confounded  guinea." 

That  shows  you  the  true  spirit  of  the  profession  toward  money- 
making. 

In  the  words  of  President  Thwing  :  When  the  doctor  at  last 
comes  to  that  end  toward  which  every  human  being  hastens,  and 
from  reaching  which  no  power,  however  powerful,  no  skill,  however 
skillful,  can  lastingly  restrain,*  it  will  be  a  satisfaction  to  him, 
richer  than  gold  to  the  merchant  or  fame  to  the  author,  that  the 
misery  and  sorrowing  which  go  up  from  this  suffering  globe  as  it 
rolls,  are  a  little  less  terrible  than  when  he  wrote  his  first  prescrip- 
tion. It  will  be  the  deepest  peace  to  his  soul  that  for  darkness  he 
has  shed  light,  for  weakness  given  strength,  and  for  sickness 
brought  health." 

In  this  noble  labor  of  relieving  the  suffering  of  mankind  there  is* 
a  part  for  the  laity  as  well  as  for  the  profession  to  perform.  Appre- 
ciate our  services.    Hold  up  our  hands.    Furnish  us  the  materials 
and  we  will  do  the  work.    Listen  to  our  teachings.    We  are  willing 
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to  go  on  in  the  future  as  we  have  in  the  past,  "  striving  with  our 
whole  might  to  extinguish  our  own  business." 

We  have  given  you  the  benefits  of  a  knowledge  of  anatomy, 
physiology,  medical  chemistry,  pathology,  vaccination,  anaesthesia 
and  a  thousand  marvelous  blessings  of  surgery,  of  sanitary  or  pre- 
ventive medicine  and  of  curative  means.  By  analogy  we  have  rea- 
sons to  believe  that  we  are  yet  only  on  the  threshold  of  this 
glorious  science  of  the  sciences  and  art  of  the  arts. 


CASE  OF  ERYSIPELAS  IN  A  WOMAN  PRIOR  TO  LABOR, 
NOT  FOLLOWED  BY  PUERPERAL  FEVER.* 

BY   HUNTER   H.  POWELL,  M.D.,  CLEVELAND,  O. 

Emma  G  ,  aged  19,  German,  entered  St.  Vincent's  Mater- 
nity, February  10th.  She  thought  she  had  reached  the  eighth  month 
of  gestation  with  her  first  child.  She  was  in  robust  health,  and 
was  employed  as  our  waiting-women  usually  are,  in  attending  to 
the  various  services  in  connection  with  the  Maternity  and  Orphan 
Asylum. 

On  March  19th,  she  complained  of  sore  throat  and  fever.  This 
continued  until  the  21st,  when  erysipelas  appeared  upon  her  fore- 
head and  nose.    Temperature  at  noon  105°. 

On  March  22d,  labor  came  on  and  she  was  delivered  of  a  girl, 
after  a  short  and  easy  labor,  by  my  assistant.  Dr.  Kehres.  From 
the  development  of  the  child,  I  considered  it  an  eight-month 
delivery.  At  the  time  of  labor,  the  mother's  temperature  was 
105  To°,  erysipelas  had  spread  over  both  cheeks  and  ears.  Quinine 
and  tincture  of  iron  were  administered. 

An  erysipelatous  blush  covered  the  forehead  of  the  child  and 
extended  upon  nose  and  upper  lip,  its  entire  scalp  was  oedematous, 
producing  a  curious  change  in  the  shape  of  the  head  when  exposed 
to  pressure  for  any  length  of  time.  It  was  deeply  jaundiced  and 
remained  asleep  quite  constantly.  The  erysipelas  continued  to 
spread  over  the  head  and  face  of  the  mother,  and  down  her  back 

*Read  before  the  Society  of  Medical  Sciences,  April  16. 
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as  far  as  the  angles  of  the  scapulse.  Her  face  was  greatly  swollen, 
eyes  closed.  The  evening  temperature  ranged  between  104^  and 
105°  until  March  30th,  when  the  temperature  came  down  to 
normal  and  remained  so.  The  tear  made  in  the  perinseum  was 
so  slight  as  to  require  no  stitches.  At  no  time  during  the  course 
of  the  disease  was  there  any  tenderness  over  the  womb  or 
pathological  condition  of  the  genitalia.  The  lochial  discharge 
was  normal,  and,  notwithstanding  the  high  temperature,  lactation 
was  undisturbed. 

The  infant  was  allowed  to  take  the  breast.  After  the  30th  of 
March  the  mother's  recovery  was  rapid.  The  child  appeared  to 
improve  steadily,  the  scalp  regained  its  natural  appearance,  and 
the  erysipelatous  blush  was  rapidly  disappearing  from  the  forehead. 
Upon  April  6th,  it  became  deeply  jaundiced  in  color,  too  feeble  to 
nurse,  erysipelas  appeared  upon  its  body,  and  it  died  on  April  7th. 

In  connection  with  this  report,  it  is  interesting  to  consider  the 
condition  of  things  at  the  Maternity  and  connecting  Orphan 
Asylum  at  this  time.  Within  ten  days  prior  to  the  appearance  of 
erysipelas  in  this  woman,  we  had  isolated  two  children  with  the 
disease  ;  the  face  of  one  was  involved,  the  buttock  of  the  other. 
This  woman  had  cared  for  these  children  occasionally.  On  March 
3d,  the  day  following  her  labor,  three  children  came  down  with 
Rubella,  or  Rothel,  with  characteristic  throat  and  glandular 
involvement.  On  the  24th,  two  more  cases  of  Rubella  appeared. 
On  the  26th,  27th  and  28th,  fourteen  cases  of  diphtheria  were 
added  to  our  infirmary  list  ;  these  children  were  all  between  one 
and  three  years  of  age.  Most  of  them  were  mild  cases,  but  two 
died  of  membranous  croup.  We  sum  up  from  March  10th 
to  March  28th,  three  cases  of  erysipelas,  five  of  Rubella  and 
fourteen  of  diphtheria.  During  the  prevalence  of  these  maladies, 
five  women  were  confined,  without  one  showing  temperature  above 
normal.  Rigid  precautions  were  taken  to  guard  the  lying-in 
women.  A  separate  nurse  was  provided  for  the  case  of  erysipelas 
after  labor,  and  her  room  isolated. 

The    relation    or   association    of    erysipelas,    diphtheria,  the 
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eruptive  fevers  and  puerperal  fever,  has  been  for  many  years 
a  subject  of  much  interest  and  discussion,  and  as  yet  it  remains 
unsolved.  There  can  be  no  question  but  that  puerperal  fever 
may  be  produced  by  the  virus  of  erysipelas  or  diphtheria  ;  it  is 
equally  as  true  that  erysipelas  has  been  produced  by  puerperal 
fever  virus,  and  yet  the  case  I  have  just  reported  shows  that  a 
woman  may  be  confined  when  ill  with  a  severe  attack  of  erysipelas 
without  showing  a  single  symptom  characteristic  of  any  form  of 
puerperal  fever.  On  various  occasions  I  have  delivered  women 
when  attending  cases  of  erysipelas,  always  observing  rigid  aseptic 
precautions,  and  I  have  yet  to  observe  evidence  of  puerperal  fever 
following  my  attendance.  I  doubt  whether  facial  erysipelas,  or 
that  form  known  as  "  erysipelas  vagahs,"  is  often  a  cause  of 
puerperal  fever.  It  is  otherwise  with  the  phlegmonous  form.  It 
is  also  highly  probable  that  the  condition  of  each  individual's 
system  has  something  to  do  in  determining  susceptibility. 

In  considering  the  problems  involved  in  the  history  of  this 
woman's  infant,  I  am  greatly  puzzled.  Cases  of  congenital 
erysipelas  must  be  exceedingly  rare,  as  I  have  so  far  failed  to 
find  any  on  record,  although  time  has  not  allowed  me  to  make  an 
exhaustive  research.  The  disease  is  often  seen  within  a  day  or  two 
after  birth.  Here  we  have  the  scalp  oedematous  and  red  at  birth, 
and  yet  the  mother  had  only  shown  the  erysipelatous  blush  the  day 
previous.  It  is  true,  the  fever  of  invasion  had  existed  several  days. 
It  would  appear  almost  incredible  that  a  woman  could  give  birth  to 
a  child  thus  infected,  without  inoculating  womb  or  passages.  Is  it 
possible  that  these  local  inoculations  were  prevented  by  the  prior 
involvements  of  the  mother's  system  through  the  facial  inoculation  ? 


ASHEVILLE,  N.  C,  AS  A  HEALTH  RESORT.* 

BY  H.  E.  WELCH,  M.  D.,  YOUNGSTOWN,  O. 

During  the  past  winter,  I  had  occasion  to  pay  a  professional  visit 
to  Asheville,  N.  C.  My  stay  was  sufficiently  prolonged  to  enable 
me  to  form  a  fair  opinion  as  to  the  value  of  this  climate  in  pulmo- 

*Read  before  the  Youngstown  Academy  of  Medicine,  March  20,  '93. 
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nary  diseases.  I  went  there  very  skeptical  as  to  the  grounds  for 
its  wide  reputation,  but  was  fully  convinced  that  it  is  a  very  good 
place  for  those  suffering  with  this  class  of  diseases. 

Asheville  is  situated  in  western  North  Carolina,  on  a  broad 
plateau  lying  between  the  Great  Smoky  Mountains  on  the  west, 
and  the  Blue  Ridge  on  the  east.  It  is  easily  accessible  by  means 
of  the  Richmond  &  Danville  Railroad.  From  the  east,  by  way  of 
Washington,  and  from  the  west  by  way  of  Cincinnati.  The  city 
has  a  population  of  about  12,000,  and  is  well  supplied  with 
modern  improvements,  such  as  water-works,  sewers,  electric  cars, 
and  lights,  and  paved  streets.  The  hotels  are  numerous  and 
very  fair  in  all  respects  except  as  to  prices,  which  are  quite  high  ; 
ranging  from  $3.00  per  day  upward.  The  boarding  houses  are 
very  numerous  ;  a  few  are  good,  but  the  majority  are  such  that  a 
sick  person  with  a  weak  stomach  would  not  care  to  live  in.  The 
rates  are  from  $9.00  to  $18.00  per  week. 

The  surroundings  of  Asheville  are  very  beautiful.  In  every 
direction  can  be  seen  the  pine-covered  spurs  and  peaks  of  the 
mountains.  On  a  clear  day,  looking  in  a  southeasterly  direction, 
one  can  see  the  hills  in  Georgia  and  South  Carolina,  eighty  miles 
away. 

There  are  many  beautiful  drives  and  walks  for  those  patients 
able  to  take  that  kind  of  exercise  ;  and  it  is  a  noticeable  fact  that 
those  who  engage  in  this  kind  of  recreation  do  best. 

The  natives  have  given  to  this  country  the  name  Land  of  the 
Sky,"  or  Skyland,"  on  account  of  the  large  number  of  sunshiny 
days.  The  following  are  the  meteoric  statistics  for  1889  ;  later 
were  not  obtainable,  but  they  are  a  fair  average  : 


Average  number  of  clear  and  fair  days  in  each  month,  24t*7. 
Average  number  of  cloudy  and  rainy  days,  5t%.  There  were  only 
ten  days  in  the  year  on  which  the  sun  did  not  shine.  Average 


Spring... 
Summer. 
Autumn. 
Winter.. 


mean  temperature  54^ 


71° 
55° 
37° 
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monthly  rainfall,  including  melted  snow,  3t^o  in.  Total  rainfall, 
37tVo  in.  Mean  annual  barometer,  30.17.  Prevailing  winds, 
N.  N.  W.  There  is  no  rainy  season,  the  precipitation  of  moisture  is 
distributed  quite  equally  throughout  the  year.  In  a  series  of  nine 
years  the  mercury  did  not  rise  above  90°  in  summer.  The  nights 
are  always  cool.  In  winter,  it  is  seldom  that  a  zero  temperature  is 
reached  ;  but  during  the  past  winter  the  mercury  fell  to  9*^  below 
zero.  The  weather  was  exceptionally  cold  throughout  all  the 
Southern  states. 

To  my  mind  the  benefits  to  persons  suffering  with  pulmbnary  dis- 
eases in  this  place  are  due  to  three  causes.  First,  the  large  number 
of  days  in  the  year  that  the  patient  can  be  out ;  second,  the  equit- 
able temperature  ;  and  third,  the  altitude.  The  city  is  2350  feet 
above  tide  water,  high  enough  to  accelerate  breathing  and  aeration, 
thereby  increasing  the  nutrition  of  the  lung,  and  not  so  high  as  to 
cause  haemorrhages  and  exhaustion.  The  following  table  gives  the 
ratio  of  deaths  from  consumption  in  various  sections  of  the  United 
States.  The  figures  indicate  the  number  of  deaths  from  consump- 
tion in  a  thousand  deaths  from  all  causes  : 


There,  as  at  all  other  resorts  for  lung  diseases,  the  earlier  the 
patient  goes,  the  better  the  chance  for  a  permanent  benefit.  Yet 
quite  frequently  those  persons  who  are  unable  longer  to  walk,  may 
be  greatly  benefited  by  being  wheeled  to  the  open  air  for  an  hour 
or  two  each  day. 

Asheville,  like  all  other  resorts,  does  not  cure  everyone,  nor 
even  benefit  everyone  ;  yet  a  large  number  of  those  who  go  there 
are  apparently  cured,  and  a  large  proportion  are  certainly  benefited. 
I  saw  a  number  of  persons  who  had  gone  there  in  various  stages  of 
the  disease,  who  were  apparently  well ;  but  to  my  mind,  it  is  a 
question  whether  there  would  not  be  a  return  of  the  disease  should 
the  person  return  to  the  cold,  changeable  climate  of  the  north. 


Northern  New  England.. 
Minnesota  and  California, 
Kentucky  and  Tennessee. 
Western  North  Carolina.. 


,250 
.150 
.109 
.  30 
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A  large  number  of  the  business  and  professional  men  of  the  town 
are  those  who  sought  residence  there  on  account  of  tubercular 
trouble. 

The  best  way,  perhaps,  to  show  the  value  of  the  climate  would  be 
to  give  the  history  of  a  case.  Mr.  B.  had  tubercular  affection  of 
the  cervical  lymphatics,  infiltration  of  both  apices.  He  arrived  in 
Asheville  on  January  24th,  was  sleeping  and  eating  poorly,  had 
night  sweats,  and  expectorated  a  small  amount  of  characteristic 
sputum.  Afternoon  temperature  ranged  from  99*^  to  102°.  In 
three  weeks'  time  he  had  gained  five  pounds  in  weight,  slept  and 
ate  better,  did  not  have  the  night  sweats,  and  was  gaining  rapidly 
in  strength.  On  March  13th,  he  had  gained  fifteen  pounds  in 
weight.  The  dullness  over  the  apices  had  diminished,  there  was  no 
afternoon  fever,  and  less  expectoration. 

Such  is  the  history  of  a  large  number  of  persons  who  frequent 
this  resort.  The  cases  of  recovery  are  too  numerous  to  be  a  mere 
chance. 

The  great  drawback  to  the  place  is  the  expensive  living.  No  one 
but  a  wealthy  person  can  afford  to  stay  long  enough  to  derive  much 
benefit,  and  there  are  no  chances  for  light  employment,  which  a 
great  many  are  able  to  perform. 


PUS  IN  THE  URINE— HOW  TO  DISCOVER  ITS  SOURCE. 

BY  CHARLES  J.  ALDRICH,  M.D.,  CLEVELAND,  OHIO. 

The  subject  of  this  paper  was  selected  because  of  its  great  prac- 
tical importance. 

The  ability  to  promptly  recognize  the  gross  appearance  of  pus  in 
the  urine,  and  to  apply  practical  and  accurate  measures  for  the  dis- 
covery of  its  origin,  is  a  most  valuable  accomplishment  of  the  prac- 
titioner of  medicine. 

The  intention  of  this  paper  is  to  point  out  some  of  the  practical 
every-day  methods  for  the  detection  of  pus  in  the  urine,  and  to 
tersely  deal  with  the  most  accurate  and  easy  measures  for  the  dis- 
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covery  of  its  source  without  reference,  however,  to  the  elements  of 
prognosis  or  treatment. 

To  simplify  the  subject  for  general  discussion,  and  to  bring  it 
within  the  scope  of  a  ten-minute  paper,  it  was  thought  best  to  leave 
out  the  refinements  of  diagnosis  afforded  by  the  endoscope,  cysto- 
scope  and  microscope.  The  presence  of  pus  in  the  urine  is  evidence 
of  suppuration  within  or  directly  connected  with  the  genito-urinary 
tract — and  proof  that  an  abscess  is  discharging  into  some  part  of 
the  tract,  or  that  some  abrasion  or  ulceration  of  its  mucous  mem- 
brane has  taken  place. 

Pus  consists  of  a  saline  albuminous  fluid,  holding  in  suspension 
formed  elements  called  pus  corpuscles. 

Aside  from  its  origin  pus  in  the  urine  presents  certain  charac- 
teristics incident  to  the  changes  of  color,  specific  gravity  and 
reaction  of  the  urine  itself. 

No  urine,  if  clear  and  transparent  when  voided,  contains  pus. 

Purulent  urine  is  turbid,  clouded  or  flaky,  when  passed. 

All  turbid  urine  does  not  contain  pus. 

Urine,  whose  dimness  is  not  cleared  by  heat  or  acetic  acid,  or 
both,  is  likely  to  be  purulent. 

Decant  such  urine  and  add  liquor  potassae  to  the  sediment,  and 
if  it  be  pus,  the  diagnostic,  tenaceous,  and  jelly-like  residue  will 
settle  the  doubt. 

Purulent  urine,  soon  after  voiding,  deposits  an  opaque  granular 
mass.     Its  color  may  be  creamy,  dirty,  white  or  pink. 

The  color  of  such  deposits  depends  upon  the  presence  of  urinary 
or  adventitious  pigments,  as  pus  of  itself  is  greenish  yellow  in  color. 

The  consistence  of  pus  deposits  will  vary  with  the  reaction  of 
the  urine. 

If  the  urine  is  acid,  the  deposit  is  loose,  discrete  and  spongy. 

If  the  urine  be  alkaline  or  neutral,  the  sediment  is  apt  to  be  a 
confluent,  viscid,  glary  mass,  which  can  be  drawn  out  into  long, 
tenaceous  strings. 

This  is  not  stringy  mucus.  Mucus  in  urine  is  never  stringy. 
This  viscid,  ropy  appearance  is  diagnostic  of  pus. 
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Mucus  in  urine  settles  as  a  flocculent,  transparent  cloud  to  the 
bottom  of  the  vessel,  or  half  floats  in  the  fluid. 

Excess  of  mucus  is  never  opaque  like  pus,  never  gives  the  char- 
acteristic reaction  to  liquor  potassc^,  or  the  test  for  albumen,  as  a 
like  quantity  of  pus  certainly  would. 

The  fleecy,  shred-like  bodies  often  seen  floating  in  urine  just 
voided,  are  the  so-called  gonorrhceal  threads  or  pus  fibers.  They 
are  purulent  in  origin  and  arise  from  some  part  of  the  urethra. 

When  pus  flows  or  can  be  milked  from  the  meatus,  there  is  little 
doubt  that  it  has  its  origin  in  the  anterior  urethra. 

In  posterior  urethretis,  or  prostatorrhoea,  or  when  there  is  a 
tendency  to  dribbling  of  urine,  pus  may  pass  the  compressor 
urethrse  and  appear  at  the  meatus. 

When  pus  arising  from  the  anterior  urethrae  is  too  scanty  or 
viscid  to  flow,  or  when  it  has  its  origin  posterior  to  the  com- 
pressor, it  appears  in  first  half  of  the  urine  in  the  form  of  fleecy, 
shred-like,  or  ragged,  stubby,  or  tadpole-shaped  bodies  of  mucous 
pus  and  epithelial  cells  which  float  free  in  the  urine  when  first 
passed.    These  are  the  so-called  gonorrhoeal  threads. 

The  old  doctrine  of  their  form  determining  their  source  is  so  lia- 
ble to  error  as  to  be  of  no  practical  account. 

Their  appearance,  however,  may  indicate  the  degree  of  inflam- 
mation. Their  form  being  largely  a  product  of  the  stream  of 
urine,  they  are  long,  light,  and  fleecy,  and  float  free,  when  the 
mucus  and  epithelium  is  in  excess  ;  ragged  and  irregular,  heavy 
and  stubby,  and  sink  quickly  when  pus  is  in  excess. 

To  locate  the  anatomical  origin  of  these  pus  fibers,  I  have  devised 
the  following  practical  and  efficient  measures  as  a  great  improve- 
ment on  that  of  Ultzmann,  who  merely  directs  that  the  urine  be 
passed  in  two  parts. 

Irrigate  the  anterior  urethra  with  a  warm  saline  solution  and 
cause  the  patient  to  pass  his  urine  in  two  parts.  If  the  saline  solu- 
tion is  clear,  the  anterior  urethra  is  unaffected.  If  the  first  part  of 
the  urine  is  cloudy  and  both  saline  and  last  urine  be  clear,  then 
the  pus   comes  from   the  posterior  urethra,   prostate  gland  or 
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seminal  vesicles.  If  the  saline  solution  and  first  urine  contain  an 
equal  amount  of  pus,  both  anterior  and  posterior  urethra  are 
diseased.  If  the  saline  solution  is  purulent  and  both  parts  of 
urine  clear,  the  lesion  is  confined  to  the  anterior  urethra.  If  the 
first  and  second  half  of  urine  are  equally  purulent,  the  pus  has  its 
origin  in  some  part  of  the  urinary  tract  above  the  sphincter  vesicae. 
If  the  pus  producing  foci  has  been  located  in  the  posterior  urethra 
and  the  prostate  be  suspected,  irrigate  the  anterior  urethra  with  a 
solution  of  salicylic  acid,  then  cause  the  patient  to  pass  about  one- 
third  of  his  urine  to  wash  out  the  prostatic  urethra  ;  pass  the  finger 
into  his  rectum  and  gently  knead  the  prostate  gland,  and  milk  out 
the  contents  of  any  abscess  or  enlarged  follicles  which  may  exist 
within  its  structure.  Now  cause  the  remainder  of  his  urine  to  be 
passed  in  two  parts  and  if  the  prostate  be  the  source  of  the  pus 
the  second  third  of  urine  will  contain  as  much  or  more  pus  than  the 
first  part,  while  the  third  and  last  part  will  be  comparatively  clear. 
To  detect  suppuration  of  the  seminal  vesicles  vary  the  procedure 
by  expressing  their  contents  if  they  can  be  reached  by  the  finger. 

These  tests  can  be  rendered  more  acurate  by  thoroughly  irri- 
gating the  bladder  and  urethra  with  a  salicylic  acid  solution,  which 
will,  as  has  been  shown  by  Bryson,  effectively  cleanse  the  mucous 
membrane  of  pus  and  mucus,  then  inject  six  or  eight  ounces  of 
saline  solution  into  the  bladder  to  be  passed  in  place  of  the  urine, 
as  before  directed. 

I  have  found  by  careful  experiment  that  if  there  be  suppuration 
within  the  seminal  vesicles  that  the  expulsive  efforts  excited  by  the 
forcible  retention  of  a  large  rectal  enema  of  cold  water  will  force  out 
the  purulent  contents  to  appear  in  the  urine  as  described. 

To  distinguish  bladder  pus  from  kidney  pus  is  a  matter  of  some 
difficulty  and  of  great  importance.  When  suppuration  in  the  kidney 
is  uncomplicated  by  suppuration  in  any  other  part  of  the  genito- 
urinary tract,  it  is  easily  recognized,  but  when  it  co-exists  as  a  com- 
plication or  as  a  result  of  old  standing  diseases  of  the  lower 
genito-urinary  passages,  it  often  becomes  a  very  difficult  problem. 
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But  careful  attention  to  the  following  practical  points  will  be  of 
service  to  clear  up  doubts  and  material  aid  to  a  correct  diagnosis. 

Kidney  pus  is  curdy,  discrete,  and  heavy,  settling  to  the  bottom 
of  a  vessel  quicker  than  bladder  pus.  Does  not  jellify  and  is 
floated  in  cheesy,  lumpy  masses  when  shaken  up.  Urine  con- 
taining purulent  deposits  from  the  kidney  is  acid  and  contains  a 
greater  per  cent  of  albumen  than  a  like  amount  of  pus  from  any 
other  source.  Urine  containing  kidney  pus  is  little  prone  to 
decomposition. 

Bladder  pus  forms  a  viscid,  ropy,  mucilaginous  sediment.  It  is 
coherent  and  will  not  break  up  when  agitated,  but  sticks  to 
the  sides  and  bottom  of  the  container.  Urine  containing  bladder 
pus  is  neutral  or  alkaline  from  a  volatile  alkali  set  free  by  the 
decomposition  of  urea.  Such  urine  rapidly  decomposes,  emitting 
foul  odors.  This  urine  contains  but  a  small  per  cent  of  albumen. 
An  exception  to  this  is  noted  in  stone,  ulcers  of  the  bladder,  and 
inflammations  of  the  prostate  and  the  region  about  the  trigonum. 
The  cause  operating  in  these  cases  in  the  production  of  albuminurea 
is  probably  reflex. 

We  should  not  forget,  however,  that  we  may  have  a  cystitis  with 
an  acid  urine,  but  the  history  of  stone,  enlarged  prostate,  an  old 
stricture,  some  operation  or  an  old  inflammation  will  usually  prove 
a  key  to  the  source  of  the  pus.  Should  a  cystitis  be  suspected  or 
known  to  exist,  and  it  be  desired  to  ascertain  the  condition  of  the 
kidneys,  the  bladder  and  urethra  should  be  carefully  and  thor- 
oughly washed  out  with  a  salicylic  acid  solution,  the  patient  allowed 
to  rest  an  hour.  If  the  urine  now  passed  is  cloudy,  with  char- 
acteristic kidney  pus,  and  contains  one-half  to  one  per  cent 
albumen,  suppuration  of  one  or  more  kidneys  can  be  safely 
assumed. 

Gentlemen,  I  realize  that  this  paper  is  but  an  outline,  and  only 
hope  that  there  can  be  found  some  practical  truths  along  its  ragged 
lines.  My  apology  is  its  brevity,  and  that,  in  this  the  golden  age 
of  medicine,  when  so  many  mechanical  devices  and  instruments  of 
precision  render  important  and  indispensable  aid  to  accurate  diag- 
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nosis,  we  are  apt  to  neglect  the  more  practical  and  simple  means 
which  are  ever  at  our  command  at  the  bed-side.  Perhaps  this  is 
why  that,  while  we  distance  our  fathers  in  the  science  of  medicine, 
we  are  not  their  equal  in  the — pardon  the  expression — bed-side  art 
of  medical  practice.  We  are  apt  to  become  one-eyed  in  our  observa- 
tions and  see  but  the  plane  of  medical  science.  Diagnostic 
acumen  comes  only  through  wide  knowledge,  and  keen,  thoughtful 
bed-side  observation.  And  he  who  aspires  to  this,  the  greatest  and 
most  difficult  of  all  medical  attainments,  must  be  always  the  student 
of  detail  and  the  observer  of  trifles. 
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YouNGSTOwN,  O.,  May  12,  1893. 

Editors  Medical  Gazette: 

The  eighty-seventh  quarterly  session  of  the  Union  Medical 
Association  was  called  to  order  in  the  lecture  rooms  of  the 
Y.  M.  C.  A.,  at  10  A.  M.,  Tuesday,  by  President  A.  B.  Walker, 
M.  D.,  of  Canton. 

About  fifty  members  were  present. 

The  first  feature  of  the  program  was  a  lecture  on  ''Adenoid 
Vegetation  of  the  Upper  Respiratory  Tract,"  by  Carl  H.  Von 
Klein,  of  Cleveland. 

Following  this,  Dr.  C.  H.  Evans,  of  Canton,  reported  a  case  of 
constriction  of  the  bowels — following  an  ovariotomy  which  had  been 
performed  a  year  previous  to  the  attack. 

Immediately  after  dinner,  a  paper,  entitled,  "  Removal  of  Uter- 
ine Appendages" — last  one  hundred  cases — was  read  by  Dr.  R.  S. 
Sutton,  Pittsburg. 

The  discussion,  which  brought  out  many  fine  points,  and  which- 
was  the  warmest  of  the  session,  was  participated  in  by  Drs.  Humis- 
ton,  of  Cleveland  ;  Dickson,  of  Youngstown  ;  Evans,  of  Canton 
Herrick,  of  Cleveland;  Marquis,  of  New  Lisbon,  and  Dr.  Sutton. 

Dr.  Sutton  was  elected  an  honorary  member  of  the  association. 

An  interesting  paper  on  "  Asiatic  Cholera,"  by  Dr.  J.  McCurdy, 
of  Youngstown  ;  a  report  of  five  cases  of  extra-uterine  pregnancy, 
all  having  been  operated  within  a  period  of  nineteen  consecutive 
months,  by  Dr.  Geo.  S.  Peck,  of  Youngstown  ;  and  a  report  of 
cases  by  Dr.  R.  D.  Gibson,  Youngstown,  completed  the  list. 

A  number  of  new  members  were  received  into  the  society,  those 
from  this  city  being  Drs.  J.  A.  Dickson,  R.  H.  Montgomery,  H.  A. 
Zimmerman,  R.  H.  Barnes  and  R.  E.  Whelan. 
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Among  the  Cleveland  men  present  were  :  Drs.  Scott,  Wirt, 
Brashear,  Herrick,  Humiston,  Von  Klein  and  Wolfenstein. 

The  next  meeting  will  be  held  in  Akron  the  second  Tuesday  in 
August. 

All  the  members  present  declare  they  like  Youngstown  better 
than  any  other  city  they  have  yet  met  in,  and  say  it  will  not  be 
long  before  they  meet  again  in  Youngstown. 

The  Mahoning  County  Medical  Society  met  last  Monday  and 
passed  resolutions  of  condolence  to  the  family  of  the  late  Dr.  J.  S. 
Cunningham ,  who  died  about  four  weeks  ago,  of  pleuro-pneumonia. 
They  are  as  follows  : 

Whereas,  We  have  lost  one  of  our  members  who  assisted  in  organizing  our 
society,  and  who  cheerfully  and  constantly  sustained  it  to  the  time  of  his  death ; 
therefore, 

Resolved,  That  it  is  our  desire  and  duty  to  express  to  his  family  and  our  fellow- 
citizens,  our  respect  for  him,  and  our  appreciation  of  his  many  good  qualities  as 
physician  and  citizen. 

Resolved,  That  in  our  late  fellow-worker  we  recognize  the  value  of  his  ex- 
ample in  taking  an  active  interest  in  all  that  pertains  to  both  local  and  national 
affairs,  his  efforts  being  for  all  that  was  honest,  progressive  and  elevating,  and 
who  did  cheerfully  and  promptly  his  share  of  this  imposed  work  ;  serving  on  the 
Board  of  Education  for  sixteen  years  ;  on  the  Health  Board,  and  numerous  city 
and  county  committees  without  money  and  without  price,  in  addition  to  his  serv- 
ing this  community  for  thirty  years  as  a  skillful  and  conscientious  physician  and 
surgeon. 

Resolved,  That,  as  a  member  of  the  M'ahoning  County  Medical  Society,  his  ex- 
ample was  praiseworthy,  being  ready,  when  his  name  was  reached  on  the  roster, 
to  respond  by  a  well-prepared  paper  or  a  carefully  selected  report  of  cases. 

Resolved,  We  feel  our  society  has  sustained  a  severe  loss,  our  community  an 
exemplary  and  useful  member,  and  his  family  a  good  husband  and  affectionate 
father. 

Resolved,  These  resolutions  be  made  a  permanent  part  of  our  society's  history, 
and  a  copy  be  presented  to  his  family  ;  and  that  they  be  published  in  our  city 
papers. 

Dr.  A.  M.  Clark  has  just  returned  from  New  York,  where  he 
went  to  consult  with  eminent  specialists  concerning  his  facial 
trouble — suppuration  in  maxillary  sinus.  The  other  is  Dr.  J.  G. 
Bennett.  Dr.  Clark  is  improving  rapidly.  Strange  coincidence  is 
that  the  only  two  of  these  cases  reported  in  this  city  have  afflicted 
doctors.  Yours,  truly, 

R.  E.  Whklan,  M.  D. 
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EDITORIAL 


CHOLERA. 

A  public  meeting  of  the  Cleveland  Medical  Society  was  held  in 
Association  Hall,  Y.  M.  C.  A.  building,  on  Saturday  evening.  May 
13th,  1893. 

Dr.  J.  W.  Scott,  president,  opened  the  meeting  with  the  fol- 
lowing introductory  remarks  : 

I  want  to  say  something  in  regard  to  the  hygiene  of  the  city  of 
Cleveland — what  we  think — what  this  society  thinks  ought  to  be 
done.  You  will  remember  that  we  had  out  here  last  summer,  what 
was  called  in  New  York  a  cholera  scare.  And  we  haven't  got  en- 
tirely over  the  scare  yet. 

There  are  two  conditions  that  try  the  hearts  of  strong  men  ;  one  is 
war,  and  the  other  pestilence.    I  have  known  something  of  both 
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these  conditions.  I  have  seen  pestilence  in  the  form  of  cholera. 
I  have  seen  war.  And  so  far  as  I  have  been  able  to  judge,  I  think 
the  terror  of  cholera  is  as  bad  as  anything  that  can  come  upon  a 
community.  You  will  remember  that  in  the  city  of  Cleveland  last 
summer  there  were  some  efforts  made  to  clean  up  the  city.  It  was 
claimed  then  that  it  was  a  necessary  precaution  to  prevent  an  epi- 
demic. We  haven't  changed  our  opinion  about  it  ;  yet,  very  little 
has  been  done  in  that  direction  this  winter  ;  scarcely  anything  has 
been  done.  The  streets  and  alleys  should  be  cleaned.  Now  is  the 
time  to  do  it  ;  not  wait  till  the  epidemic  comes  ;  then  it  is  too  late. 
So  I  insist  that  the  public  authorities  of  this  city  should  at  once 
take  steps  in  this  work.  Do  it  thoroughly,  efficiently.  (Applause.) 
It  has  been  said  to  me  that  "  we  haven't  the  money."  I  would  say 
to  the  authorities  that  they  must  get  the  money  ;  it  doesn't  make 
much  difference  where  it  comes  from.  We  must  have  money.  I 
would  insist  upon  the  authorities  doing  their  pari.  And  now  is 
the  time  for  the  Health  Department  to  push  their  work  with  all 
vigor.  I  would  suggest  that  they  issue  a  circular  informing  fami- 
lies what  they  should  do,  and  do  it  now.  Clean  up  their  houses 
from  cellar  to  garret  ;  clean  up  their  yards  ;  have  the  alleys 
cleaned.  Put  in  a  slip  to  the  sanitary  police  what  should  be  done  ; 
that  houses  should  be  disinfected  ;  floors  cleaned  ;  walls  white- 
washed ;  yards  cleaned,  a  thing  which  has  not  been  done,  in  some 
places,  for  years.  In  addition  to  this,  I  would  advise  the  health 
officers  in  their  rounds  to  tell  many  the  people  that  they  had 
better  scrub  themselves,  because  I  believe  that  personal  hygiene 
has  something  to  do  with  warding  off  sickness.  The  tenement 
houses  should  be  inspected  and  seen  to  it  that  they  are  put  in 
hygienic  condition. 

We  should  have  a  disinfectant  station,  where  disinfecting  is  paid 
for  by  the  city;  where  clothing,  bedding,  etc.,  should  be  taken 
and  disinfected.  Not  necessary  to  burn  every  thing  up.  With 
such  precautions,  we  can  avoid  the  spread  of  an  epidemic.  We 
have  many  contagious  diseases,  and  some  of  them  are  more  fatal 
than  cholera.    With  an  establishment  where  disinfectation  can  take 
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place  ;  where,  in  such  diseases  as  diphtheria,  typhoid  and  scarlet 
fevers  this  place  could  be  used  to  disinfect  all  the  material  that  has 
been  exposed,  we  could  avoid  the  spread  of  the  disease.  What  are 
we  doing?  What  are  we  going  to  do?  As  yet  no  preparation  has 
been  made.  He  would  be  a  very  poor  general,  indeed,  who  would 
wait  till  he  saw  the  enemy  in  front  of  him  before  he  would  put  his 
forces  in  readiness.  The  way  is  to  get  ready  for  what  we  expect  to 
come.  It  is  said  that  "  we  do  not  fear  an  epidemic."  What  has 
been  our  experience  in  former  times? 

In  1847  the  cholera  was  in  Europe.  In  '48  and  '49  we  had  it 
in  this  country,  and  one  of  our  neighboring  cities,  up  in  the  North, 
was  desolated  of  its  population.  It  was  in  this  city  and  in  other 
places  in  Ohio. 

Already  it  has  been  reported  that  there  have  been  seven  or  eight 
cases  in  Canada.  Very  little  has  been  said  about  it  on  this  side  of 
the  lake.  It  has  been  reported  to  the  officers  in  Washington  that 
this  is  the  fact.  The  Government  has  made  no  provisions  to  pro- 
tect the  shores  of  these  lakes.  We  must  make  a  fuss  about  it  and 
have  that  done.  I  simply  mention  these  facts  that  the  Health 
Department  and  health  authorities  of  this  city  should  take  these 
matters  in  hand  and  push  them  and  see  that  this  work  is  done,  and 
that  at  once. 

With  these  remarks,  I  now  have  the  pleasure,  ladies  and  gen- 
tlemen, of  introducing  to  you.  Deputy  Surgeon  General  of  the 
United  States  Army.  He  came  here  at  our  request  to  make  a 
demonstration  of  cholera  and  give  us  his  opinion  about  contagious 
diseases — Dr.  George  M.  Sternberg.  (Applause.) 

Ladies  and  Gentlemen  :  When  I  accepted  an  invitation  from 
the  Cleveland  Medical  Society  to  come  to  Cleveland  and  talk  about 
cholera,  I  was  not  aware  that  I  was  to  address  so  large  an  audience 
as  is  present,  composed  in  part,  at  least,  of  those  who  are  not 
physicians.  I  have  with  me  here  in  my  pocket,  a  manuscript  that 
would  do  for  a  strictly  medical  audience,  but  I  will  leave  it  in  my 
pocket,  unless  it  be  necessary  for  reference,  and  will  try  and  adapt 
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what  I  have  to  say  to  the  audience  present  and  talk  on  a  more 
practical  subject — 

HOW  TO   PREVENT  CHOLERA. 

The  subject  announced  is  simply  cholera.  I  do  not  propose  to 
talk  to  you  about  the  treatment — that  is  for  the  doctors,  nor  the 
history  of  the  epidemic  in  this  country  or  Europe.  I  shall  simply 
confine  what  I  have  to  say  to  the  subject  of  Cause  and  Prevention. 
I  might  be  pardoned,  perhaps,  at  the  outset  in  referring  to  the  fact 
that  twenty-eight  years  ago,  I  was  for  a  time  a  resident  of  Cleve- 
land, having  charge  of  the  Military  Hospital  on  the  Heights,  now 
known  as  the  South  Side."  I  had  the  pleasure  at  that  time  of 
making  the  acquaintance  of  your  honored  president. 

Very  soon  after  leaving  Cleveland,  I  went  out  on  the  plains  of 
Kansas,  where  I  encountered  the  cholera  at  a  military  post.  We 
had  no  railroad  communications.  How  did  it  get  there  ?  By 
troops  coming  from  Jefferson  Barracks.  It  had  entered  New  York 
the  previous  year,  1867.  Emigrants  coming  from  the  district  of 
pestilence  had  brought  it  with  them.  I  will  not  attempt  to  give 
you  the  details  of  that  very  severe  epidemic,  simply  mention  it  as 
my  first  experience  with  cholera.  At  that  time  we  knew  nothing 
about  the  cause.  It  was  still  a  mystery  to  us.  It  was  suspected 
very  strongly  that  there  was  something  in  the  discharges  from  the 
bowels  of  cholera  patients  that  might  be  carried  and  scattered  over 
the  country,  which  contained  the  seed  of  the  disease,  and  would 
multiply  and  give  rise  to  an  epidemic.  That  has  been  fully  ratified. 
To-day  we  know  the  cause  of  cholera  and  know  how  to  prevent  it. 
I  say  with  the  greatest  confidence  that  cholera  is  one  of  the  most 
preventable  of  diseases — and  I  say  when  cholera  invades  our  coun- 
try, with  a  great  ocean  between  us  and  the  epidemic  country,  there 
is  something  wrong.  When  cholera  is  introduced  into  our  country, 
we  are  simply  at  fault. 

It  was  in  1884  the  celebrated  Dr.  Koch  discovered  in  the 
excreta  of  cholera  patients  and  in  the  contents  of  the  intestines  the 
bacillus — a  micro-organism   (which  I  shall  show  on  the  screen). 
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Never  having  seen  anything  like  it,  he  suspected  it  was  the  cause  of 
the  disease.  In  every  experiment  upon  the  discharges  of  cholera 
patients,  whether  death  had  occurred  or  not,  in  the  acute  cases  he 
found  iUinvariably.  His  observations  were  of  the  same  character 
in  India,  in  Spain,  in  France,  Egypt  and  Germany.  He  found  this 
particular  bacillus  in  the  characteristic  discharges  of  cholera 
patients.  The  specific  name  is  spirillum,  and  I  will  speak  of  it 
under  that  name. 

On  the  other  hand,  this  particular  spirillum  has  never  been 
obtained  from  the  discharges  of  persons  suffering  from  other 
diseases  or  of  healthy  individuals,  although  -very  extended 
bacteriological  examinations  of  such  material  have  been  made 
since  its  discovery.  Among  these  I  will  mention  the  researches  of 
Finkler  and  Prior,  of  Weisser  and  Jeffries,  and  my  own  extended 
study  of  the  dejecta  of  yellow  fever  patients  and  healthy  persons  in 
comparison.  Many  bacteriologists  have  made  examination  of  the 
excreta  of  typhoid  fever  patients,  and  of  well  and  river  water  from 
various  sources,  but  no  one  has .  encountered  a  spirillum  which  is 
identical  with  the  "  comma-bacillus  "  of  Koch.  And  under  cer- 
tain conditions  a  similar,  but  not  identical  germ,  has  been  found 
in  fowls.  In  the  various  researches  two  closely  allied  micro-organ- 
isms have  been  found  :  one  the  spirillum  of  Finkler  and  Prior, 
found  in  the  dejecta  of  certain  cases  of  cholera-morbus,  and  the 
other  the  spirillum  of  Deneke,  obtained  in  1885,  from  a  piece  of 
old  cheese  ;  but  both  of  these  have  been  shown  to  present  constant 
characters  by  which  they  may  be  differentiated  from  spirillum 
cholera  Asiaticae.  This  particular  spirillum  I  found  last  fall  when 
the  Hamburg  steamers  were  quarantined  at  New  York.  By  per- 
mission of  the  health  officers,  I  obtained  the  discharges  of  cholera 
patients,  and  upon  examination  found  in  great  numbers  this 
spirillum,  which  resembles  in  every  particular  the  germ  found  by 
Koch  in  Egypt.  Physicians  admit  this  to  be  the  cause  of  Asiatic 
cholera,  yet  there  are  some  dissenting  voices  in  the  medical  pro- 
fession who  will  not  agree  to  this  as  being  the  true  cause  of  the 
disease. 
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Physicians  have  long  known  that  all  persons  are  not  susceptible 
to  the  disease,  even  if  the  germ  is  taken  into  the  stomach.  The 
acid  juices  of  a  healthy  stomach  destroys  it  speedily.  Also  acids 
outside  of  the  stomach  will  destroy  the  germ  quickly.  The  cholera 
germ  may  be  taken  into  a  healthy  stomach  in  normal  condition 
and  even  pass  into  the  intestines,  and  possibly  may  only  cause  a 
cholera  diarrhoea,  which,  with  the  proper  treatment,  would  pass 
off.  A  satisfactory  evidence  that  this  spirillum  is  able  to  produce 
cholera  in  man  is  afforded  by  an  accidental  infection  which 
occurred  in  Berlin,  1884,  in  the  case  of  a  young  man  who  was  one 
of  the  attendants  at  the  Imperial  Board  of  Health,  when  cholera 
cultures  were  being  made  for  the  instructions  of  students. 
Through  some  neglect  the  spirillum  was  introduced  into  his  intes- 
tine, for  he  suffered  a  typical  attack  of  cholera.  Fortunately  he 
recovered,  but  the  genuine  nature  of  the  attack  was  shown  by  the 
symptoms  and  the  abundant  presence  of  the comma-bacillus  " 
in  the  discharges  from  the  bowels. 

The  cholera  germ  is  very  quickly  destroyed  by  drying.  This 
was  first  proven  by  spreading  the  spirilli  on  a  thin  plate,  also  on 
a  blanket,  and  exposing  them  to  the  sunlight  and  air,  and  at  the 
end  of  three  hours  the  germ  was  no  longer  living.  I  myself  have 
repeated  this  experiment,  exposing  millions  of  the  germs  to  sun- 
light and  air,  and  in  no  case  did  they  survive  more  than  four  hours  ; 
in  some  cases  they  survived  but  two  hours. 

If  we  had  on  this  platform  a  bowl  containing  spirilli,  there 
would  be  no  danger  to  anyone  in  the  audience,  they  would  remain 
in  their  natural  element — moisture,  and  not  leave  it  for  the  dry  air. 
In  the  case  of  diphtheria  and  other  contagious  diseases,  it  is  only 
when  the  germ  gets  into  the  air  that  there  is  danger.  But  in  the  case 
of  the  cholera  germ  the  air  kills  it.  The  cholera  germ  is  carried  in  a 
different  way ;  it  is  carried  in  the  intestines  of  infected  indi- 
viduals. A  person  leaving  Hamburg,  and  on  the  day  he  leaves 
drinks  water  containing  the  spirillum,  may,  the  day  after  he  sails, 
or  in  two  or  three  days,  develop  cholera  ;  and  in  this  way  there 
may  be  a  number  of  cases  coming  over  on  the  steamship.    If  the 
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clothing  is  properly  disinfected  there  is  no  danger  of  the  disease 
spreading  on  ship-board.  It  does  not  extend  to  the  first-class 
passengers.  It  is  confined  to  the  steerage  passengers,  where  there 
are  many  crowded  together. 

You  can  not  get  up  an  epidemic  on  ship-board  like  you  can  in  a 
town  where  the  water  is  not  distilled.  People  sow  the  cholera 
germs  on  the  ground,  and  they  are  washed  into  wells  and  running 
streams.  In  the  crowded  steerage  it  is  from  the  soiled  floors, 
soiled  hands  of  mothers  and  children,  passing  food  which  has  been 
contaminated  or  soiled  hands  to  the  mouth,  that  the  disease  is 
spread.  In  this  way  you  might  have  a  family  epidemic  and  not 
endanger  the  people  across  the  way.  You  are  only  in  danger 
when  your  drinking  supply  is  contaminated. 

When  the  steamer  Armenia  was  in  quarantine  at  New  York,  the 
first-class  passengers  thought  they  were  in  great  danger,  and  had 
our  sympathy.  As  a  matter  of  fact  the  patients  were  taken  off  the 
ship  and  the  steerage  disinfected.  The  first-class  passengers  were 
not  necessarily  in  any  great  danger.  The  patients  were  taken  to 
the  hospital  on  Ellis  Island  and  put  in  wards. 

The  doctor  and  myself  were  necessarily  in  contact  in  coming  and 
going.  Every  precaution  was  taken  and  no  one  contracted  cholera 
from  patients.  I  had  the  same  experience  at  Fort  Harper,  Kansas. 
My  hospital  wards  were  full  and  many  dying,  but  no  one  con- 
tracted the  cholera  from  patients.  Sentiment  said  :  Let  the 
cholera  patient  die  ;  don't  go  near  him."  But  brotherly  humanity 
and  science  say  that  is  not  the  course  to  take.  The  cholera  patient 
does  not  endanger  the  community  from  his  person  or  his  breath. 
We  know  how  to  destroy  the  infectious  material  at  once,  so  if  you 
have  a  dozen  cases  in  Cleveland  you  need  not  be  scared.  I  don't 
know  what  your  water  supi)ly  is,  but  if  you  have  sewerage  running 
into  it  ;  if  you  have  places  where  the  dejecta  from  cholera  patients 
could  be  carried,  you  might  have  an  epidemic  in  due  time. 

There  were  eight  cases  in  New  York,  all  treated  properly  by  the 
health  department,  and  no  secondary  cases  followed.  How  did 
these  cases  occur?    They  certainly  were  the  result  of  importation, 
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yet  the  persons  themselves  did  not  come  from  any  of  the  steam- 
ers. Whenever  we  have  had  cholera,  it  has  been  first  in  the  sea- 
ports and  not  in  inland  cities. 

The  international  convention,  at  which  I  was  a  delegate,  was 
convened  in  Rome,  just  the  time  when  Koch  had  made  his  dis- 
covery of  the  spirilli,  and  he  was  there  a  delegate  from  his  country. 
All  countries  had  sent  delegates.  The  convention  was  called  for 
the  purpose  of  determining  the  cause  of  cholera. 

After  discussing  the  matter  for  a  month,  we  passed  resolutions 
giving  very  definitely  our  views  upon  this  subject,  as  to  the  method 
of  preventing  cholera.  All  were  agreed  upon  this  fact — that 
cholera  does  not  travel  independently  upon  its  own  account — ex- 
cept the  dissenting  voices  of  Sir  Joseph  Frasier  and  Sir  William 
Hunter,  who  asserted  that  cholera  was  carried  independently  of 
individuals  ;  that  it  went  according  to  its  own  sweet  will ;  that  it 
comes  across  the  ocean  independently  of  ships.  It  was  certainly 
astonishing  to  hear  such  a  view  advanced  at  such  a  time.  Being 
a  long  way  from  London,  will  say,  it  is  my  opinion,  that  these 
men  were  selected  on  account  of  their  peculiar  view  on  this  sub- 
ject. England  didn't  want  a  quarantine  on  the  Suez  Canal. 
England  wanted  the  Suez  Canal  open  for  commerce.  I  replied  to 
this,  that  the  cholera  came  to  our  seaports  first  arriving  with  the 
ships.  We  can  trace  it,  the  ship  that  brought  it  over,  and  the 
route  that  it  has  taken. 

I  want  to  tell  you  something  more  about  the  cholera  spirillum, 
but  think  I  had  better  first  say  a  word  about  the  question  that 
is  asked  me  by  nearly  every  one  :  Are  we  going  to  have 
cholera  this  summer  ?  "  I  don't  think  we  are.  The  authorities 
are  on  guard.  We  have  an  outer  line  of  defense  over  in  Europe 
which  has  its  officers,  who  are  there  to  inspect  the  emigrants 
before  they  go  on  board  ship  ;  that  no  person  shall  go  on  board 
who  has  recently  been  exposed,  and  must  have  been  isolated  a 
number  of  days  before  sailing. 

Disinfect  all  excreta  from  those  who  are  in  any  way  exposed. 
Use  no  water  that  has  not  been  boiled.    You  have  heard  this  over 
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and  over  boil  the  water."  The  cholera  germ  is  killed  in  water 
much  below  boiling  point,  and  will  not  live  ten  minutes  in  water 
that  has  reached  140°  Fahrenheit. 

Milk  is  a  good  medium  for  the  culture  of  the  spirillum,  so  in 
towns  better  have  that  brought  to  a  boiling  point.  So  is  cold 
meat  a  medium,  and  I  have  hesitated  to  speak  of  a  point,  i.  e., 
the  infection  by  flies.  The  cholera  germ  may  live  in  the  intestine 
of  a  fly  for  several  days,  and  may  have  living  cholera  germs  in  its 
discharges.  I  think  that  is  one  way  that  some  of  the  scattered 
cases  can  be  accounted  for.  Perhaps  that  is  the  way  those  six  or 
eight  cases  in  New  York  can  be  accounted  for.  I  have  never  said 
this  in  public  before,  but  think  it  is  one  of  the  things  not  im- 
probable. 

I  would  say  right  here  that  the  cholera  spirillum  is  only  found  in 
the  intestines  and  does  not  enter  the  blood.  How  does  it  produce 
toxic  substances  ?  It  is  not  the  germ  itself,  but  its  growth  gives  rise 
to  poisonous  substances  ;  these  poisonous  substances  are  formed 
during  its  multiplication  in  the  intestines.  In  cases  which  proved 
fatal  Koch  found  but  little  change  in  the  mucous  membrane  of 
the  intestine. 

The  cholera  spirillum  grows  very  readily  in  distilled  sea-water. 
In  bouillion  the  development  is  rapid  and  abundant.  Here  is  a 
point  which  is  very  much  in  our  favor — the  ordinary  specifics 
which  are  found  in  water  is  saprophytic  bacteria,  that  is  possibly 
the  reason  that  cholera  in  this  country  soon  dies  out,  materially  it 
soon  perishes. 

It  is  very  promptly  killed  with  acids.  Numerous  experiments 
have  been  made  with  reference  to  different  disinfectants,  but  I  will 
not  give  the  details  of  these.  It  is  destroyed  by  all  usual  disinfect- 
ants ;  by  carbolic  acid,  chloride  of  lime.  At  the  International 
Sanitarium  at  Rome,  I  was  one  of  the  committee  of  doctors  on 
analysis,  and  our  decision  was  that  carbolic  acid  and  a  solution  of 
lime  were  best. 

Experiments  which  have  met  with  general  approval  show  that 
the  cholera  spirillum  will  not  survive  very  long  upon  the  pulp  of 
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various  fruits,  or  the  surface  of  fresh  or  salted  fish.  Upon  salt 
herring  it  dies  in  twenty-four  hours  ;  confectionery  of  sugar,  no 
development  after  twenty-four  hours  ;  upon  sweet  cherries  the 
spirillum  survived  from  three  to  seven  days  ;  upon  sour  cherries, 
three  hours  ;  strawberries,  one  day ;  cucumbers,  from  five  to 
seven  days.  Upon  the  surface  of  dried  fruits  the  spirillum  could 
not  be  obtained  after  one  or  two  days.  The  survival  of  the 
spirillum  in  various  drinks  is  as  follows  :  Beer,  three  hours  ; 
white  wine,  five  minutes ;  red  wine,  fifteen  minutes  ;  cider, 
twenty  minutes  ;  cold  coffee  (six  per  cent  infusion),  two  hours  ; 
milk  not  sterilized,  twenty-four  hours ;  milk  sterilized,  seven 
days.  Rye  bread  freely  exposed  to  the  air,  twenty-four  hours  ; 
when  the  bread  was  wrapped  in  paper,  three  days  ;  and  when  it 
was  placed  under  a  bell  jar,  seven  days;  upon  acid  butter  the 
spirillum  survived  from  four  to  six  days  ;  on  roasted  meat,  pro- 
tected from  drying  by  a  bell  jar,  development  still  occurred  at 
the  end  of  a  week. 

I  find  that  the  cholera  spirillum  died  out  very  promptly  in  beet 
sugar.  The  cucumber  and  the  water-melon  should  be  avoided  in 
cholera  times.  The  spirillum  may  live  on  the  pages  of  a  book 
seventeen  hours,  and  upon  writing-paper  enclosed  in  an  envelope 
twenty-four  hours.  Letters  that  come  from  Europe  are  not  usually 
written  by  cholera  patients. 

We  want  to  know  what  we  have  to  fear  and  not  get  up  any  false 
alarms.  I  know  some  people  in  the  custom-house  at  New  York 
were  very  much  exercised  about  some  boxes  of  new  kid  gloves. 
We  have  no  reason  to  fear  that  cholera  will  be  brought  in  original 
merchandise  packages.  Disinfecting  the  mails  is  unnecessary.  Of 
course,' clothing  of  patients  which  have  been  contaminated  should 
be  disinfected,  but  when  it  comes  to  opening  ladies'  trunks  and 
fumigating  fine  laces  and  dresses,  it  is  entirely  unnecessary. 
Uffellman  found  that  the  spirillum  survived  upon  silver  and  copper 
coins  only  half  an  hour,  and  upon  the  dry  hand  for  one  hour. 

I  have  tried  to  give  you  a  general  idea  of  the  cholera  spirillum, 
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and  might  have  extended  it  for  the  physicians,  but  think  this  is 
sufficient,  and  will  now  give  you  a  look  upon  the  screen. 

The  lights  were  then  turned  down  and  a  number  of  illustrations 
of  the  various  bacilli  were  thrown  upon  the  screen.  Among  these 
were  the  bacilli  of  diphtheria;  pneumonia,  erysipelas,  typhoid 
fever,  etc. 

Dr.  S.  D.  Brooks,  Marine  Surgeon  of  the  port  of  Cleveland  was 
next  called  upon  and  read  an  interesting  letter  from  Supervising 
Surgeon-General  Walter  Wyman,  of  the  U.  S.  Marine  Hospital 
Service,  fully  detailing  the  precautions  that  were  being  taken  to 
prevent  the  introduction  of  cholera  into  this  country. 

The  chairman  then  called  upon  Dr.  W.  A.  Knowlton,  who  said 
that,  in  the  winter  of  1864-5,  it  was  my  fortune  to  be  in  the 
military  hospital  on  the  *'  Heights,"  then  in  charge  of  Dr. 
Sternberg.  I  need  not  say  that  he  won  the  hearts  of  the  soldiers 
under  his  care.  I  doubt  not  many  an  old  soldier  of  Cleveland 
and  vicinity  remenibers  him  with  kindliest  feelings,  and  that 
many  people  of  this  city  who  knew  him  in  the  old  days  take  a 
deep  interest  in  the  fame  he  has  won  in  the  great  field  of  preventive 
medium,  to  which  he  has  devoted  his  life,  and  I  am  sure  we  are  all 
grateful  tt)  him  for  coming  here  to-night. 

The  chief  object  of  this  meeting,  I  suppose,  is  to  consider  prac- 
tical measures  for  improving  the  sanitary  condition  of  Cleveland 
with  a  view  not  only  to  the  prevention  of  cholera,  but  of  other 
diseases,  I  hope,  which  we  have  always  with  us.  To-night  we  have 
seen  pictures  of  the  weeds  and  vermin  that  produce  disease.  We 
have  been  entertained,  instructed  and  warned.  I  shall  only  talk 
for  a  few  minutes. 

Cleveland  is  a  beautiful  city,  and,  what  is  better,  it  is  a  city  of 
homes.  It  should  be  the  ambition  of  Cleveland  to  be  the  healthiest 
city  in  the  land.  It  cannot  be  the  healthiest  without  being  the 
cleanest.  For  this  purpose  it  has  natural  advantages.  It  has 
superior  facilities  for  drainage,  for  the  removal  of  sewage  and  for 
obtaining  an  abundant  and  never-failing  supply  of  good  water.  If 
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Cleveland  does  not  clean  up  and  keep  clean,  it  is  because  her 
people  are  not  sufficiently  civilized/ 

It  would  seem  almost  an  impertinence  for  me  to  speak  to  this 
audience  of  the  importance  of  cleanliness  to  public  health,  and  the 
only  excuse  I  can  find  lies  in  the  fact  that  the  people  of  this  city 
continue  to  live  in  the  presence  of  a  vast  amount  of  filth,  and  do 
not  appear  to  be  making  any  strenuous  efforts  to  get  rid  of  it.  If 
we  go  back  to  the  time  when  the  plague  swept  over  half-civilized 
and  dirty  Europe  (I  speak  of  Europe  as  it  was  then),  when  in 
London  alone,  in  a  few  months,  there  were  one  hundred  thousand 
deaths,   nearly  one-half  her  population    being   swept  away,  we 
shall  find  the  gutters  of  that  city  at  that  time  in  about  the  con- 
dition of  our  own  sweet  Cuyahoga  in  the  summer  time  ;  we  shall 
find  that  the  back  yards  and  the  front  yards  were  often  muck-beds 
and  cess-pools  ;  that  the  floors  of  the  dwellings  were  frequently 
carpeted  with  straw  mixed  with  garbage.    At  the  present  time, 
notwithstanding  her  immense  population,  and  great  density  of 
population,    and    enormous    aggregation   of    the    criminal  and 
pauper  classes,  London  is  a  healthier  city  than  New  York,  healthier 
by  far  than  many  American  cities,  and  her  sanitary  condition  is 
such  that  her  people  feel  that  they  can  defy  cholera  without  estab- 
lishing quarantine.    In  recent  times  the  sanitary  condition  of  many 
cities  in  England  has  been  so  improved  that  the  mortality  has 
been  reduced  10  and  20  per  cent,  and  in  some  cities  the  mor- 
tality from  typhoid  fever  and  tubercular  phthisis  has  been  reduced 
75  per  cent.    So   successful  have  sanitary  measures  proved  in 
preventing  typhoid  fever  than  an  English  sanitarian  has  declared 
that  for  every  case  of  that  disease  somebody  ought  to  be  hung. 
If  we  turn  to  Hamburg,  with  its  terrible  experience  of  last  year, 
we  find  that  the  sewage  of  that  city  is  discharged  into  the  Elbe, 
and  that  vessels  here  ride  at  anchor.    Not  far  above  the  city  takes 
its  water  supply.    The  tide  from  the  North  Sea  not  infrequently 
carries  the  sewage  up  stream.     Near  Hamburg  are  the  towns  of 
Waldeck  and  Altona,  under  the  same  conditions  of  soil  and  of 
atmosphere.    Both  these  cities  escaped  cholera.    Waldeck  takes 
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its  water  supply  from  an  inland  lake,  Altona  from  the  Elbe,  below 
Hamburg,  but  submits  it  to  thorough  sand  filtration.  The  conclu- 
sion is  almost  unavoidable  that  the  people  of  Hamburg  received 
the  cholera  germs  through  the  water  supply.  Here  is  an  object 
lesson  which  the  people  of  Cleveland  may  well  heed. 

But  we  need  not  go  to  Europe  for  everything  nor  for  many 
things,  there  is  plenty  of  proof  at  home  that  filth  breeds  disease. 
When  General  Butler  took  command  at  New  Orleans  during  the 
war,  that  was  an  unhealthy  city.  Yellow  fever  was  almost  per- 
ennial there.  Among  other  things,  General  Butler  gave  the  people 
of  that  city  some  practical  lessons  in  sanitary  science.  As  a  result 
New  Orleans  has  suffered  but  little  from  yellow  fever  to  the  present 
time.  Memphis,  Tenn.,  was  formerly  one  of  the  dirtiest  and  dead- 
liest cities  in  the  land.  The  annual  mortality  was  frightful. 
Yellow  fever  came.  It  killed  a  good  many  and  it  thoroughly 
frightened  the  remainder — it  frightened  them  into  cleaning  up,  and 
the  result  is  that  Memphis  has  been  comparately  healthy  ever 
since.  Chicago  was  formerly  an  unhealthy  city.  For  years  the 
annual  mortality  was  high.  Under  moderate  sanitary  measures 
the  death-rate  has  steadily  been  going  down.  Two  years  ago 
Chicago  extended  the  water  tunnel  two  miles  further  into  the  lake, 
the  inlet  now  being  four  miles  from  land.  Last  year  Chicago  re- 
ported a  death-rate  of  18.2  per  thousand,  about  the  same  or  a 
little  better  than  that  of  our  own  city  of  Cleveland,  and  the 
Lord  knows  there  is  yet  plenty  of  room  for  improving  the  sani- 
tary condition  of  Chicago. 

But  I  need  not  multiply  instances  nor  quote  statistics  to  prove 
that  filth  breeds  disease,  and  that  cleanliness  promotes  health. 
This  is  the  law,  and  the  people  of  Cleveland  may  not  defy  it  with 
impunity.  What  shall  be  done  in  Cleveland  ?  Our  worthy  presi- 
dent has  spoken  of  house  sanitation,  of  the  care  of  the  person,  of 
public  establishments  for  disinfection,  and  other  matters.  I  wish  to 
say  a  few  words  on  the  garbage  question.  In  many  alleys  and 
back  yards  of  this  city  there  are  heaps  and  pools  of  decaying 
matter.    The  people  are  ordered  to  remove  it.    It  would  be  about 
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as  reasonable  to  order  the  people  to  clean  the  streets.  East,  west 
and  south  of  us  cities  are  taking  care  of  their  garbage  at  public 
cost,  Cleveland  lags  behind.  Some  cities  have  crematories,  others 
utilize  the  garbage,  various  valuable  products  being  obtained  from 
it.  At  the  present  time  it  costs  Milwaukee,  with  250,000  inhab- 
itants, $68,000  a  year  to  dispose  of  its  garbage  by  the  Merz 
process,  and  the  company  that  has  the  contract  is  making  money. 
These  are  tried  and  satisfactory  ways  of  disposing  of  garbage. 
Cleveland  has  the  means,  but  apparently  lacks  the  disposition.  Is 
cholera  needed  here  as  an  educator  ? 

But  I  wish  to  speak  about  the  Cuyahoga  river.  It  is  a  malodor- 
ous subject.  The  scent  of  last  year  lingers  in  the  nostrils  yet. 
We  all  know  that  that  stream  receives  a  large  portion  of  the  sew- 
age of  the  city,  and  measures  are  being  taken  to  increase  its  defile- 
ment. In  summer  the  stream  is  low,  the  current  sluggish  ;  some-  * 
times  when  the  wind  is  in  the  north  the  current  is  up  stream. 
Through  the  long  summer  months  there  the  sewer  lies  and  rots  and 
smells  to  heaven.  Then  freshets  come  and  a  great  tide  of  filth  is 
swept  out  toward  the  source  of  the  water  supply.  In  winter,  when 
the  river  and  lake  are  frozen  over,  there  is  a  like  stagnation,  then 
follows  the  spring-time  flavor  and  savor  of  Cleveland  water,  and 
two  miles  more  of  tunnel  may  not  save  us  from  it. 

No  sewage  should  be  discharged  into  the  Cuyahoga,  nor  into 
the  inclosure  of  the  breakwater,  nor  west  of  the  breakwater,  nor 
anywhere  where  there  are  artificial  obstructions  to  natural  currents. 
We  all  know  that  the  waters  of  the  lake  are  moving  toward  the  sea. 
The  sewage  of  the  city  should  be  collected  in  intercepting  sewers 
and  promptly  conducted  to  points  in  the  lake  where  nothing  but 
the  winds  will  check  its  eastward  flow. 

But  it  may  be  said  that  Cleveland  can't  afford  such  measures. 
Let  us  see.  Cleveland  is  about  to  bond  itself  for  a  million  dollars 
to  be  invested  in  parks  and  boulevards,  and  I  doubt  not  it  will 
prove  a  good  investment,  and  probably  this  is  but  the  first  installment 
of  moneys  to  be  thus  expended.  I  say  no  word  against  parks  and 
boulevards.    Let  us  have  breathing  places  where  the  people  may 
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enjoy  the  turf,  the  trees,  the  birds,  the  sunlight,  the  open  sky, 
something  on  which  there  is  no  tax  or  tariff.  Let  us  beautify  our 
city,  but  first  let  us  be  clean.  Suppose  we  invest  a  million  dollars 
in  parks  and  boulevards  and  do  not  otherwise  change  the  sanitary 
condition  of  our  city,  and,  at  some  future  time,  on  some  pleasant 
summer  day.  Dr.  Sternberg  should  again  visit  our  city  and  should 
be  taken  through  our  beautiful  parks  and  driven  over  our  asphalt- 
paved  boulevards,  and  received  in  some  of  the  beautiful  and  luxu- 
rious homes  of  the  city,  and  should  then  be  conducted  through 
some  of  the  alleys  and  back  yards  and  brought  in  contact  with  the 
heaps  and  pools  of  reeking  filth,  and  should  ther\  be  taken  in  a 
row-boat  up  the  Cuyahoga  while  a  few  passing  tugs  stir  it  up — that 
elongated  cess-pool,  that  lagoon  of  horrors,  a  constant  menace  to 
health  and  life,  a  disgrace  to  the  city — after  seeing  and  smelling 
these  things  would  he  not  think  if  he  did  not  say  of  this  city  :  O 
whited  sepulchre  !  fair  without,  but  within  full  of  all  uncleanness. 

If  Cleveland  does  not  clean  up  and  keep  clean  we  deserve  a  visit- 
ation of  cholera  or  some  other  scourge  to  teach  us  ordinary  pru- 
dence. Can't  afford  it !  Why,  it's  like  dressing  up  in  fine  clothes 
all  the  time  and  never  taking  a  bath — because  it  is  too  expensive. 
If  Cleveland  does  not  take  care  of  its  garbage  and  its  water  supply 
and  maintain  a  proper  system  of  sewage  we  may  find  out  too  late 
that  these  measures  are  less  costly  than  funerals.  London  con- 
ducts the  sewage  of  that  city  twenty  miles  away  and  precipitates 
it  with  chemicals  and  conveys  the  precipitate — 20,000  tons  a  week 
— in  vessels  far  out  to  sea,  and  yet  Cleveland  would  halt  at  the  cost 
of  discharging  its  sewage  at  suitable  points  in  the  lake  !  Let  us 
see  first  that  our  city  is  made  clean  and  we  may  then  with  propriety 
consider  the  question  of  adornment. 


OHIO  STATE  MEDICAL  SOCIETY. 

The  Ohio  State  Medical  Society,  which  is  to  meet  at  Put-in-Bajr 
June  28th,  29th  and  30th,  promises  to  be  of  interest.  Former 
meetings  at  the  same  place  in  the  years  gone  by,  have  been  largely 
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attended,  and  of  more  than  usual  success.  This  has  resulted 
from  the  island  being  a  charming  place  at  which  to  spend  a  short 
time  during  the  heat  of  summer,  and  also  because  there  is  nothing 
to  detract  from  the  interest  of  the  meetings.  There  is  a  definite 
promise  that  Hotel  Victory  will  be  opened,  so  that  this  great  hotel 
will  offer  ample  accommodations  for  the  care  of  guests  and  the 
other  meetings  of  the  society.  The  programme  has  been  arranged 
upon  a  plan,  which  it  is  hoped,  will  add  special  interest. 

At  some  meetings  of  the  Society,  so  large  a  number  of  papers 
have  been  presented  that  no  time  has  remained  for  their  discus- 
sion. For  this  reason,  a  limited  number  of  subjects  has  been 
selected,  which  will  be  presented  in  papers  twenty  minutes  in 
length.  Following  the  papers  will  be  others  ten  minutes  in  length, 
discussing  some  phase  of  the  subject  under  consideration.  The 
subjects  already  selected  for  discussion  are  : 


1. 

Empysema. 

2. 

Cholera. 

3. 

Infant  Feeding. 

4. 

Fractures  of  the  Lower  Extremity  of  the  Radius. 

5. 

Appendicitis. 

6. 

Amputations  of  the  Leg  Below  the  Knee. 

7. 

Symphesiotomy. 

8. 

Tuberculosis. 

9. 

Club  Foot. 

10. 

Neuroses  of  the  Heart. 

11. 

Extra-Uterine  Pregnancy. 

12. 

Sanitation  of  Private  Houses. 

13. 

Penetrating  Wounds  of  the  Eye-Ball. 

14. 

Malignant  Growths  of  the  Skin,  Particularly  of  the  Face  ; 

Their  Early  Recognition  and  Treatment. 
15.    Foreign  Bodies  in  the  Air  Passages. 

Several  papers  in  discussion  of  these  subjects  have  already  been 
promised,  and  it  is  hoped  further  papers  may  be  offered,  from  the 
specialist  and  the  general  practitioner  as  well. 

The  aim  has  been  to  select  subjects  in  which  the  practical  obser- 
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vations  of  the  general  practitioner  are  of  quite  as  much  interest 
and  value  as  those  of  the  specialist. 

Should  there  be  any  who  are  sufficiently  interested  in  these  sub- 
jects to  discuss  them,  their  co-operation  would  be  most  acceptable. 
It  would  be  desirable  that  such  papers  present  some  particular 
phase  of  the  subject  under  consideration.  They  are  to  be  limited 
to  ten  minutes  for  their  presentation  in  the  hope  that  in  this  way  a 
large  exchange  of  opinion  may  be  possible.  If  any  one  wishes  to 
present  some  phase  of  one  of  these  subjects  for  consideration, 
their  names  will  be  placed  upon  the  programme  if  they  will  kindly 
communicate  that  fact  to  Dr.  Dudley  P.  Allen,  278  Prospect  Street, 
Cleveland,  O.,  he  being  president  of  the  society,  and  having  charge 
of  the  programme. 

In  addition  to  these  subjects  which  have  been  arranged  for  gen- 
eral discussion  there  will  be  a  number  of  other  papers.  It  is  hoped 
that  there  will  be  a  large  attendance. 
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BY  J.  P.  SAWYER,  M.  D. 

In  the  Therapeutische  Monatshefte ,  March  1893,  Palma  recallg 
the  fact  that  in  1885  Jendranik  was  first  to  re-emphasize  the  diuretic 
effect  of  calomel  in  dropsical  conditions  of  heart,  liver  or  kidney 
origin.  The  renal  cases  were  not  so  satisfactorily  handled  by  cal- 
omel as  the  others.  In  four  out  of  six  cases  of  ascites  of  hepatic 
origin,  the  use  of  calomel  was  followed  by  marked  increase  of  urine 
(three  to  ten  times),  and  disappearance  of  the  ascetic  accumulation, 
and  subjective  relief.  The  other  two  cases  showed  no  improve- 
ment.   *    *    *  * 

The  calomel  was  given  for  three  days  at  a  time  repeated  after  an 
intermission  of  one  to  three  days  in  from  6  to  15  grains  per  day. 
In  the  successful  cases  two  courses  of  three  days  each  sufficed,  and 
the  drug  was  guarded  by  chlorate  of  potash  mouth-wash,  and  opium. 
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Palma  offers  the  hypothesis  that  the  drug  must  act  as  a  direct  stim- 
ulant to  the  liver  and  kidneys  for  the  post  ??tortem  in  two  unsuc- 
cessful cases  showed  no  renal  changes,  but  advanced  hepatic  disease. 
The  Pathogenesis  and  Treatment  of  Eclampsia. 

In  the  Academie  de  Medicine^  Charpentier,  in  discussing  this  sub- 
ject treated  it  as  the  symptomatic  display  of  an  auto-intoxication. 
Albuminuria  is  the  cause  of  the  eclampsia,  for  cases  of  the  latter 
without  the  former  are  exceptional,  and  the  intensity  of  the  seizure 
corresponds  directly  to  the  grade  of  albuminuria. 

*  *  *  *  The  prognosis  of  the  labor  is  made  worse  by  instru- 
mental interference.  The  principal  assistance  is  in  the  chloral 
treatment.  Under  this  the  rate  of  mortality  is  much  less  than 
under  other  methods.  In  the  beginning  a  drachm  of  chloral  in 
mucilage  should  be  given  per  rectum,  to  be  repeated  in  five  or  six 
hours,  and  again  so  that  three  drachms  are  given  in  18  to  24  hours, 
whether  the  convulsions  recur  or  not.  The  chloral  should  not  be 
discontinued,  but  diminished  doses  should  be  administered  for  some 
days.  Milk  diet.  Prophylaxis  demands  the  examination  of  urine 
of  all  pregnant  women  and  with  only  a  trace  of  albumen  a  vig- 
orous milk  diet  must  be  enforced.  Should  a  strong  woman  be 
seized  and  become  cyanotic,  six  to  eight  ounces  of  blood  should  be 
drawn,  and  chloral  given.  If  the  woman  is  weak  and  the  seizure 
not  severe,  chloral  alone  may  be  relied  upon.  ****** 
Only  in  exceptional  cases  should  one  interfere  with  instruments. 
Caesarean  section,  accouchement  force,  and  Duhrssen's  procedure 
are  all  to  condemned. — (  Wien.  Med.  Wochenschrifi,  No.  lo,  p.  438). 


AMONG  OUR  EXCHANGES. 


BY   L.    B.   TUCKERMAN,   M.  D. 

More  and  more  are  we  astounded  by  the  absorptive  and  assimi- 
lative capacity  of  the  Great  West."  Not  only  at  its  ready  appro- 
priation of  ideas,  but  of  circumjacent  territory  as  well.  Evidence 
of  this  is  given  in  a  recent  number  of  Lamphear' s  Kansas  City 
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Medical  Index,  which  from  the  cover  we  find  "circulates  in  every 
state  and  territory,"  and  which,  as  we  learn  from  the  title  page,  is 
"A  Western  Journal,  By  Western  Writers,  For  Western  Phy- 
sicians."^ We  have  always  had  our  doubts  as  to  just  where  the 
"great  west  "  began,  and  as  to  who  were  "  western  writers,"  and 
this  number  of  our  esteemed  contemporary  throws  no  little  light 
on  that  somewhat  obstruse  problem,  for  the  first  article  is  a  lecture 
by  V.  P.  GiBNEY,  M.  D.,  of  New  York  City,  Professor  of  Ortho- 
paedic Surgery  in  the  New  York  Polyclinic,  which  makes  it  clear 
that  a  "  western  writer"  may  be  one  living  in  New  York,  if  not 
farther  east,  and  that  New  York  City  has  become  part  and  parcel 
of  the  "  Great  West."  The  next  article  is  by  Edward  E.  Mont- 
gomery, A.M.,  M.  D.,  Professor  of  Gynaecology  in  Jeiferson 
Medical  College,  Obstetrician  to  the  Philadelphia  Hospital, 
Gynaecologist  to  St.  Joseph's  Hospital,  Philadelphia,  Penn., 
showing  that  the  "great  west"  has  included  Philadelphia,  like- 
wise, and  that  Jefferson  College  has  become  a  western  college. 
The  next  article  is  by  Irving  C.  Rosse,  A.  M.,  M.  D.,  F.  R.  G. 
S.,  Professor  of  Nervous  Diseases  in  the  Medical  Department  of 
Georgetown  University,  Washington,  D.  C,  which  gives  conclu- 
sive evidence  that  the  long-standing  desire  of  the  "West"  to 
become  possessed  of  the  National  Capital,  is  an  accomplished 
fact,  not  by  the  removal  of  the  seat  of  government  to  St.  Louis,  as 
has  been  so  often  and  strenuously  advocated,  but  by  absorption, 
as  the  ameba  overflows  and  surrounds  a  coveted  diatom  too  large 
for  its  pseudopod  to  draw  into  its  own  substance.  Well,  it  is 
useless  to  fight  gravitation,  and,  though  evidences  of  the  absorp- 
tion of  Boston  and  Eastport,  Me.,  are  not  as  yet  at  hand,  they 
will  doubtless  be  forthcoming  at  an  early  date. 

As  we  have  several  times  noticed,  the  prevailing  treatment  for 
snake-bite  in  Australia,  is  by  hypodermic  injection  of  strychnia, 
and  usually  the  results  have  been  successful.  A  fatal  case,  how- 
ever, is  reported  by  Dr.  D.  Skinner,  of  Beechwood,^  which 
throws  no  little  light  on  the  limitations  of  strychnia  as  a  remedy, 

1    Kansas  City  Medical  Index,  April,  1893.       2    Australas.  Medical  Gazette,  March,  '93. 
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not  only  in  collapse  from  snake-bite,  but  in  failure  of  the  vital 
powers  from  other  forms  of  toxaemia.  After  each  injection  of 
strychnia  until  toward  the  last,  there  was  prompt  improvement  in 
the  power  of  speech,  of  deglutition  and  of  respiration.  Never- 
theless, the  benefit  of  each  injection  was  less  and  less,  and  the 
patient  finally  died  from  suspension  of  respiration,  forty-five  hours 
after  the  infliction  of  the  bite,  twenty-seren  hours  after  the  onset 
of  special  symptoms,  and  nineteen  hours  after  the  first  injection 
of  strychnia.  The  remarkable  features  of  the  case  were  :  First, 
complete  recovery  from  the  initial  shock  and  collapse  without  any 
special  treatment ;  second,  the  failure  of  elimination,  owing  to 
toxic  nephritis  ;  third,  the  slow  and  fatal  poisoning  of  the  nerve 
centers,  for  which  special  treatment  proved  futile.  The  case  fully 
illustrated  the  mode  of  action  of  snake  venom.  It  was  first  a 
general  depressant  of  the  nerve  centers,  voluntary  and  involuntary. 
Afterward  it  appears  to  have  acted  on  the  blood,  diminishing  its 
coagulability,  and  on  the  renal  epithelium,  destroying  its  vitality 
and  causing  it  to  be  shed  in  large  quantities,  and  finally  it  exercised 
a  selective  influence  on  the  adjacent  centers  of  respiration  and 
deglutition,  and  by  paralyzing  them  brought  about  death  by 
asphyxia.  The  history  of  this  case  seems  to  show  that  the  chief 
therapeutic  value  of  strychnia  lies  in  its  powerfully  stimulant 
action  on  the  special  nerve  centers  attacked  by  the  venom,  sustain- 
ing them  until  the  poison  is  eliminated  and  gradually  losing  its 
stimulant  power  in  case  elimination  fails.  Dr.  Skinner  states 
further  that  at  one  time  he  was  tempted  to  use  pilocarpine  in  con- 
nection with  the  strychnia  and  refrained  for  fear  of  heart  failure, 
but  that  he  would  unhesitatingly  employ  it  in  connection  with 
strychnine,  in  another  case  presenting  the  same  kidney  complica- 
tions. Dr.  Edward  F.  Wells,  of  Chicago,  111.,^  calls  attention 
to  the  beneficial  effect  of  sulphide  of  calcium  in  cases  of  pulmonary 
tuberculosis.  He  administers  it  in  doses  of  from  \  grain  to  1  grain 
thrice  daily,  in  combination  with  strychnia  and  arsenic,  his  usual 
formula  being  :  Calcii  sulphid.,  grs.  xv  ad  grs.  xxx  ;  strychice  sul- 

l   Jovir.  Am.  Med.  Association,  Apr.  22,  '93. 
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phat,,  gr.  j;  acidi  arsenics.;  grs.  jss.;  ulmi  pulv.,  q  s.  M.  Ft. 
capsul.  no  LXet  sig.  capsul.  j  ad  ij  ter  in  die.  Where  there  is  scanty 
and  difficult  expectoration,  with  elevated  temperature  and  night 
sweats,  free  and  easy  expectoration  with  reduction  of  the 
fever  and  cessation  of  the  night  sweats  promptly  follows  in 
most  cases.  If  there  be  present  a  free  mucopurulent  expectora- 
tion, it  is  for  a  few  days  greatly  increased  in  amount  and 
rendered  more  purulent.  In  either  case,  after  a  few  days,  the 
expectoration  diminishes  in  quantity  and  becomes  less  purulent 
with  a  corresponding  improvement  of  the  patient's  general 
condition.  A  year  or  so  ago,  Freund  called  attention  to 
the  value  of  atropia  in  uterine  hemorrhage.  Dr.  Homer  C. 
Bloom,  of  Philadelphia,  Pa.,  has  tried  the  remedy  in  some  thirty 
cases,  ^  the  list  including  various  forms  of  endometritis,  fibroid, 
subinvolution,  retained  bits  of  placenta,  etc.,  and  malignant 
disease,  only  cases  of  the  latter  proving  not  amenable  to  control 
by  the  drug.  He  injects  subcutaneously  t^o  grain  followed  by  a 
dose  of  tV  grain  by  mouth  every  eight  hours.  His  testimony  is 
that  in  no  case  was  he  obliged  to  repeat  the  dose  more  than  six 
times.  Dr.  John  A.  Batton,  of  Uniontown,  Pa.,  insists  that  the 
affection  commonly  denominated  ingrowing  toe-nail  is  not  ingrow- 
ing toe-nail  at  all,  but  an  hypertrophy  of  the  soft  tissues  about  the 
nail.  ^  He  maintains  that  the  disease  begins  at  the  margin  of  the 
nail  as  an  abrasion  of  the  skin,  caused,  perhaps,  by  the  pressure  of 
a  tight-fitting  shoe  or  something  of  that  kind.  From  this  focus  of 
inflammation  comes  the  proliferation  of  cells  and  consequent 
hypertrophy  until  the  whole  side  and  end  of  the  toe  is  involved 
in  the  inflammatory  process.  For  several  years  he  has  been  wont 
to  treat  this  inflammation  by  continuous  pressure  with  a  rubber 
bandage.  He  dusts  the  granulations  at  the  bottom  of  the  sulcus 
with  aristol  or  iodoform,  and  on  top  of  this  he  puts  a  small  piece  of 
lint  or  cotton.  He  then  takes  a  rubber  bandage  one-half  an  inch 
wide  and  from  12  to  14  inches  long,  and,  beginning  at  the  extreme 
end  of  the  toe  applies  it  with  such  pressure  as  the  patient  can  com- 

1    Northwestern  Lancet,  Apr.  15,  '93.       2    Philadelphia  Polyclinic. 
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fortably  stand  until  the  whole  area  of  inflammation  is  covered, 
carrying  the  bandage  always  over  the  nail  toward  the  inflamed 
side,  which  serves  to  carry  the  inflamed  mass  away  from  the  nail. 
The  bandage  is  secured  by  a  light  gum  band,  or  with  tapes.  If 
desirable  the  bandage  can  be  removed  at  night  and  reapplied  in 
the  morning  by  the  patient  himself.  The  advantage  of  this 
method  is  that  the  patient  can  wear  his  shoe  and  attend  to  his 
business,  while  the  inflamed  and  swollen  member  becomes  rapidly 
reduced  to  normal  size  and  condition. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  160  Public  Square,  Cleveland,  Ohio. 


Disease  in  Children.  A  Manual  for  Students  and  Practitioners.  By  James  Carmichael, 
M.  D.,  F.  R.  C.  P.  Ed.  Physician  Royal  Hospital  for  Sick  Children.  University  Lecturer 
on  Disease  in  Children.    Edinburg.    591  pages,  31  charts.    D.  Appleton  &  Co.,  New  York. 

This  manual  is  made  to  cover  an  account  of  the  diseases  met  in 
children,  by  assuming  that  the  reader  is  already  acquainted  with 
general  medicine  and  disease  in  adult  life.  The  author,  therefore, 
undertakes  the  task  of  showing  how  the  anatomical  and  physio- 
logical characteristics  of  the  periods  of  infancy  and  childhood  tend 
to  modify  in  many  ways  the  features  and  clinical  relations  of  dis- 
ease in  children." 

Upon  reading  the  book  one  becomes  convinced  that  with  the 
modest  pretensions  of  a  manual,  it  really  amounts  to  a  very  accept- 
able text-book  of  pediatries.  The  author  sticks  to  his  text  and 
writes  about  disease  in  children.  He  is  systematic.  He  devotes 
more  or  less  time  to  a  subject,  according  to  its  frequency  and  im- 
portance. Some  rarer  and  less  important  matters  are  omitted  en- 
tirely. 

Diseases  of  the  Skin;  Their  Description,  Pathology,  Diagnosis  and  Treatment,  with  Special 
Reference  to  the  Skin  Eruptions  of  Children.  By  H.  Radcliffe  Crocker,  M.  D.  (Lond.), 
Physician  for  Diseases  of  the  Skin  in  University  College  Hospital,  London,  etc.,  etc.  P. 
Blakiston.  Son  &  Co.    Philadelphia.  1893. 

A  thoroughly  good  book  is  destined  to  find  a  large  circle  of 
readers,  hence  the  demand  for  a  second  edition  of  Crocker's 
treatise  thus  early  after  the  merits  of  the  first  edition  became  known. 
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The  author's  description  of  the  various  forms  of  cutaneous  affec- 
tions, including  those  peculiar  to  children,  are  so  clearly  given, 
that  it  would  seem  almost  impossible  to  err  in  diagnosing  and  prop- 
erly treating  a  case  after  carefully  reading  what  this  gifted  writer 
has  to  say. 

The  reviewer  fails  to  find  among  the  list  of  works  on  dermatol- 
ogy previously  published,  one  that  is  to  his  mind  better 
adapted  to  fulfill  the  requirements  of  the  student,  general  practi- 
tioner, or  specialist,  than  this  eminently  practical  and  strictly 
modern  treatise. 

In  dedicating  this  magnificent  work  to  the  memory  of  the  late 
Tilbury  Fox,  the  author  has  paid  a  most  fitting  tribute  to  a  master 
mind. 

The  Messrs.  Blakiston  certainly  deserve  the  thanks  of  the  pro- 
fession of  this  country  in  making  this  admirable  work  accessible  to 
them,  and  in  such  presentable  form. 

The  Diseases  OF  Children,  Medical  and  Surgical.  By  Hknry  Ashby,  M.  D..  Lond.,  F.  R.C.  P. 
Physician  to  the  General  Hospital  for  Sick  Children,  Manchester  ;  Lecturer  and  Examiner  in 
Diseases  of  Children  in  the  Victoria  University,  etc.,  etc.,  and  G.  A.  Wright,  M.  B.  Ixon, 
F.  R.  C.  S.,  Eng.  Assistant  Surgeon  to  the  Manchester  Royal  Infirmary  and  Surgeon  to 
the  Children's  Hospital,  etc.  Second  Edition.  Edited  for  American  Students  by  William 
Perry  Northrup,  A.  M.,  M.  D.,  Attending  Physician  to  the  Presbyterian  Hospital,  Pathologist 
to  the  New  York  Foundling  Hospital,  etc.  New  York  and  London.  1893.  Longmans, 
Green  &  Co. 

This  is  a  book  of  773  pages  and  183  illustrations.  It  is  a  joint 
work  by  a  physician  and  a  surgeon,  who  have  devoted  themselves 
to  this  important  and  interesting  branch,  and  have  been  for  the 
last  ten  years  collecting  materials  for  the  present  publication,  from 
their  work  in  the  Manchester  Royal  Infirmary  and  the  General 
Hospital  for  Sick  Children.  It  is  the  most  complete  treatise  we 
have  seen,  with  the  exception  of  Keating's  great  Cyclopedia,  in 
four  volumes.  It  is  admirably  concise.  Every  chapter  reveals 
practical  familiarity  of  the  authors  with  their  work,  broad  knowl- 
edge of  their  subject,  and  a  great  amount  of  painstaking  labor  in 
order  that  nothing  of  importance  be  omitted  and  yet  nothing  given 
undue  space.  We  note  that  the  subject  of  intubation  has  received 
greater  attention  than  is  usually  accorded  by  foreign  authors.  The 
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numerous  and  original  illustrations  are  an  attractive  and  valuable 
feature. 

The  American  editor  has  well  performed  his  task.  He  has 
re-written  the  formulae  to  conform  to  the  United  States  Pharmaco- 
poeia. He  has  added  notes  on  both  theory  and  treatment  in  accord- 
ance with  the  modifications  of  diseases  found  in  this  country,  and 
of  our  American  practice.  The  editor  deserves  special  commenda- 
tion, not  only  for  judicious  additions,  but  for  the  fact  that  these 
additions  have  been  placed  in  the  form  of  an  appendix  and  not 
incorporated  in  the  text  in  such  a  way  as  to  be  indistinguishable. 
We  hope  in  future  editions  the  same  method  will  be  pursued.  One 
likes  to  know  the  author  of  what  he  reads,  and  at  least  one  good 
book  on  children  has  been  marred  for  many  readers  by  a  merging 
of  the  author's  and  the  editor's  work. 

The  International  Medical  Annual  and  Practitioners'  Index.  A  Work  of  Reference  for 
Medical  Practitioners.  1893.  Eleventh  Year.  E.  B.  Treat,  5  Cooper  Union,  New  York. 
199  Clark  street,  Chicago.    626  pages.    Price  $2.75. 

Many  of  our  readers  are  acquainted  with  this  publication,  as  we 
have  noticed  it  year  after  year,  and  also  because  many  volumes 
have  been  sold.  To  those  not  familiar  with  it  a  list  of  its  editors 
and  contributors,  and  of  its  departments,  will  give  an  idea  of  its 
international  character  and  scope.  Editors  and  contributors  : 
John  Aulde,  M.  D.;  Prof.  Dujardin-Beaumetz,  M.  D.;  Prof.  H. 
D.  Chapin,  M.  A.,  M.  D.;  Surgeon-Major  Crombie,  M.  D.;  W.  H. 
Elam,  F.  R.  C.  S.  F.  S.  Eve,  F.  R.  C.  S.;  Prof.  C.  A.  Ewald, 
M.  D.;  E.  Harry  Fenwick,  F.  R.  C.  S.;  T.  Colcott  Fox,  B.  A., 
M.  R.  C.  P.;  John  H.  Glenn,  M.  B.,  B.  Ch.,  M.  A.  O.;  J.  Dundas 
Grant,  M.  A.,  M.  D.;  Prof.  G.  M.  Hammond,  M.  A.,  M.  D.; 
Prof.  H.  A.  Hare,  M.  D.;  Vaughan  Harley,  M.  D.,  M.  R.  C.  P.; 
Irving  S.  Haynes,  M.  D.;  Frank  W.  Jackson,  M.  D.;  Robert 
Jones,  F.  R.  C.  S.;  Sir  George  Johnson,  M.  D.;  W.  Lang,  F.  R. 
C.  S.;  C.  N.  Macnamara,  F.  R.  C.  S.;  E.  Meinert,  M.  D.;  A. 
Mitra,  L.  R.  C.  P.;  Joseph  Priestley,  B.  A.,  M.  D.,  D.  P.  H.; 
F.  Reiche,  M.  D.;  John  Ridlon,  M.  A.,  M.  D.;  Prof.  A.  Mayo 
Robson,  F.  R.  C.  S.;  M.  Armand  Ruffer,  M.  A.,  M.  D.;  Prof. 
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Robert  Sunby,  M.  D.,  F.  R.  C.  P.;  Prof.  Brown-Sequard,  M.  D.; 
Richard  Sisley,  M.  D.;  R.  Shinglelon  Smith,  M.  D.;  William  J. 
Smyly,  M.  D.,  F.  R.  C.  S.,  F.;  Prof.  E.  Sonnenburg,  M.  D.;  J. 
W.  Taylor,  F.  R.  C.  S.;  W.  Thorburn,  F.  R.  C.  S.,  B.  S.;  Prof. 
F.  Trendelenburg,  M.  D.;  F.  J.  Wethered,  M.  D.;  P.  Watson 
Williams,  M.  D. 

The  various  departments  are  as  follows  :  Dictionary  of  New 
Remedies,  pages  1  to  59  ;  Dictionary  of  New  Treatment,  from  59 
to  554  ;  Sanitary  Science,  from  554  to  564  ;  thence  Progress  in 
Pharmacy  to  572.  New  Medical  and  Surgical  Appliances  occupy 
pages  572  to  581.  A  list  of  publications  of  the  year  fills  28  pages. 
An  index  completes  the  volume.  The  publishers  persist  in  filling 
the  fly-leaves  with  advertisements,  and  are  not  careful  to  exclude 
patent  medicines. 
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•  The  Medical  Press  thinks  that  physicians  should  urge  the 
manufacturers  to  devise  a  bicycle  which  could  only  be  propelled 
when  the  rider  sat  erect.  The  attitude  of  the  average  rider  is  as 
awkward  and  unwholesome  as  possible.  Look  at  the  outstretched 
arms  with  their  projecting  elbows,  the  slouching  shoulders,  and 
backs  curved  like  the  arc  of  a  hoop,  with  the  head  thrown  back 
and  the  chin  projecting.  If  only  this  sport  could  be  conducted 
with  a  natural  position  of  the  body,  it  would  better  commend  itself 
to  both  artists  and  physicians. — The  American  Lancet. 

An  Attack  on  the  Morality  of  Chattanooga  Physiciafis. — The  Rev. 
Dr.  J.  P.  McFerrin,  of  Chattanooga,  Tenn.,  has  created  a  decided 
sensation  in  medical  circles  in  that  city. 

During  his  sermon,  in  referring  to  the  immorality  existing  in  the 
city,  the  ''Rev."  said  that  "most  physicians'  offices  in  this  city 
were  regular  places  of  assignation.  That  no  matter  what  illness  or 
complaint  befell  women,  it  was  only  when  death  was  imminent  that 
a  male  physician  should  be  permitted  to  examine  them,  and  then 
in  the  presence  of  some  other  member  of  the  family."  The  Chat- 
tanooga Medical  Society  has  called  a  special  meeting  to  take  action 
in  the  matter,  says  a  contemporary.  The  good  and  truly  holy 
"  Rev."  should  consider  the  failings  of  his  own  cloth  before  anim- 
adverting upon  those  of  physicians. — St.  Louis  Medical  and  Sur- 
gical Journal. 


434 


Notes  a?id  Coiiwients . 


The  Modern  St.  Peters. — The  physicians,  the  homoeopaths  and 
the  eclectics  of  Connecticut  have  united  to  try  and  get  some  kind 
of  a  law  passed  that  shall  prohibit  the  state  from  becoming  the 
scamps'  asylum  for  all  the  medical  quacks  and  frauds  driven  out  of 
other  states.  These,  of  course,  made  quite  a  "  respectable  "  show- 
ing at  the  hearing  of  the  measure.  One  of  the  arguments  used  was 
drawn  from  the  Bible  story  of  St.  Peter  and  the  lame  man  in  the 
temple  {Med.  News).  If,"  said  this  wonderful  advocate,  "  there 
had  been  a  medical  practice  bill  then,  some  of  the  regulars  would 
have  said  :  '  Peter,  have  you  a  certificate  from  the  health  board  of 
Judea?'  'No.'  '  Then  we  will  fine  you  $100  for  treating  this 
man  without  a  certificate,  and  if  we  catch  you  doing  it  again  we 
will  fine  you  $200  and  give  you  six  months  in  the  Jerusalem  jail.'  " 

The  comparison  of  the  modern  medical  mountebank  with  St. 
Peter  might  more  truthfully,  if  not  more  modestly,  have  been 
limited  to  the  fact,  that  whereas  Peter  is  reported  to  have  lied 
three  times,  his  would-be  imitator  has  never  been  known  to  tell  the 
truth. — St.  Louis  Medical  and  Surgical  Journal. 

The  Memphis  Journal  of  Medical  Sciences  has  laid  itself  down  in 
its  last  sleep.    Its  editors  have  more  profitable  employment. 

From  Mother. — The  following  little  episode  occurred  at  the 
commencement  exercises  of  the  St.  Louis  College  of  Physicians  and 
Surgeons  :  As  is  the  custom  upon  such  occasions,  the  various 
floral  offerings  were  distributed  to  those  members  of  the  graduating 
class  who  were  so  fortunate  as  to  be  remembered  by  their  friends. 
The  dean  picked  up  a  bouquet — it  was  not  gaudy  ;  it  seemed  to 
contain  but  few  flowers,  and  had  evidently  not  been  purchased  at 
a  florist's.  It  had  no  meretricious  adornments;  it  was  simply  tied 
with  a  string.  A  card  was  attached  with  the  simple  inscription, 
''From  Mother."  When  this  was  read  a  hush  fell  over  the  audi- 
ence. This  simple  tribute  of  unwavering  love  had  touched  a  cord 
in  the  heart  of  everyone.  Fond  mother  !  May  her  brightest  day 
dreams  be  realized  by  her  boy.  He  certainly  owes  it  to  her  to  do 
his  best ;  to  her  who  forgot  in  her  affection  that  her  boy  was  not 
the  only  one  who  had  a  mother. — St.  Louis  Medical  and  Surgical 
Journal. 

The  Vocalist. — This  is  an  educational  voice  journal,  issued  month- 
ly in  New  York  and  edited  by  our  old  friend,  Mr.  Frank  Herbert 
Tubbs.  Although  we  know  little  or  nothing  about  music,  there  is 
none  of  our  exchanges  which  we  read  with  greater  interest.  There 
are  many  subjects  treated  of  with  reference  to  voice  and  methods 
of  breathing  ;  hints  with  regard  to  general  hygiene,  which  are  of 
value  to  the  medical  as  well  as  to  the  musical  profession.  It  is 
surprising  how  much  original  matter  he  contributes  to  his  period- 
ical every  month,  which  is  always  fresh  and  newsy  on  a  variety  of 
subjects.  Many  physicians  are  numbered  among  the  contributors  to 
the  Vocalist.  We  are  pleased  to  note  that  the  editor  expects  to 
spend  a  few  weeks  in  Cleveland  during  the  summer. 
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Good  Cause  for  Suicide. — William  Harman,  a  resident  of  Titus- 
ville,  Pa.,  committed  suicide  a  few  days  ago  from  a  melancholy 
conviction  that  he  was  his  own  grandfather.  Here  is  a  singular 
letter  that  he  left:  ''I  married  a  widow  who  had  a  grown-up 
daughter.  My  father  visited  our  house  very  often,  fell  in  love  with 
my  step-daughter  and  married  her.  So  my  father  became  my  son- 
in-law  and  my  step-daughter  my  mother,  because  she  was  my 
father's  wife. 

"  Sometime  afterwards  my  wife  had  a  son  ;  he  was  my  father's 
brother-in-law  and  my  uncle,  for  he  was  the  brother  of  my  step- 
mother. My  father's  wife,  i.  e.  my  step-daughter,  also  had  a  son  ; 
he  was,  of  course,  my  brother,  and  in  the  meantime  my  grand- 
child, for  he  was  the  son  of  my  daughter.  My  wife  was  my  grand- 
mother because  she  was  my  mother's  mother.  I  was  my  wife's 
husband  and  grandchild  at  the  same  time,  and  as  the  husband  of 
a  person's  grandmother  is  his  grandfather,  I  was  my  own  grand- 
father."— Montreal  Medical  Journal. 

Mr.  Gladstone  on  Medical  Fees. — There  seems  to  be  no  end  to 
Mr.  Gladstone's  feats.  He  has  favored  the  public  with  another 
great  speech — that  on  bimetalism,  in  the  course  of  which  he 
remarked  that  many  things  had  risen  in  value  in  late  years. 
Oddly  enough,  among  the  few  things  he  maintained  was  the  remuner- 
ation of  medical  men.  ''No  one  is  aware  of  the  increase  of  fees  in 
the  medical  profession,  and  I  am  bound  to  say  that  there  are  none 
more  nobly  earned  in  the  world." — Medical  Record. 

Too  Late. — The  professor  of  materia  medica  in  Jefferson  Medi- 
cal College,  at  one  time,  asked  a  not  unusually  bright  student  dur- 
ing the  "quiz"  :     How  much  is  a  dose  of   ,"  giving  the 

technical  name  of  croton  oil.  '*  A  teaspoonful"  was  the  ready 
reply.  The  professor  made  no  comment  and  the  fellow  soon 
realized  that  he  had  made  a  mistake.  After  a  quarter  of  an  hour, 
he  said:  ''Professor,  I  want  to  change  my  answer  to  that  ques- 
tion."   "It  is  too  late,  Mr.   ,"  responded  the  professor, 

looking  at  his  watch,  "  your  patient's  been  dead  fourteen  minutes." 

Do  the  Sick  Ever  Sneeze? — Do  those  who  are  seriously  ill  ever 
sneeze?  This  is  a  point  alluded  to  by  Mr.  Jonathan  Hutchinson 
in  the  January  number  of  his  Archives.  He  does  not  recollect 
himself  to  have  seen  any  but  fairly  healthy  persons  sneeze.  He 
puts  the  question  with  especial  reference  to  the  widely-spread  pop- 
ular superstition  that  sneezing  is  a  sign  of  health  and  good  luck. 
It  is  possible,  he  thinks,  that  this  may  have  been  its  origin  in  the 
fact  that  it  is  for  the  most  part  an  act  restricted  to  those  in  fair 
health.  Tyler,  in  his  "  Primitive  Culture,"  gives  interesting  facts 
as  to  the  prevalence  of  this  creed  and  as  to  certain  customs  asso- 
ciated with  it,  and  traces  it  in  part  to  doctrines  of  animism,  but 
Mr.  Hutchinson  thinks  the  suggestion  he  has  given  may  also  have 
some  value. —  The  Cincinnati  Lancet- Clinic . 
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Newspaper  Reports  as  to  Deaths  from  Ether. — With  some  reser- 
vation as  to  the  cause  of  death  conjectured  by  the  Medical  News, 
we  cordially  endorse  the  following,  that  appeared  in  that  journal 
for  April  26  : 

Few  misfortunes  are  more  distressing  to  a  surgeon  than  the 
death  of  a  patient  on  the  operating  table.  Notwithstanding  every 
precaution,  this  will  sometimes  happen,  from  circumstances  not  to 
be  foreseen  or  controlled.  It  has  taken  place  in  the  practice  of 
some  of  the  most  eminent,  skillful  and  careful  men  that  ever  held 
a  knife.  When  the  patient  is  well  known  in  the  community,  such 
a  mishap  becomes  widely  reported,  and  is  likely  to  be  damaging  to 
the  reputation  of  the  surgeon,  even  though  his  fellow-practitioners 
are  fully  aware  and  fully  testify  that  he  cannot  in  any  way  be  held 
responsible  for  the  unfortunate  result. 

In  the  case  of  the  late  Colonel  Shepherd  the  attendants  were 
men  of  deservedly  high  reputation,  and  there  is  absolutely  no  blame 
whatever  to  be  attached  to  them.  From  the  reports  published  in 
the  newspapers,  it  would  seem  that  the  cause  assigned  for  the 
death  was  oedema  of  the  lungs.  In  absence  of  the  evidence  of  this 
from  an  autopsy  we  should  be  inclined  to  suspect  some  lesion  of 
the  cerebral  respiratory  centers,  either  occurring  primarily  as  the 
effect  of  ether  inhalation  or  previously  existing,  and  only  aggra- 
vated thereby.  But  whatever  may  have  been  the  pathologic  con- 
dition, we  see  no  evidence  of  want  of  care  or  skill  in  the  manage- 
ment of  the  case. 

Such,  we  think,  will  be  the  unanimous  verdict  of  the  profes- 
sion. It  is  therefore  with  indignation  that  we  find  the  following 
paragraph  going  the  rounds  of  the  newspapers  : 

Dwight  A.  Lawrence,  the  New  York  politician,  has  recently 
undergone  an  operation  similar  to  the  one  the  doctors  tried  to  per- 
form on  Colonel  Shepherd.  *I  was  quite  nervous  about  the  opera- 
tion,' he  said.  *  Colonel  Shepherd  was  in  my  mind,  as  his  case 
occurred  a  week  before  the  time  set  for  mine.  However,  I  resolved 
to  stick  it  out.  I  went  through  the  ordeal  all  right,  and  now  feel 
like  a  new  man.  I  am  satisfied  that  if  Colonel  Shepherd  had  had 
more  careful  treatment  he  would  be  alive  to-day.' 

To  the  lay  mind  this  oracular  statement  of  a  layman  may  have 
weight,  to  the  prejudice  of  those  who  had  charge  of  Colonel  Shep- 
herd's case.  Very  possibly  no  such  remark  was  made  ;  it  may 
have  emanated  from  the  fertile  brain  of  a  reporter.  Yet  there  it  is 
published  ;  and  we  feel  bound  to  protest  against  such  a  gratuitous 
reflection  upon  the  professional  conduct  of  our  brethren.  We  do 
not  know  whether  under  the  law  of  libel  they  would  have  any 
chance  of  redress  by  legal  process.  The  damage  sustained  by 
them  would  be  difficult  to  estimate,  and  no  doubt  there  would  be 
plenty  of  technicalities  under  cover  of  which  the  slanderer  would 
escape  responsibility.  But  we  think  the  medical  press  and  profes- 
sion should  exiend  their  moral  support  and  their  sympathy  to  Dr. 
McBurney  and  his  associates." — The  New  York  Medical  Journal. 
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Dr.  H.  S.  Upson  has  returned  from  abroad. 

Dr.  A.  G.  Hart  has  been  recently  elected  on  the  Consulting 
Staff  of  St.  Alexis'  Hospital. 

Dr.  C.  Rosewater,  of  Omaha,  Neb.,  recently  visited  the  city  and 
renewed  old  acquaintances.  We  wish  him  long  life  and  a  con- 
tinuous honeymoon. 

Urticaria. — Sodium  salicylate,  in  doses  of  three  grains  every 
three  hours,  is  said  to  be  very  efficacious  in  relieving  urticaria. 
Three  or  four  doses  usually  suffice  for  a  cure  of  the  most  obstinate 
case. 

Student's  Outing. — At  a  recent  faculty  meeting  of  the  Medical 
Department  of  the  University  of  Wooster,  it  was  decided  to  hold 
the  annual  field  day  at  Put-in-Bay  during  the  session  of  the  State 
Medical  Society  meeting. 

Dr.  C.  B .  Parker  was  selected  as  a  delegate  from  the  Medical 
Department  of  Western  Reserve  University  to  the  annual  meeting  of 
American  Medical  College  Association,  which  will  be  held  in  Mil- 
waukee, Wednesday,  June  7th.  Dr.  A.  R.  Baker  will  represent 
the  Medical  Department  of  the  University  of  Wooster. 

On  the  Streets.  Doctors  will  talk  on  the  streets  and  on  the 

streetcars  about  what  they  are  doing.  Why  do  they  doit?  A 
doctor  will  meet  a  layman  :  Good  morning,  my  dear  sir,  how 
are  you  this  morning  ?  "  Well,  doctor,  how  are  you  ?  "  Oh  ! 
I'm  tired  out ;  I  was  up  last  night  with  my  fortieth  laparotomy., 
and  I  feared  I  was  going  to  lose  the  case,  but  thank  God,  she  has 
a  normal  temperature  to-day  and  is  out  of  danger.  I  dread  the 
forty-second  case,  for  they  are  heroic  operations,  you  know,  and 
although  I  have  done  now  forty-one  successfully,  I  know  that  in 
time  I  may  lose  one,  and  it  is  a  constant  source  of  worry  to  me." 
—  The  Hot  Springs  Medical  Journal. 

It  is  scarcely  possible  to  overestimate  the  beneficent  influence 
which  ihe  laws  concerning  the  practice  of  medicine  in  this  state  (N.Y.) 
are  having  on  the  medical  profession.  Until  now  these  laws,  which 
have  now  been  operative  for  about  two  years,  have  acted  princi- 
pally in  the  direction  of  preventing  foreign  quacks  from  plying  their 
trade  among  us.  But  now,  within  the  past  month,  nearly  300  young 
men  have  received  the  medical  degree  from  two  New  York  colleges. 
It  is  safe  to  say  that  out  of  this  number,  from  at  least  one-half  to 
one-third  are  desirous  of  taking  up  the  practice  of  their  profession 
in  this  city  and  state.  It  is  with  this  one  hundred  and  fifty  or 
more  that  the  state  board  of  examiners  are  now  busy.  Out  of  this 
number  quite  a  large  percentage  will  satisfy  the  examiners  of  their 
fitness  to  practice  medicine  ;  others  will  fail  to  do  so,  and  will  try 
it  again  ;  while  others  yet,  after  failing,  will  betake  themselves  to 
states  where  they  are  not  bothered  with  examinations. — The  Post- 
Graduate. 
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Somna7nbulism  and  French  Hysteria. — Hysteria  in  France  is  evi- 
dently an  unknown  quantity,  capable  of  embracing  within  one 
elastic  classification  every  form  of  functional  nervous  weakness. 
One  of  its  latest  acquisitions  is  somnambulism.  In  the  Gazette 
Hebdomadaire  de  Medicine,  August  6,  1892,  mention  is  made  of 
Mesnet's  recent  observations,  undertaken  to  prove  that  hysteria  is 
the  parent  of  somnambulism ;  and  that  ecstasy,  catalepsy  and 
lethargy  are  its  brethren,  as  all  these  conditions  are  but  the  varied 
expression  of  an  identical  morbid  entity.  Very  different  is  the 
teaching  of  American  physicians,  who  affirm  that  the  phenomena 
of  somnambulism  depends  rather  upon  an  original  irritable  organ- 
ization than  upon  a  specially  diseased  condition  of  the  nervous  sys- 
tem. Their  presence  in  children  and  the  young  reveals  nervous 
weakness  and  an  imperfect  process  of  nutrition. 

Measures  to  relieve  indigestion  and  malnutrition  are  of  first  im- 
portance. Cod-liver  oil  or  its  substitute  should  be  administered, 
the  cold  bath  promptly  tried,  out-door  sports  secured,  together 
with  rest,  exercise  and  diversified  mental  tasks  suited  to  the  needs 
and  strength  of  the  patient.  In  persons  advanced  in  years,  of  pre- 
viously sound  mind  and  body,  somnambulism  becomes  of  more 
sinister  aspect.  Appearing  late  in  life,  it  heralds  the  approach  of 
organic  brain  disease.  But  this  is  not  hysteria,  either  in  French 
or  English  sense,  though  it  reveals  an  ill-balanced  state  of  the  nerv- 
ous system.  Hysteria  ought  to  have  its  just  dues,  everything  be- 
longing to  it.  But  hysteria  and  cerebral  or  spinal  exhaustion  are 
not  synonymous.  To. each  its  own.  Somnambulism  is  a  symptom, 
and  as  such  is  frequently  present  in  families  where  nervous  diseases 
abound.  The  hysterical  may  walk  in  their  sleep  ;  so,  too,  young 
persons  of  the  neurasthenic  type  ;  and  the  aged  may  also  show  this 
sign  of  imminent  organic  brain  disorder.  To  say  that  sleep-walk- 
ing and  restriction  of  the  field  of  vision,  central  amblyopia,  and 
loss  of  color  perception,  together  with  other  well-known  definite 
hysterical  phenomena,  make  up  the  syndrone  of  hysteria,  is  to 
affirm  what  is  difficult  to  prove. — Medical  Record. 

Keeleyism  and  Keeley  Methods  with  Some  Statistics. — Dr.  B.  D. 
Evans  contributes  a  valuable  article  on  this  subject  to  the  Medical 
News.  Among  other  statistics  he  gives  eighty-eight  cases  of 
insanity  following  Keeley  treatment.  His  conclusions  are  as 
follows  : 

First — That  it  is  a  system  of  charlatanism  of  large  proportions. 

Second — That  the  system  is  carried  into  effect  in  a  purely 
mathematical  way,  and  that  the  institute  physicians  "  are  little 
less  than  local  commercial  agents,  knowing  nothing  of  the  "  cure  " 
which  they  handle  and  administer. 

Third — That  the  statistics  published  by  the  Keeley  people  " 
cannot  be  relied  upon  in  the  slightest,  inasmuch  as  secrecy  is  their 
motto,  whenever  it  pays  in  gold. 

Fourth — That  their  so-called  cure  contains  dangerous  and 
poisonous    drugs,  calculated,  by  the  indiscriminate  manner  in 
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which  they  are  administered,  to  produce  insanity  and  other  serious 
psychoses. 

Fifth — That  the  rernedy  has  an  intoxicating  and  exhilarating 
effect,  and  that  many  of  the  finely  written  testimonials  are  written 
while  the  patients  are  under  this  influence. 

Sixth — That  secrecy  is  maintained  purely  for  the  purpose  of 
enhancing  the  commercial  value  of  the  commodity,  and  not  be- 
cause a  valuable  discovery  has  been  made — speculating  upon  the 
fact  that  with  the  masses,  omne  ignotum  pro  magnifico  holds  good. 

Seventh — That  many  ministers  and  prominent  gentlemen  who 
have  spoken  publicly  in  behalf  of  Keeley  remedies  and  methods 
were  actuated  to  do  so  by  a  desire  to  welcome. any  agency  that 
would  alleviate  the  evils  of  alcoholism,  and  not  by  knowledge  of 
the  real  merits  of  the  ''cure,"  or  the  nature  of  the  results  that 
follow  its  use. 

Eighth — That  any  physician  who  allows  himself  to  indorse  the 
Keeley  cure,  either  in  words  or  by  advising  a  patient  to  take  it, 
not  only  commits  an  act  unprofessional,  but  forfeits  his  right  to 
the  respect  of  his  professional  brethren. 

Fear  and  Cholera.—^  striking  example  of  the  effects  of  fear  in 
times  of  cholera  is  the  following  authentic  fact,  which  is  recorded 
in  the  newspapers  of  that  time  : 

In  1853  or  1854,  I  now  forget  which,  we  had  the  cholera  in 
Wien  (Vienna).  The  professors  at  the  great  general  hospital  in 
the  Alserstrasse  had  their  hands  full.  A  man  by  the  name  of 
Franz  Holriegl  was  then  awaiting  the  sentence  of  death  for  mur- 
der, and  the  director  of  the  hospital  presented  a  petition  to 
Emperor  Franz  Josef  to  grant  a  full  pardon  to  this  man,  providing 
the  culprit  in  return  would  consent  to  sleep  in  a  bed  from  which 
the  corpse  of  a  cholera  victim  had  just  been  removed.  The  Em- 
peror granted  a  full  pardon  under  the  aforesaid  condition,  and  the 
condemned  man  was  only  too  glad  to  comply.  He  was  taken  into 
the  hospital  and  ordered  to  lie  down  at  once  in  the  same  bed  from 
which  in  his  presence  the  corpse  was  removed.  The  man  un- 
dressed and  went  to  bed.  In  less  than  half  an  hour  he  began 
vomiting,  and  in  six  hours  he  died  from  cholera. 

The  man  died  from  cholera,  which  he  took  from  fright.  The 
corpse  removed  from  the  bed  was  not  that  of  a  cholera  victim,  but 
of  a  man  who  met  his  death  from  a  gunshot  wound.  The  experi- 
ment did  not  take  place  in  the  cholera  wing,  but  in  the  ward  for 
skin  diseases. —  Washington  Star. 

Dr.  Jamin  Strong  has  opened  an  office  in  the  Cuyahoga  build- 
ing, room  304.  Office  hours  from  9:30  to  11:30  a.  m.,  and  1:30  to 
4:00  P.  M. 

Dr.  y.  Marion  Horrocks,  who  graduated  a  few  years  ago  from 
the  Medical  Department  of  the  University  of  Wooster,  has  recently 
been  admitted  to  membership  in  the  Georgia  State  Medical  Society. 
She  is  the  first  woman  to  become  a  member  of  this  society. 
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Hunmiel  and  Parmele^  of  Philadelphia,  the  well-known  adver- 
tising agents,  have  removed  their  office  from  612  Drexel  building, 
to  257  South  Fourth  street,  Philadelphia. 

A  Sad  and  Unusual  Accident  is  reported  to  have  occurred  recent- 
ly in  the  operating  theater  of  one  of  the  London  hospitals.  One  of 
the  surgeons  was  engaged  in  sewing  up  the  wound  after  a  laparoto- 
my, and  while  in  the  course  of  doing  so,  he  seems  to  have  given  a 
flourish  to  the  needle  in  his  hand,  which  penetrated  one  of  the 
eyes  of  his  assistant.  The  latter  continued  for  some  moments  to 
attend  to  his  duties,  but  was  afterward  compelled,  owing  to  the 
pain  in  his  eye,  to  leave  the  side  of  the  operating  table  and  sit  down 
on  one  to  the  benches  of  the  theater.  As  soon  as  the  operation 
had  been  completed,  the  surgeon  examined  the  injured  eye  of  his 
assistant,  and  found  that  the  lens  was  lying  outside  the  organ,  the 
sclerotic  extensively  torn,  and  the  vitreous  protruding. — Medical 
Record. 

J-apanese  Dentistry. — While  Mr.  Hubbard  was  minister  to  Japan, 
I  visited  that  country  and  spent  a  pleasant  week  with  him.  One 
day  I  was  troubled  with  toothache,  and  Mr.  Hubbard  took  me  to  a 
dentist  and  explained  to  the  saddle-colored  operator  that  I  wanted 
the  grinder  extracted.  I  was  placed  in  a  bamboo  chair  and  tilted 
slightly  back.  The  dentist  examined  my  teeth,  talking  volubly 
meanwhile  to  Uncle  Sam's  representative.  Suddenly  his  thumb 
and  forefinger  closed  on  the  troublesome  tooth,  and  before  I  had 
the  faintest  idea  of  what  was  going  to  happen,  he  lifted  it  out  and 
held  it  before  me,  smiling  at  the  same  time  that  vacant  smile 
peculiar  to  the  children  of  the  Orient.  You  were  waiting  for  the 
forceps,  were  you  not  ?"  said  Minister  Hubbard  with  a  laugh. 

They  don't  use  them  here." — Ohio  Dental  Journal. 

Which  is  your  right  hand  ? — A  well-known  anatomist  once  told 
me  that  I  could  not  tell  him  which  was  my  right  hand.  I  imme- 
diately held  out  my  right  hand,  but  he  objected.  He  said  that  he 
did  not  say  that  I  could  not  show  or  extend  my  right  hand,  but  I 
could  not  tell  him  which  was  my  right  hand,  that  is,  1  could  not 
describe  it  in  words,  so  that  one  who  had  never  heard  of  the  dis- 
tinction we  make  between  the  right  and  the  left  hands,  would  be 
able  to  find  it.  I  thought  it  would  be  easy  enough  also,  until  I  took 
time  to  think  the  matter  over  ;  then  I  gave  it  up,  for  on  the  right 
side  of  the  human  body  there  is  nothing  to  distinguish  the  right 
hand  from  the  left.  No  man  can  describe  it  in  words,  so  that  a 
person  ignorant  of  our  customs  would  be  able  to  locate  it. 
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THE  CHOLERA  SPIRILLUM. 

BY  GEORGE  M.    STERNBERG,   M.  D.,   DEPUTY  SURGEON-GENERAL 

U.   S.  ARMY. 

It  is  now  eight  years  since  Koch  discovered  (1884),  in  the  ex- 
creta of  cholera  patients  and  in  the  contents  of  the  intestines  of 
recent  cadavers,  the  pathogenic  micro-organism  which  he  first  de- 
scribed as  a  comma  bacillus."  Some  bacteriologists  now  speak 
of  this  micro-organism  as  the  cholera  "  vibrio  ;  "  but  we  prefer  to 
follow  the  nomenclature  of  Flugge,  who  describes  it  under  the 
specific  name  Spirillum  Cholerse 
Asiaticse  ;  for  under  certain  circum- 
stances it  grows  out  into  long  spiral 
filaments,  and  the  so-called  com- 
mas "  have  a  spiral  twist  which 
may  be  recognized  in  drop  cul- 
tures, especially  in  the  longer  ele- 
ments which  in  stained  prepara- 
tions present  an  S-shape.  When 
development  is  rapid  the  short 
curved  rods  and  S-shaped  spirals 
only  are  seen  ;  but  in  hanging  drop- 
cultures,  or  in  media  in  which  the  development  is  retarded  by 


Fig.  1. — Spirillum  Cholerse  Asiaticae. 
(x  1,000  )  From  a  photomicrograph. 
( Koch  ) 
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unfavorable  conditions,  such  as  low  temperature  or  the  presence  of 
a  small  amount  of  alcohol,  long  spiral  filaments  are  quite 
numerous.  In  old  cultures  various  distorted  forms  are  fre- 
quently seen  —  so-called  involution  forms.  The  curved  rods 
have  rounded  extremities  and  are  about  0.3  to  0.4  u  in  diameter. 
They  are  actively  motile,  and  are  provided  with  a  single  terminal 
fiagellum,  which  may  be  demonstrated  by  Loffler's  method  of 
staining. 

Before  speaking  of  the  biological  characters  of  this  spirillum  it 
may  be  well  to  say  a  word  with  reference  to  its  etiological  relation 
to  the  disease  with  which  it  is  associated.  This  is  now  generally 
admitted  by  pathologists.  So  far  as  I  am  informed  there  has  been 
no  failure  to  find  it  in  the  characteristic  discharges  of  cholera 
patients  when  these  have  been  collected  at  an  early  period  of  the 
attack  and  have  been  examined  by  competent  bacteriologists.  On 
the  other  hand,  this  particular  spirillum  has  never  been  obtained 
from  the  alvine  discharges  of  persons  suffering  from  other  diseases 
or  of  healthy  individuals,  although  very  extended  bacteriological 
examinations  of  such  material  have  been  made  since  its  discovery. 
Among  these  I  may  mention  the  researches  of  Finkler  and  Prior/ 
of  Weisser,-  of  Escherich,^  of  Booker,^  of  Jeffries,^  and  my  own® 
extended  study  of  the  dejecta  of  yellow  fever  patients,  and  of 
healthy  persons,  for  comparison.  Many  bacteriologists  have  also 
made  examinations  of  the  excreta  of  typhoid  fever  patients,  and  of 
well  and  river  water  from  various  sources,  but  no  one  has  encount- 
ered a  spirillum  which  is  identical  with  the  comma  bacillus  "  of 
Koch.  It  is  true  that  two  closely  allied  micro-organisms  have  been 
found  ;  one,  the  spirillum  of  Finkler  and  Prior,  found  in  the  de- 

1  Finkler  u.  Prior:  Unters.  iiber  Cholera  nostras,  Deutsche  Med.  Woch.,  1884.  No.  36. 

2  Weisser:  Ueber  die  Emmerich'schen  sog.  Neapler  Cholera-bacterien,  Zeitschr.  f.  Hygiene, 
Bd.  i.,  1886.  p.  315. 

3  Escherice :  Die  Darmbakterien  des  Sauglings.    Stuttgart.  1886. 

4  Booker:  A  Study  of  Some  of  the  Bacteria  found  in  the  Dejecta  of  Infants  Afflicted  with 
Summer  Diarrhoea.    Transactions  of  the  Ninth  International  Medical  Congress,  vol.  iii. 

5  Jeffries:  The  Bacteria  of  the  Alimentary  Canal.  Especially  in  the  Diarrhoea  of  Infancy. 
Boston  Medical  and  Surgical  Journal,  1888,  September  6. 

6  Sternberg:  Report  on  the  Etiology  and  Prevention  of  Yellow  Fever,  p,  115.  Washington. 
189C. 
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jecta  of  certain  cases  of  cholera  nostras,  and  the  other  the  spirillum 
of  Deneke,  obtained  in  1885  from  a  piece  of  old  cheese  ;  but  both 
of  these  have  been  shown  to  present  constant  characters  by  which 
they  may  be  differentiated  from  spirillum  cholerae  Asiaticae. 

It  is  but  fair  to  state  that  Cunningham/  as  a  result  of  recent 
(1891)  researches  made  in  Calcutta,  states  that  he  has  failed  to 
find  comma  bacilli  in  undoubted  cases  of  cholera,  and  that  in  cer- 
tain cases  in  which  they  were  present  he  was  able  to  differentiate 
several  varieties. 

With  reference  to  the  experimental  evidence  of  the  pathogenic 
power  of  this  spirillum  I  must  refer  you  to  the  extended  literature 
of  the  subject.  That  recent  cultures  are  pathogenic  for  certain  of 
the  lower  animals,  and  especially  for  guinea-pigs,  has  been  amply 
demonstrated  by  the  experiments  of  Koch  and  others. 

It  has  also  been  ascertained  that  cultures  recently  obtained  from 
the  dejecta  of  cholera  patients  are  more  pathogenic  than  those 
which  have  been  carried  through  a  long  series  of  cultivations  in  the 
usual  artificial  media. 

Brieger  has  succeed  in  isolating  several  toxic  ptomaines  from  cul- 
tures of  the  cholera  bacillus,  some  of  which  had  previously  been 
obtained  from  other  sources — cadaverin,  putrescin,  creatinin, 
methyl-guanidin.  In  addition  to  these  he  obtained  two  toxic  sub- 
stances not  previously  known.  One  of  these  is  a  diamin,  resemb- 
ling trimethy-lenediamin  ;  it  gave  rise  to  cramps  and  muscular 
tremor  in  inoculated  animals.  The  other  poison  reduced  the  fre- 
quency of  the  heart's  action  and  the  temperature  of  the  body  in 
the  animals  subjected  to  experiment.  In  more  recent  researches 
made  by  Brieger  and  FrankeP  (1890)  a  toxalbumin  was  obtained 
from  cholera  cultures,  which,  when  injected  subcutaneously  into 
guinea-pigs,  caused  their  death  in  two  or  three  days,  but  had  no 
effect  on  rabbits. 

Pfeiffer  ^  has  recently  (1892)  published  his  extended  researches 

1  Cunningham:  On  Some  Species  of  Choleraic  Comma  Bacilli  Occuring  in  Calcutta.  The- 
Scientific  Memoirs  by  the  Medical  Officers  of  the  Army  of  India.    Part  VI.    Calcutta.  1891. 

2  Brieger  und  Frankel :  Untersuchungen  iiber  Bakteriengifte,  Berl.  klin.  Wochenschr.,  1890, 
Nos.  11  and  12. 

3  Pfeiflfer  :  Untersuchungen  ueber  das  Choleragift,  Zeitschr.  fuer  Hygiene,  Bd.  xi.  1192,  f.  393. 
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relating  to  the  cholera  poison.  He  finds  that  recent  aerobic  cul- 
tures of  the  cholera  spirillum  contain  a  specific  toxic  substance 
which  is  fatal  to  guinea-pigs  in  extremely  small  doses.  This  sub- 
stance stands  in  close  relation  with  the  bacterial  cells  and  is  per- 
haps an  integral  part  of  the  same.  The  spirilla  may  be  killed  by 
chloroform,  thymol,  or  by  desiccation,  without  apparent  injury  to 
the  toxic  potency  of  this  substance.  It  is  destroyed,  however,  by 
absolute  alcohol,  by  concentrated  solutions  of  neutral  salts,  and  by 
the  boiling  temperature,  and  secondary  toxic  products  are  formed 
which  have  a  similar  physiological  action,  but  are  from  ten  to 
twenty  times  less  potent.  Similar  toxic  substances  were  obtained 
by  Pfeiffer  from  cultures  of  Finkler-Prior's  spirillum,  and  from 
spirillum  Metschnikovi. 

The  spirillum  is  not  found  in  the  blood  or  in  the  various  organs 
of  individuals  who  have  succumbed  to  an  attack  of  cholera  ;  but  it 
is  constantly  found  in  the  alvine  discharges  during  life  and  in  the 
contents  of  the  intestine  examined  immediately  after  death  ;  fre- 
quently in  almost  a  pure  culture  in  the  colorless  "rice-water" 
discharges.  It  is  evident,  therefore,  that  if  we  accept  it  as  the 
etiological  agent  in  the  disease,  the  morbid  phenomena  must  be 
ascribed  to  the  absorption  of  toxic  substances  formed  during  its 
multiplication  in  the  intestine.  In  cases  which  terminated  fatally 
after  a  very  brief  sickness  Koch  found  but  slight  changes  in  the 
mucous  membrane  of  the  intestine,  which  was  slightly  swollen  and 
reddened  ;  but  in  more  protracted  cases  the  follicles  and  Peyer's 
patches  were  reddened  around  their  margins,  and  an  invasion  of 
the  mucous  membrane  by  the  comma  bacilli  "  was  observed  in 
properly  stained  sections.  They  penetrated  especially  the  follicles 
of  Lieberkuhn,  and  in  some  cases  were  seen  between  the  epithelium 
and  basement  membrane.  As  a  rule,  the  spirillum  is  not  present 
in  vomited  matters,  but  Koch  found  it  in  small  numbers  in  two 
cases,  and  Nicati  and  Rietsch  in  three.  In  about  one  hundred 
cases  in  which  Koch  examined  the  excreta  or  the  contents  of  the 
intestine  of  recent  cadavers,  during  his  stay  in  Egypt,  in  India,  and 
in  Toulon,  his  ''comma  bacillus  "  was  constantly  found,  and  other 
observers  have  fully  confirmed  him  in  this  particular. 
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The  most  satisfactory  evidence  that  this  spirillum  is  able  to  pro- 
duce cholera  in  man  is  afforded  by  an  accidental  infection  which 
occurred  in  Berlin  (1884)  in  the  case  of  a  young  man  who  was  one 
of  the  attendants  at  the  Imperial  Board  of  Health,  when  cholera 
cultures  were  being  made  for  the  instruction  of  students.  Through 

some  neglect  the  spirillum  ap- 
pears to  have  been  introduced  in- 
to his  intestine,  for  he  suffered  a 
<?  c 

^    -   „  ,  .     r       u  1         M      typical  attack  of  cholera,  attended 

Fig.  2. — Colonies  of  the  cholera  spirillum.        ^  ' 
a.  End  of  twenty  hours;   b,  end  of  thirty    ^y    thirSt,    frcqUCUt    watery  dis- 
hours  ;  c,  end  of  forty-eight  hours  ;  d,  after 

liquefactian  of  the  gelatin.  (Fluegge.)  chargcs,  cramps  in  the  extremi- 

ties, and  partial  suppression  of  urine.  Fortunately  he  recovered, 
but  the  genuine  nature  of  the  attack  was  shown  by  the  symptoms, 
and  by  the  abundant  presence  of  the  comma  bacillus  "  in  the 
colorless,  watery  discharges  from  the  bowels. 

I  shall  not  detain  you  with  an  account  of  the  characters  of 
growth  in  various  culture  media  which  enable  bacteriologists  to 
recognize  this  particular  spirillum,  but  will  call  your  attention 
more  particularly  to  those  biological  characters  which  are  of  inter- 
est from  a  practical  point  of  view,  as  furnishing  a  scientific  basis 
for  measures  of  prophylaxis,  disinfection,  etc. 

The  cholera  spirillum  grows  readily  in  a  variety  of  organic  media, 
either  in  the  presence  or  in  the  absence  of  oxygen.  In  other  words, 
it  is  an  aerobic  and  facultative  anaerobic  spirillum. 

In  bouillon  the  development  is  rapid  and  abundant,  especially 
in  the  incubating  oven  ;  the  fluid  is  only  slightly  clouded,  but  the 
spirilla  accumulate  at  the  surface,  forming  a  wrinkled  membranous 
layer.  Sterilized  milk  is  also  a  favorable  culture  medium.  In 
general  this  spirillum  grows  in  any  liquid  containing  a  small  quan- 
tity of  organic  pabulum  and  having  a  slightly  alkaline  reaction. 
An  acid  reaction  of  the  culture  medium  prevents  its  development, 
as  a  rule,  but  it  has  the  power  of  gradually  accomodating  itself  to 
the  presence  of  vegetable  acids,  and  grows  upon  potatoes — in  the 
incubator  only — which  have  a  slightly  acid  reaction.  Abundant 
development  occurs  in  bouillon  which  has  been  diluted  with  eight 
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or  ten  parts  of  water,  and  the  experiments  of  Wolffhugel  and  Riedel 
show  that  it  also  multiplies  to  some  extent  in  sterilized  river  and 
well  water,  and  that  it  preserves  its  vitality  in  such  water  for 
several  months.  x\ccording  to  Kinyoun  it  may  preserve  its  vitality 
in  sterilized  sea-water,  taken  from  New  York  Bay,  for  a  consider- 
able time,  but  not  for  a  longer  period  than  sixty  days. 

In  an  extended  experimental  research  made  by  De  Giaxa^  (1889), 
it  was  found  that  in  sterilized  sea-water  the  cholera  spirillum  mul- 
tiplied abundantly  for  a  time,  and  retained  its  vitality  for  a  con- 
siderable period  ;  but  in  non-sterilized  sea-water  it  died  out  within 
two  or  three  days,  the  rapidity  with  which  it  disappeared  depend- 
ing upon  the  number  of  common  saprophytes  in  the  water.  It  has 
also  been  found  that  it  dies  out  within  a  few  days  in  milk  or  in 
river  water,  which  contains  numerous  saprophytic  bacteria. 

Gruber  and  Schottelius  have  shown  that  in  bouillon  which  is 
greatly  diluted  the  cholera  spirilla  may  take  the  precedence  of  the 
common  saprophytic  bacteria,  and  that  they  form  upon  the  surface 
of  such  a  medium  the  characteristic  wrinkled  film.  Koch  found  in 
his  early  investigations  that  rapid  multiplication  may  occur  upon 
the  surface  of  moist  linen,  and  also  demonstrated  the  presence  of 
this  spirillum  in  the  foul  water  of  a  tank  "  in  India,  which  was 
used  by  the  natives  for  drinking  purposes.  In  the  experiments  of 
Bolton  (1886)  the  cholera  spirillum  was  found  to  multiply  abund- 
antly in  distilled  water  to  which  bouillon  was  added  in  the  propor- 
tion of  fifteen  to  twenty-five  parts  in  one  thousand. 

The  thermal  death-point  of  the  cholera  spirillum  in  recent  cul- 
tures in  flesh-peptone-gelatin,  as  determined  by  the  writer^  (1887), 
is  52°  C,  the  time  of  exposure  being  four  minutes  ;  a  few  colonies 
only  developed  after  exposure  of  a  temperature  of  50°  C.  for  ten 
minutes.  In  Kitasato's  experiments  (1889)  ten  or  fifteen  minutes' 
exposure  to  a  temperature  of  55^  C.  was  not  always  successful  in 
destroying  the  vitality  of  the  spirillum,  although  in  certain  cultures 

1  De  Giaxa  :  Ueber  das  Verhalten  einiger  pathogener  Mikroorganismen  im  Meerwasser, 
Zitsechr.  fu.  Hygiene,  Bd.  vi.,  1889,  p.  162. 

2  Sternberg  :  The  Thermal  Death-point  of  Pathogenic  Organisms.  American  Journal  of  the 
Medical  Sciences,  Philadelphia,  xclv.,  1887,  p.  146. 
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exposure  to  50^  C.  for  fifteen  minutes  was  successful.  He  was 
not,  however,  able  to  find  any  dilference  between  old  and  recent 
cultures  as  regards  resistance  to  heat  or  to  desiccation.  In  a  moist 
condition  this  spirillum  retains  its  vitality  for  months — as  much  as 
nine  months  in  agar  and  about  two  months  in  liquefied  gelatin.  It 
is  quickly  destroyed  by  desiccation,  as  first  determined  by  Koch, 
who  found  that  it  did  not  grow  after  two  or  three  hours  when  dried 
in  a  thin  film  on  a  glass  cover.  In  Kitasato's^  experiments  (1889) 
the  duration  of  vitality  was  found  to  vary  from  a  few  hours  to 
thirteen  days,  the  difference  depending  largely  upon  the  thickness 
of  the  film.  When  dried  upon  silk  threads  they  may  retain  their 
vitality  for  a  considerably  longer  time  (Kitasato).  Very  numerous 
experiments  have  been  made  to  determine  the  amount  of  various 
disinfecting  agents  required  to  destroy  the  vitality  of  this  micro- 
organism. We  give  below  the  results  recently  reported  by  Boer^ 
(1890),  whose  experiments  were  made  in  Koch's  laboratory.  Ex- 
periments upon  a  culture  in  bouillon  kept  for  twenty-four  hours  in 
the  incubating  oven,  time  of  exposure,  two  hours  :  Hydrocyanic 
acid,  1  to  1,^50. 

The  Imperial  Board  of  Health  of  Germany  has  recently  pub- 
lished the  results  of  an  extended  series  of  experiments  made  to 
determine  the  length  of  time  the  cholera  spirillum  will  survive 
upon  the  pulp  of  various  kinds  of  fruit  and  upon  the  surface  of 
fresh  or  salted  fish,  etc.* 

I  give  below  a  brief  summary  of  the  results  reported  : 
Upon  fresh  flounder,  carp,  and  shell-fish  the  spirillum  had  died 
out  in  two  days  ;  upon  smoked  or  salted  herring,  in  twenty-four 
hours.  Upon  confectionery  of  sugar,  chocolate  or  almonds  no 
development  occurred  after  twenty-four  hours.  At  the  room  tem- 
perature, upon  sweet  cherries  the  spirillum  survived  from  three  to 
seven  days  ;  upon  sour  cherries,  three  hours  ;  strawberries,  one 
day  ;  pears,  two  to  five  days  ;   cucumbers,  five  to  seven  days.  At 

1  Kitasato  :  Die  Wider  standsfahigkeiten  der  Cholerabakterien  gegen  das  Eintrocknen  und 
gegen  Hitze.  Zeitschr.,  fur  Bygiene,  Bd.  v.,  1889,  p.  138. 

2  Boer  :  Ueber  die  Leistungsfahigkeit  mehrerer  Chcmisch  Desinfektiensmittel  bei  einigen  fur 
den  menschen  Pathogenen  Bakterien,  Zeitschr.  fur  Hygiene,  Bd.  ix,  1890,  p.  479. 

♦Abstract  in  Ctrlbl.  fur  Baktcriol.,  Bd.  xii.,  1892,  p.  755. 
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a  temperature  of  37°  C,  the  time  during  which  the  spirillum  re- 
tained its  vitality  was,  as  a  rule,  somewhat  less.  Upon  the  surface 
of  dried  fruits — cherries,  apricots,  peaches,  plums — the  spirillum 
could  not  be  recovered  after  one  or  two  days.  When  the  dried 
fruit  was  moistened  the  time  was  longer — one  day  on  apricots,  two 
days  on  peaches,  five  days  on  cherries,  six  days  on  cucumbers. 

In  the  report  from  which  we  have  already  quoted,  the  survival  of 
the  cholera  spirillum  in  various  drinks  is  also  given,  as  follows  : 
Pilsener  beer,  three  hours  ;  Munich  beer,  three  hours  ;  white  wine, 
five  minutes  ;  red  wine,  fifteen  minutes  ;  cider,  twenty  minutes ; 
cold  coffee  (six  per  cent  infusion),  two  hours  ;  milk,  not  sterilized, 
twenty-four  hours  ;  milk,  sterilized,  still  living  at  the  end  of  nine 
days;  tea,  two  per  cent  infusion,  four  days;  three  per  cent  infu- 
sion, one  day ;  four  per  cent  infusion,  one  hour  ;  cacao,  one  per 
cent  or  two  per  cent,  still  living  at  the  end  of  seven  days. 

Uffelmann,  •[■  in  a  recently  published  article,  gives  some  addi- 
tional data  of  interest  in  this  connection.  In  his  experiments  the 
cholera  spirillum  was  found  to  survive  upon  the  surface  of  slices 
of  rye  bread,  freely  exposed  to  the  air,  for  twenty-four  hours  ; 
when  the  bread  was  wrapped  in  paper,  for  three  days  ;  and  when 
it  was  placed  under  a  bell-jar,  for  seven  days.  Upon  slightly  acid 
butter  the  spirillum  survived  for  from  four  to  six  days.  On  roasted 
meat,  which  was  protected  from  drying  by  a  bell-jar,  development 
still  occurred  at  the  end  of  a  week,  and  upon  smoked  fish  on  the 
fourth  day. 

According  to  Uffelmann,  the  spirillum  may  survive  upon  the 
printed  pages  of  a  book  for  seventeen  hours,  and  upon  writing- 
paper  inclosed  in  an  envelope  for  twenty-three  hours  and  a  half  ; 
upon  silver  and  copper  coins  it  only  survives  for  half  an  hour  ; 
upon  the  dry  hand  for  an  hour,  but  not  for  two  hours. 

In  Uffelmann's  experiments  the  time  of  survival  upon  textile 
fabrics  which  were  apparently  dry  is  stated  to  have  been  four  days  ; 
upon  moist  goods  the  spirillum  was  found  to  be  still  living  at  the 
end  of  twelve  days. 

tBerl.  klin.  Wochenschr.,  1892.  No.  48,  p.  1209- 


''HAVE  WE  AN  IDIOPATHIC  PERITONITIS?"* 


BY  AUGUST  RHU,   M.  D.,   MARION,  O. 

It  is  my  purpose  more  especially  to  inquire  into  the  cause  of 
acute  or  idiopathic  peritonitis ;  if  not  a  disease,  yet,  after  all  a 
condition  which  confronts  us  general  practitioners.  True,  periton- 
itis is  not  a  disease;  it  is  after  all  only  a  symptomatic  expression 
of  some  sort  of  a  pathological  condition  to  be  found  in  the  abdo- 
men. If  no  cause  is  discernible  we  still  cling  to  the  adjective  of 
idiopathic  peritonitis.  To-day  we  all  know,  for  instance,  dropsy, 
obstruction  of  the  bowels  are  not  diseases  per  se,  no  more  than 
peritonitis  ;  yet  we  hear  these  terms  sufficiently  often  employed  by 
the  profession  in  our  region,  as  if  they  were  diseases. 

But  I  am  of  the  opinion,  with  the  present  light  of  pathology,  we 
should  never  be  satisfied  until  the  pathogenic  factor  has  been  found 
and  investigated.  If  this  is  done  we  shall  hear  less  in  the  future 
of  the  employment  of  such  terms  as  idiopathic  peritonitis. 

Though  the  bacteriologist  and  pathologist,  as  well  as  the  clever 
work  of  the  general  surgeon,  and  our  abdominal  specialists,  have 
placed  us  under  renewed  obligations  regarding  the  manifold  and 
ever  varying  inflammatory  and  septic  processes  affecting  the  peri- 
toneum, their  studies  are  of  more  than  average  importance  to  the 
general  practitioner,  for  it  is  no  facile  accomplishment  to  be  al- 
ways correct  in  the  diagnosis  and  proper  differentiation  of  the 
numerous  septic  manifestations  of  the  peritoneum.  It  is  easy  to 
make  a  diagnosis  in  the  typical  cases  of  most  diseases  ;  but  what 
of  the  atypical  cases  which  confront  us  much  more  frequently  than 
the  typical?  Vomiting  and  tympanites  do  not  always  indicate 
that  the  case  is  one  of  peritonitis. 

Since  it  is  my  aim  to  present  a  study  of  idiopathic  peritonitis 
more  especially,  and  not  of  the  great  variety  of  septic  peritonitis, 
I  may  be  pardoned  to  present  a  short  study  and  classification  of 
the  various  imflammatory  processes  affecting  this  serous  mem- 
brane. 

*Read  before  the  North  Central  Ohio  Medical  Society. 
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The  first  question  which  presents  itself  to  us,  is  the  case  one  of 
local  or  general  origin  ?  If  the  former,  then  due  to  trauma  of 
some  sort  or  other  ;  if  the  latter,  due  to  some  septic  invasion,  or 
perhaps  combination  of  more  than  one  ?  If  due  to  trauma,  may  it 
have  been  the  cause  of  ulcerative  perforation;  e.g.,  from  the 
stomach,  gall  bladder,  the  appendix  vermiformis,  urinary  bladder, 
intestines,  pyo-nephrosis,  subphrenic  abscess,  pyosalpynx,  ectopic 
pregnancy,  intestinal  obstruction,  strangulation,  strangulated 
hernia,  or  due  to  specific,  tubercular,  or  gonorrhoeal  causes? 

Not  to  mention  the  ever  varying  complications  due  to  malignant 
growths,  each  of  the  numerous  causative  conditions  just  mentioned 
would  present  enough  clinical  and  pathological  thought  to  present 
a  paper  of  value  to  us. 

I  find  the  classification  of  Bumm  (Munchner,  Med.  Wochen- 
schrift,  1889,  No.  42)  a  reasonably  accurate  one  (also  found  in  R. 
Park's  Lect.  on  Surgical  Pathology.) 

I.  Aseptic  peritonitis  ;  usually  local,  sometimes  general  :  it 
progresses  to  fibrinous  exudate,  and  possible  adhesions.  In  this 
form  there  is  no  bacterial  invasion. 

II.  Septic  peritonitis  ;  (a)  due  to  streptococus  and  staphploco- 
cus,  and  is  usually  puerperal  ;  (b)  putrid  peritonitis,  usually  post- 
operative or  perforative,  and  is  a  mixed  variety  of  infection. 

In  the  streptococcus  and  staphylococcus  peritonitis  which  happen 
most  often  after  parturition,  begins  with  a  chill,  and  is  accompanied 
with  a  high  fever  ;  on  section  is  found  thin,  purulent,  odorless 
exudate  ;  or,  if  late,  this  may  be  thick  and  creamy.  This  exudate 
early  in  the  disease  is  very  infectious,  but  loses  in  virulent  inten- 
sity as  disease  progresses. 

As  the  streptococcus  belongs  to  the  facultative  serobic  organism, 
and  loses  its  virulence  by  exposure  to  the  air,  we  may  find  here  the 
explanation  of  the  fact  that  the  exudate  is  more  infectious  than  the 
cultures  of  the  germ.  The  path  of  the  infection  from  the  genitals 
to  the  peritoneum  is  by  no  means  clear,  since  some  times  the  tubes 
are  quite  free  from  organism. 

The  second  variety,  called  the  putrid  peritonitis,  occurs  most 
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commonly  after  operations  ;  it  begins  without  a  chill,  with  fever, 
which  gradually  runs  higher  and  is  characterized  by  a  putrid,  ill- 
smelling  exudate.  This  is  slightly,  if  at  all,  infectious,  and  con- 
tains a  mixture  of  several  organisms,  many  of  which,  at  least,  are 
in  no  wise  pathogenic.  This  disease  is  the  result  of  putrefactive 
organisms,  which  extend  to  the  time  of  the  operation,  and  quickly 
work  their  evil  effects.  The  febrile  symptoms  are  mainly  due  to 
ptomaines.  The  disease  is  spread  locally  by  movements  of  the 
bowels,  peristalsis.  Other  forms  of  mixed  infection  from  perfora- 
tion can  hardly  be  classified. 

III.  Specific,  Tubercular,  Gonorrhceai ;  this  last  form  is  as  yet 
problematic. 

Bumm  further  questions  the  possibility  of  a  pure  type  of 
gonorrhceai  peritonitis.  Pure  gonorrhceai  pus,  which  escapes  into 
the  peritoneum,  from  an  infected  tube  sack,  acts,  he  says,  like  an 
aseptic  body  and  becomes  encapsulated.  If  the  contents  of  the 
tube  present  a  mixed  infection,  then  the  result  may  be  very  differ- 
ent. (Park,  141,  lectures  on  Surgical  Pathology.)  A  classifica- 
tion which  ably  represents  the  various  forms  of  peritonitis,  but 
makes  no  allowance  for  idiopathic  peritonitis.  It  seems  the  pres- 
ent consensus  of  opinion  is,  that  idiopathic  peritonitis  has  no  exist- 
ence. 

I  am  aware  that  the  great  majority  of  cases  are  septic  from  the 
beginning,  or  at  least  will  become  so  before  the  final  end  is  arrived 
at ;  and  it  can  not  be  gainsaid,  belong  to  Bumm's  second  classifica- 
tion, the  septic  variety.  But  it  is  also  the  experience  of  the  general 
practitioner  that  he  is  often  called  upon  to  treat  a  case  of  periton- 
itis, the  cause  of  which  is  inexplicable.  Take,  for  instance,  a  case 
presenting  the  following  clinical  phenomena  : 

Age  33  ;  physique,  robust,  the  very  picture  of  health,  with  an 
abundance  of  paniculus  adiposis  ;  contracted  a  cold  after  a  bath  ; 
in  a  few  days  he  presented  himself  with  a  moderately  severe  rhin- 
itis and  soreness  of  the  ocular  muscles  ;  general  muscular  pain  in 
the  neck,  muscles,  arms  and  legs  ;  frontal  headache,  slight  pharyn- 
geal and  tonsilar  inflammation.  These  symptoms  yielded  promptly 
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to  the  indicated  remedies,  when  a  violent  diarrhoea  set  in  ;  severe 
pain  developed  over  the  ascending  and  transverse  colon  ;  in  twelve 
hours  later  tyrapani  became  general  over  the  entire  abdominal 
region  ;  in  another  six  hours  the  abdomen  is  enormously  distended; 
despite  the  intestinal  drainage,  the  abdomen  is  full  of  fluid,  so  that 
it  was  evident  to  the  merest  tyro  in  medicine.  When  rolled  over 
on  his  side  the  fluid  gravitated  to  the  most  dependent  part,  and  by 
palpation  the  fluid  could  be  readily  demonstrated.  General  ab- 
dominal tenderness,  with  dorsal  decubitus,  characteristic  facies ; 
pulse  120  to  130,  small;  temperature,  98  to  101  F.  (36*  to  39 
Celsius.) 

Could  you  do  more  than  to  conjecture  as  to  the  real  pathology 
within  the  abdomen  ?  No  history  of  trauma.  The  greatest  area 
of  tenderness  over  the  descending  colon — in  fact,  a  general  periton- 
itis. From  the  incipiency,  no  pain  over  the  appendix  vermiformis, 
or  right  side  ;  no  nausea.  As  said  before,  the  abdomen  was  full 
of  fluid  to  the  fullest  extent. 

Reichel,  Wagner  and  Gravitz  have  fully  demonstrated  the  fact 
that  the  peritoneum  possesses  a  wonderful  capability  of  absorbing 
fluid,  thus  depriving  micro-organisms  of  their  necessary  nutriment 
fluid.  The  peritoneum  may  be  inflamed  as  in  the  above  case,  yet 
not  necessarily  prove  fatal,  unless  some  sort  of  necrosis  may  take 
place  and  thereby  prepare  the  way  for  penetration  of  the  septic 
cocci ;  such  cases  are  regarded  as  idiopathic  peritonitis.  Yet, 
after  all,  the  failure  of  accounting  for  the  peritonitis,  it  did  prove 
to  be  a  variety  of  the  septic  or  putrid  mixed  infection. 

The  case  did  prove  fatal  on  the  16th  day  from  the  initial  chill, 
due  to  exposure  to  cold.  On  the  13th  day  we  had  sudden  perfora- 
tion with  drainage  of  fetid  pus  ;  on  the  15th  and  16th  days  this 
continued  with  accompanying  haemorrhages  and  closed  the  scene 
forever. 

A  leading  Columbus  surgeon  said  he  had  operated  three  cases 
like  the  above  mentioned  one,  with  three  deaths  ;  hence  had  no 
courage  to  invade  the  abdomen. 

Again,  Egbert  H.  Grandon,  in  a  recent  number  of  Merck' s  Bulle- 
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tin,  says  that  his  cases  of  puerperal  peritonitis  treated  on  the  opium 
plan,  all  died.  Six  or  seven  years  ago,  he  saw  other  cases  treated 
by  the  fashion  of  the  day — by  the  free  administration  of  salines ; 
these  also  promptly  died. 

Now,  in  the  face  of  such  clinical  experience  what  constitutes  the 
best  line  for  treatment?  I  can  say  that  I  have  had  at  least 
three  recoveries  from  what  appears  to  me  were  acute  idiopathic 
cases  of  peritonitis  under  the  opium  and  calomel  treatment ;  as 
well  as  a  few  cases  where  I  employed  the  salines  and  calomel  in 
the  incipient  stages,  followed  by  the  judicious  after  opium  treat- 
ment, and  keeping  up  the  general  nutrition. 

Combining  naphthaline  with  the  opium,  I  find  in  my  experience 
an  efficient  means  in  overcoming  gaseous  distention.  I  can  also 
testify  to  the  efficiency  of  arsenite  of  strychnia  and  atropine  in 
overcoming  tympany  and  meteorism  ;  as  well  as  the  judicious  use 
of  rectal  injections  of  emulsions  of  turpentine,  and  turpentine 
stupes  over  the  abdomen  ;  as  well  the  intelligent  use  of  the  rectal 
tube  in  cases  of  peritonitis.  Physiological  rest  and  maintenance 
of  nutrition  is  of  the  greatest  importance.  I  presume  that  most  of 
you  will  agree  with  me  that  you  have  had  idiopathic  peritonitis 
cases  under  your  professional  care  ;  perhaps  some  of  your  cases 
made  a  recovery  ;  such  recovery  was  accredited  to  some  sort  of 
medical  treatment.  Yet,  after  all,  it  appears  to  me  that  idiopathic 
peritonitis  is  a  delusion.  Peritonitis  is  always  the  symptomatic 
expression  of  some  definite  pathology,  and  if  properly  investigated, 
we  can  find  the  cause  in  99  cases  out  of  a  possible  100. 

From  my  experience  as  a  surgeon,  I  would  testify  to  the  belief 
that  most  cases  of  idiopathic  peritonitis  can  be  properly  accounted 
for,  although  it  appears  to  me  that  I  have  had  a  number  of  idio- 
pathic peritonitis  cases  in  the  past.  We  must  study  every  organ  in 
the  abdominal  cavity  and  pelvis,  and  thus  clear  up  the  diagnosis 
in  such  cases  in  the  incipient  stages  ;  for,  if  delay  in  calling  in  the 
surgeon  is  persisted  in,  it  will  prove  to  be  a  great  mistake.  In  all 
abdominal  lesions,  especially  so  in  the  septic  and  mixed  complica- 
tions early  operative  interference,  or  none  at  all,  should  be  our 
constant  rule. 
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Rauteir  (Archives  of  Paediatrics,  September  '92,  )  records  a  case 
where  the  condition  at  the  time  of  operation  was  so  severe  that  he 
hesitated  about  interfering  ;  the  symptoms  being  those  of  periton- 
itis, including  vomiting  and  collapse.  Expecting  to  find  an  appen- 
dicitis, with  suppuration,  a  free  incision  was  made  in  the  right 
iliac  region.  A  large  quantity  of  pus  escaped  ;  the  peritonitis  was 
general,  but  the  appendix  vermiformis  and  caecum  were  normal. 
A  new  median  incision  was  made  and  the  cavity  thoroughly  washed 
with  a  naphthol  solution.  The  incisions  were  left  open,  and  strips 
of  iodoform  gauze  were  introduced  in  the  wound  to  facilitate  the 
escape  of  pus;  for  three  days  milk  and  bullion  taken  by  the  mouth 
were  discharged  through  the  wound.  This  patient  improved 
rapidly,  and  made  a  complete  recovery. 

A  case  which  I  operated  last  August  when  the  peritonitis  was  due 
to  a  perforated  appendix  vermiformis,  with  a  large  circumscribed 
abscess,  and  spreading  by  contiguity,  made  an  uninterrupted  recov- 
ery ;  although  I^had  a  foecal  fistula  following  the  operation  for  two 
weeks,  which  is  now  fully  closed,  six  months  after  the  operation. 

This  patient  went  to  work  two  months  ago.  In  the  clinical  ex- 
perience of  our  day,  the  two  cases  just  mentioned  would  have  re- 
sulted fatally  without  the  surgeon's  knife.  Opium,  nor  salines 
would  have  been  of  the  slightest  value  ;  indeed  drugs  of  any  sort 
whatsoever  would  have  been  a  fatal  delusion. 

Concerning  tubercular  peritonitis,  I  would  refer  you  to  Osier's 
able  study  in  the  second  volume  of  Johns  Hopkins  Hospital  reports, 
page  62,  whose  conclusions  are  : 

First,  that  tubercular  peritonitis  is  often  a  latent  affection,  local- 
ized in  the  peritoneum,  which  may  even  run  its  course  without 
inducing  special  symptoms. 

Second,  that  as  in  the  local  tubercular  processes,  there  is  in  this 
a  natural  tendency  to  healing,  which  takes  place  more  frequently 
than  has  hitherto  been  supposed. 

Third,  that  statistical  evidence  shows  laparotomy  to  be  in  many 
cases  a  palliative,  and  in  a  certain  number  a  curative  measure. 

In  conclusion,  I  would  call  your  attention  to  following  personal 
experience: 
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• 

I.  That  peritonitis  has  always  a  cause  which  must  be  investi- 
gated and  removed. 

II.  That  peritonitis  is  not  always  recognized  in  the  more  danger- 
ous and  marked  varieties. 

III.  That  pain  on  pressure  is  the  most  important  and  reliable 
symptom  to  guide  to  a  correct  and  differential  diagnosis. 

IV.  That  the  opium  treatment  blinds  and  mystifies  ;  and  of  all 
the  plans  of  treatment  is  the  least  one  to  be  recommended,  since  it 
is  a  delusion  from  the  beginning,  and  results  only  in  a  post-mortem 
examination. 

That  it  is  advisable  to  call  in  the  surgeon  early,  for  his  advice  ; 
this  rule  must  be  emphasized  loudly,  namely,  that  to  operate  it 
should  be  done  early,  and  not  in  the  last  stages  of  peritonitis. 


A  CASE  OF  INVERSION  OF  THE  UTERUS. 

R.    E.   SKEELS,   M.  D.,   CLEVELAND,  O. 

The  following  case  is  interesting  in  showing  what  favorable 
results  may  follow  when  the  outlook  seems  the  darkest,  and  instruc- 
tive in  illustrating  the  dangers  that  may  arise  from  the  old  method 
of  removing  the  placenta  by  traction  upon  the  cord. 

Up  to  a  very  recent  date  I  had .  removed  placentae  by  Crede's 
method  in  all  cases,  but  had  met  with  considerable  difficulty  in  a 
number  of  instances  from  the  tearing  off  of  the  membranes  and  their 
retention  in  the  uterus. 

Recently  I  had  been  making  some  traction  upon  the  cord  for  the 
purpose  of  turning  the  foetal  surface  of  the  placenta  down,  and 
thus  preventing  the  dangling  behind  of  a  long  string  of  secundines  ; 
but  the  result  in  this  case  is  sufficient  evidence  that  even  a  moder- 
ate amount  of  traction  is  unsafe. 

I  was  called  on  the  morning  of  March  26  to  see  Mrs.  L.  H.,  a 
primapara  aet.  26,  who  had  then  been  suffering  from  severe  pains 
for  three  or  four  hours.  On  examination  found  no  dilatation, 
uterine  contractions  slight  but  very  painful.  Pains  continued  at 
intervals  of  five  or  ten  minutes  all  day  but  were  never  strong  and 
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effected  but  slight  dilatation.  Under  the  influence  of  three  or  four 
doses  of  chloral  and  several  warm  creolin  douches  the  os  became 
less  rigid  and  at  8  p.  m.  the  pains  were  stronger  and  dilatation 
slowly  proceeded.  At  6  a.  m.  on  the  morning  of  the  27th  dilata- 
tion was  complete  and  the  head  was  fixed  at  the  pelvic  brim.  A 
number  of  attempts  had  been  made  to  learn  the  position  of  the 
foetus,  but  owing  to  the  fact  that  the  membranes  had  ruptured  pre- 
vious to  the  beginning  of  labor,  the  scalp  was  very  oedematous,  and 
the  sutures  and  fontanelles  could  not  be  distinguished.  At  9  a.  m. 
pains  were  becoming  weaker,  no  advance  was  being  made,  and  it 
was  decided  to  apply  the  forceps.  This  proved  to  be  a  rather  diffi- 
cult procedure,  as  the  cervix  still  encircled  a  part  of  the  head  very 
tightly.  When  once  the  forceps  were  applied  it  required  consid- 
erable traction  to  start  the  head,  and  examination  then  revealed 
an  occipito  posterior,  with  the  head  coming  straight  down,  flexion 
being  incomplete.  After  the  head  had  been  brought  down  to  the 
perineum  the  forceps  were  removed  and  every  effort  made  to  pre- 
vent laceration,  but  without  avail.  There  was  no  attempt  at  rota- 
tion and  spontaneous  rotation  was  out  of  the  question,  since  the 
head  was  so  firmly  fixed  in  the  pelvis. 

About  fifteen  minutes  after  delivery,  and  before  the  patient  had 
recovered  from  the  anaesthetic,  moderate  traction  was  applied  to 
the  cord,  and  as  the  placenta  did  not  come  away  readily,  I  placed 
my  left  hand  upon  the  fundus  to  make  expression. 

Just  as  the  hand  reached  the  abdomen,  and  before  any  pressure 
had  been  applied,  the  cord  suddenly  gave  away  and  the  fundus 
disappeared  from  its  normal  position,  the  foetal  surface  of  the  pla- 
centa appearing  at  the  vulva. 

Upon  grasping  the  placenta  to  lay  it  aside,  I  noticed  that  it  con- 
tained a  hard  body  which,  of  course,  could  be  nothing  but  the 
inverted  uterus.  This  was  pushed  back  into  the  vagina  without 
removing  the  placenta,  which  covered  it  over  like  a  hood.  The 
placenta  was  then  removed  and  grasping  the  uterus  at  its  neck, 
with  the  fundus  lying  in  the  palm  of  the  hand,  enough  pressure 
was  applied  to  gradually  force  it  back  into  its  normal  position, 
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with  the  exception  of  a  cup-shaped  depression,  which  tended  to  re- 
turn whenever  the  pressure  was  relaxed.  After  considerable  bi- 
manual manipulation  this  was  relieved  and  the  cervix  closed  down 
upon  the  wrist  with  an  audible  snap. 

The  uterus  remained  contracted  for  a  half  hour,  then  suddenly- 
softened  and  filled  with  blood,  and  it  was  only  by  the  most  vigor- 
ous massage  that  a  fatal  termination  from  hemorrhage  was  pre- 
vented. 

On  examination  it  was  found  that  the  recto-vaginal  septum  had 
been  torn  nearly  up  to  the  vault  of  the  vagina.  The  repair  of  this 
laceration  was  attempted,  using  cocaine  for  the  production  of  local 
anaesthesia.  The  recto-vaginal  septum  was  sewed  with  chromicized 
cat-gut  from  the  rectal  side,  and  the  perineum  with  the  same  mate- 
rial, using  the  buried  suture. 

The  next  morning  the  patient's  temperature  was  103°  but  later 
than  this  it  never  arose  above  99°.  She  reported  having  passed 
some  flatus  per  rectum.  The  following  night  -she  awoke  coughing, 
felt  something  give  away,  and  immediately  passed  gas  by  the 
vagina.  The  lochia  were  retained  and  became  very  foul,  for  the 
relief  of  which  y^,  %  creolin  douches  were  given  twice  daily.  Con- 
siderable faecal  matter  passed  through  the  vagina  when  the  bowels 
were  first  moved  at  the  end  of  a  week,  but  this  gradually  lessened 
and  finally  stopped  entirely. 

The  perineum  suppurated  and  when  the  sutures  came  away  the 
lips  of  the  perineal  wound  separated  completely,  but  on  examina- 
tion. May  1,  the  recto-vaginal  septum  was  found  to  be  entirely 
united. 

There  is  a  bi-lateral  laceration  of  the  cervix  and  the  patient  has 
been  told  to  return  for  the  repair  of  this  and  the  restoration  of  the 
perineum  as  soon  as  the  child  is  old  enough  to  wean. 


ABSTRACT  OF  A  PAPER  ENTITLED  WHAT  ARE  THE 
INDICATIONS  FOR  ABDOMINAL  SECTION  IN  INTRA- 
PELVIC  HEMORRHAGE?"* 

BY  M.  ROSENWASSER,  M.  D.,    FELLOW  OF  THE  AMERICAN  ASSOCIATION 
OF  OBSTETRICIANS  AND  GYNECOLOGISTS. 

Sufficient  clinical  evidence  has  now  accumulated  to  demonstrate 
that  a  differential  diagnosis  between  extra-  and  intra-peritoneal 
hsematocele  cannot  be  made.  It  is  therefore  suggested  to  divide 
intra -pelvic  haemorrhage  into  free  and  circumscribed.  We  control 
the  former  by  abdominal  section,  how  shall  we  manage  the  latter? 
Ruptured  tubal  pregnancy  has  in  most  cases  been  found  to  be  the 
cause  of  both  varieties,  hence  the  tendency  of  those  entertaining 
advanced  views  to  treat  all  intra-pelvic  haemorrhages  alike — by 
section — as  the  shortest  and  safest  way  out  of  a  serious  dilemma. 
The  fact  that  circumscribed  pelvic  haemorrhage  is  quite  common, 
and  that  cases  often  recover  without  operation,  and  that  it  is  quite 
possible  to  distinguish  and  separate  cases  requiring  operation  from 
those  likely  to  get  well  by  rest  alone,  makes  the  author  doubt  the 
propriety  of  promiscuously  throwing  all  into  one  group,  subject  to 
abdominal  section.  Only  cases  giving  evidence  of  infection  or  of 
continued  growth  of  tumor,  or  of  interference  with  vital  functions 
by  pressure,  or  of  secondary  rupture  are  properly  subject  to  opera- 
tive treatment. 

A  table  of  sixteen  consecutive  cases  of  circumscribed  pelvic 
haemorrhage  is  submitted  and  analyzed  to  substantiate  the  views 
expressed.  There  was  a  definite  indication  for  operative  treatment 
in  but  six  cases.  Of  the  remainder  nine  recovered  by  rest  and  One 
was  operated  at  her  own  urgent  request.  Her  recovery  was  une- 
ventfulf  but  she  now  has  a  ventral  hernia.  Guided  by  his  own  ex- 
perience, the  writer  would  advocate  vigilant  delay,  until  the  opera- 
tion is  definitely  indicated. 

♦Read  at  the  annual  meeting  of  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, at  Detroit,  June  3,  1893. 
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The  so-called  advantages  of  early  section  lose  all  value  when 
operation  is  unnecessary.  First,  as  to  control  of  hcemorrhage.  Sec- 
tion is  uncalled  for  when  haemorrhage  has  ceased  and  the  mass  is 
shrinking.  Final  absorption  is  effected  by  rest  in  bed.  Secondary 
rupture  is  rare,  and  the  danger  arising  therefrom  is  offset  by  the 
danger  incident  to  unnecessary  operation. 

Secondly,  as  to  refnoval  of  debris.  As  nature  successfully  dis- 
poses of  the  debris  in  at  least  60  %  of  these  cases,  only  a  minority 
will  require  operation  in  the  event  of  suppuration  or  of  pressure 
symptoms. 

Thirdly,  as  to  removal  of  ruptured  tube.  The  appendages,  in 
cases  recovering  without  operation  and  in  those  treated  by  vaginal 
incision,  are  not  touched,  and  even  in  cases  treated  by  abdominal 
section,  they  are  frequently  so  buried  by  adhesions  that  they  are 
left  undisturbed — no  harm  following. 

Fourthly,  as  to  safe  and  speedy  recovery.  Though  the  risk  of 
death  by  operation  be  but  a  fraction,  the  danger  of  chronic  inval- 
idism from  ventral  hernia,  intestinal  adhesions  and,  rarely,  from 
foecal  fistula,  ought  to  be  sufficient  to  deter  one  from  operating  for 
the  sake  of  speedy  recovery.    The  writer  offers  the  following 

CONCLUSIONS. 

1.  Intra-pelvic  haemorrhage  may  be  free  into  the  peritoneal  cav- 
ity, or  primarily  or  secondarily  circu?nscribed  by  true  or  false  mem- 
branes. 

2.  Though  nearly  always  due  to  ruptured  ectopic  pregnancy, 
the  same  surgical  principles  underlying  the  treatment  of  other 
similar  haemorrhages  are  applicable  in  intra-pelvic  haemorrhage. 

3.  Such  treament  must,  therefore,  vary  according  to  the  condi- 
tions dependent  primarily  on  the  haemorrhage,  and  secondarily  on 
the  original  cause  of  the  haemorrhage  ;  hence, 

4.  To  prevent  free  intra-pelvic  haemorrhage  abdominal  section 
is  indicated  in  all  cases  of  presumably  recognized,  unruptured  tubal 
pregnancy,  either  as  prophylactic,  or  for  the  purpose  of  remov- 
ing pathological  fconditions  not  otherwise  curable. 
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5.  In  all  cases  of  free^  intra-pelvic  hsemorrhage,  from  whatever 
cause,  early  or  immediate  section  is  the  only  safe  means  of  avert- 
ing a  fatal  termination. 

6.  In  circumscribed,  intra-pelvic  hsemorrhage  section  is  indi- 
cated for  removal  of  increasing  blood-clot  and  debris,  whether  due 
to  recurrent  bleeding  or  continued  growth  of  foetus. 

7.  In  circumscribed,  intra-pelvic  hsemorrhage  section  is  neces- 
sary whenever  the  symptoms  indicate  decomposition  of  the  blood- 
clot.  Lastly 

8.  Section  is  also  indicated  whenever  the  pressure  of  the  cir- 
cumscribed blood-mass  produces  obstruction  of  the  bowel. 


REPORTED  A  CASE  OF  ABDOMINAL  TUMOR  WITH 
OBSCURE  DIAGNOSIS.* 

BY  DR.  THAD.  A.  REAMY,  CINCINNATI,  O. 

The  23d  of  last  September  I  was  requested  to  examine  a  young 
lady,  who  presented  herself  at  my  office  accompanied  by  her 
mother,  and  who  handed  me  a  letter  from  the  family  physician 
requesting  a  written  opinion.  Nothing  contained  in  the  letter 
gave  any  clue  to  his  opinions. 

Patient  was  twenty-four  years  of  age,  unmarried,  and  apparently 
in  good  general  health.  It  was  plain  to  be  seen,  however,  that  she 
had  undue  abdominal  enlargement.  Both  she  and  her  mother 
stated  that  menstruation  had  not  been  suspended,  although  there 
had  been  slight  irregularity  as  to  the  time.  The  abdominal  en- 
largement was  symmetrical,  extending  to  the  umbilicus.  Indeed, 
it  was  about  equal  to  eighteen  weeks  gestation.  The  patient  could 
not  assert  when  this  enlargement  commenced.  The  mother,  how- 
ever, thought  it  had  been  noticed  about  four  to  five  months  previ- 
ously, but  that  its  increase  had  been  quite  marked  during  the  past 
two  months.  On  the  examining  table — abdomen  exposed — palpi- 
tation showed  a  large  amount  of  fat  in  the  abdominal  wall.  No 

♦Read  before  the  Obstetrical  Society  of  Cincinnati. 
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intestinal  resonance  could  be  detected  below  the  umbilicus.  Deep 
and  conjoined  palpitation  showed  that  there  was  a  growth  in  the 
abdomen,  which  felt  of  about  the  firmness  of  the  pregnant  uterus 
at  five  months.  Positive  fluctuating  could  not  be  detected  at  any 
point  nor  by  any  process  that  I  could  employ.  Digital  examina- 
tion showed  the  vagina  ample,  its  walls  relaxed,  showing  no  resist- 
ance to  introduction  of  finger.  No  evidence  of  hymen.  Uterine 
cervix  markedly  softened,  os  circular  but  patulous.  Uterus  en- 
larged, expansion  bilaterally  and  anteriorly.  The  marked  ante- 
rior projection  of  anterior  wall,  with  boggy  feel,  so.  characteristic 
of  pregnancy,  was  well  developed. 

On  moving  the  tumor  from  side  to  side  the  impulse  was  plainly 
communicated  to  the  cervix.  It  was  found  impossible,  indeed,  to 
move  it  in  any  direction  without  this  impulse  to  the  cervix.  Bal- 
lotment  yielded  negative  results.  Under  a  strong  light  the  anterior 
vaginal  discoloration  of  Chadwick  was  strikingly  well  displayed. 
The  mammae  were  now  examined.  The  glands  were  tense,  large, 
pigmentation  marked,  follicular  enlargement  decided.  Left  breast, 
three  large  follicles  outside  of  pigment  disc.  On  right  side,  two 
enlarged  follicles  outside  of  it.  This  last  sign  I  have,  for  many 
years,  considered  as  almost  pathognomonic  of  pregnancy.  Milk 
in  considerable  quantities  could  be  squeezed  from  the  left  nipple, 
small  quantity  from  the  right.  No  foetal  heart  sound  could  be 
heard,  but  a  bruit,  like  the  so-called  placental  bruit  (now  known  to 
be  from  the  uterine  arterus),  was  quite  audible.  Notwithstanding 
there  were  several  well-marked  negative  symptoms,  I  was  com- 
pelled to  suspect  pregnancy.  Separating  the  mother  and  daughter 
the  mother  answered,  that  she  had  not  herself  seen  the  evidence  of 
menstruation  during  the  past  two  months,  but  that  the  daughter  had 
stated  to  her  that  menstruation  was  regular,  and  that  she  could 
fully  trust  to  her  truthfulness  on  all  questions.  She  also  stated 
that  the  social  relations  of  her  daughter  had  not  been  such  as  to 
expose  her.  The  daughter  also  asserted  positively  that  menstrua- 
tion had  been  regular.  Expressing  to  her  my  fears  of  the  possi- 
bility of  pregnancy,  she  did  not  become  angry  and  repel  further 
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inquiry,  but  coolly  and  positively  stated  that  such  a  thing  was  im- 
possible. She  confessed,  however,  that  she  had  on  several  occa- 
sions suffered  nausea  after  arising  in  the  morning.  Under  the  con- 
flict of  symptoms,  I  requested  the  privilege  of  placing  the  patient 
under  the  influence  of  an  anaesthetic,  assuring  them  that  if  they 
would  permit  me  to  do  so  I  could  give  them  a  positive  opinion. 
This  request  was  peremptorily  declined  ;  the  parties  leaving  the 
city  apparently  not  in  the  best  of  humor.  Two  months  subse- 
quently I  was  permitted  to  see  this  patient  in  an  adjoining  state. 
The  abdominal  enlargement  was  markedly  greater.  Fluctuation  in 
the  tumor,  though  not  well  marked,  could  be  detected.  I  now 
gave  it  as  my  opinion  that  the  tumor  was  probably  a  cyst  of  the 
broad  ligament.  I  operated.  On  section,  the  abdominal  wall  was 
found  to  be  of  unusual  thickness.  The  anterior  surface  of  the 
tumor  brought  to  view  was  more  vascular  than  any  benign  growth 
I  have  ever  seen.  A  vein  as  large  as  my  little  finger  ascended  in 
front  of  it.  Many  smaller  vessels  in  all  directions.  Fluctuation 
was  now  very  distinct.  Selecting  a  point  comparatively  free  from 
vessels,  1  made  an  incision  with  the  bistoury,  until  I  could  see 
through  this  incision  the  whitish  characteristic  wall  of  the  cyst, 
underlying  and  almost  separated  from  the  before  mentioned  mus- 
cular and  vascular  structure,  I  emptied  the  cyst  by  penetrating  it 
with  the  trocar  at  the  point  of  the  incision  already  described.  The 
fluid  was  as  clear  as  from  a  mountain  stream.  I  had  no  difficulty 
in  securing  a  pedicle  without  enucleation  of  the  cyst,  from  the  vas- 
cular part  of  the  broad  ligament,  which,  on  examination  of  the 
specimen,  will  show  you  was  included  as  a  part  of  the  pedicle. 
The  pedicle  was  broad  enough,  however,  to  justify  me  in  ligating 
in  two  places.  I  preferred  this  course  to  enucleation  in  this  par- 
ticular case,  because  I  did  not  want  to  leave  such  an  elongated  and 
vascular  structure  in  the  peritoneal  cavity.  Nor  did  I  want  to  be 
annoyed  by  an  haematocele,  which  I  considered  far  more  likely  to 
form  after  operation  if  I  enucleated.  The  tumor  had  separated 
the  folds  of  the  broad  ligament  and  pushed  itself  downward,  and 
had  pushed  the  uterus  to  the  right  side,  being  so  firmly  implanted 


Reamy  :    Abdominal  Tumor. 


463 


against  the  uterus  that  the  uterus  and  tumor  appeared  to  be  in  one 
mass.  The  uterus  was  found  to  be  enlarged  to  about  twice  its 
normal  size.  The  enlargement  of  the  uterus,  and  the  organic 
changes  in  the  os,  and  the  mammary  changes,  including  the 
attempt  at  milk  production,  were  doubtless  each  of  them  condi- 
tions stimulated  by  the  growth  of  the  tumor,  and  its  proximity  to 
the  uterus. 

Never  have  I  examined  a  simple  cyst  so  tense  and  unyielding 
from  excessive  quantity  of  fluid  proportionate  to  its  size.  This 
condition  explains  why  fluctuation  was  so  obscure.  It  also  ex- 
plains why  the  cervix  moved  with  the  tumor  during  examination. 
It  is  well  known  that  this  form  of  tumor  is,  as  a  rule,  not  very  full 
of  fluid.  An  examination  of  the  specimen  will  show  you  that  the 
sac  has  not  been  opened  except  at  the  point  of  the  trocar  puncture. 

The  patient  made  a  very  prompt  recovery.  No  drainage  em- 
ployed. 
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EDITORIAL. 


OHIO  STATE  MEDICAL  SOCIETY  MEETING. 

The  society  met  at  Hotel  Victory,  Put-in-Bay,  June  28,  29,  30. 
The  attendance  was  larger  than  for  many  years,  the  papers  were  of 
more  scientific  interest,  and  on  the  whole  one  of  the  pleasantest 
meetings  in  the  history  of  the  society. 

It  is  pleasing  to  note  the  presence  of  a  number  of  eminent  phy- 
sicians in  the  state,  who  have  not  previously  been  actively  iden- 
tified with  the  work  of  the  society.  President  Allen  deserves  much 
credit  for  the  manner  in  which  he  kept  the  discussion  of  medical 
politics  out  of  the  meeting.  His  rulings  were  sometimes  arbitrary, 
but  met  the  hearty  approval  of  all  well  wishers  of  the  advancement 
of  scientific  medicine.  The  work  of  revising  the  constitution  in 
accordance  with  the  amendment  adopted  at  the  meeting  held  in 
Sandusky,  in  1891,  was  referred  to  a  committee  consisting  of  Drs. 
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Dandridge,  Collamore  and  Conklin.  It  is  hoped  that  this  com- 
mittee will  successfully  unravel  the  tangle  in  which  the  society 
was  placed  last  year  by  the  committee  for  the  same  purpose,  and 
by  the  marvelous  book-keeping  and  other  vagaries  of  the  treasurer. 
Dr.  N.  P.  Dandrige,  of  Cincinnati,  was  elected  President,  and 
Dr.  Thos.  Hubbard,  of  Toledo,  Secretary,  and  Dr.  J.  A.  Duncan, 
of  Toledo,  Treasurer. 

The  next  meeting  will  be  held  at  Zanesville,  the  third  Wednes- 
day in  June.  About  forty  Cleveland  physicians  were  present. 
If  the  boats  had  been  running  direct  from  Cleveland  to  Put-in-Bay 
no  doubt  twice  as  many  would  have  been  there. 

The  finance  committee  recommend  that  the  dues  for  next  year  be 
$1.00  and  a  special  assessment  of  $1.00  be  made  to  pay  the  indebt- 
edness, a  great  part  of  which  was  incurred  by  the  treasurer  in  his 
somewhat  remarkable  and  original  efforts  to  collect  the  dues  of  the 
society.  There  are  about  $1,000  uncollected  dues,  which  would 
more  than  balance  all  indebtedness,  so  that  it  seems  scarcely  nec- 
essary to  make  the  additional  assessment.  And  we  earnestly  urge 
the  officers  of  the  society  to  make  an  effort  to  collect  the  unpaid 
dues  from  the  local  societies  before  calling  for  the  extra  assessment. 


THE  ASSOCIATION  OF  AMERICAN  MEDICAL  COLLEGES. 

An  enthusiastic  meeting  of  this  association  was  held  during  the 
session  of  the  American  Medical  Association  at  Milwaukee. 

This  association  was  represented  by  83%  of  all  the  medical  colleges 
of  the  United  States.  Two  colleges  were  admitted  to  member- 
ship. Eight  colleges  were  reported  as  having  ''violated  the  rules 
of  the  association."  The  charges  against  these  colleges  were  re- 
ferred to  the  judicial  council,  who  were  directed  to  drop  them  off 
the  membership  list  if  the  charges  were  sustained. 

A  majority  of  the  professors  in  attendance  favored  a  four  years' 
course  of  studies  of  nine  or  ten  month  each,  and  the  fact  was 
mentioned  that  many  states  have  gradually  come  to  demanding 
such  a  course.  This  question  will  be  definitely  decided  at 
the  next  annual  meeting.    It  was  decided  to  adopt  a  uniform  system 
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of  college  certificate  blanks  similar  to  those  in  use  at  the  University 
of  Minnesota,  a  copy  of  which  will  be  submitted  to  all  the  col- 
leges in  affiliation  with  the  association. 

Papers  were  read  by  Prof.  E.  L.  Holmes  and  Dr.  Dudley  S. 
Reynolds,  and  the  following  officers  were  elected  :  President,  N. 
S.  Davis,  Chicago;  first  vice-president,  H.  D.  Didema,  Syracuse, 
N.  Y.;  second  vice-president,  J.  B.  Roberts,  Philadelphia  ;  secre- 
tary and  treasurer,  P.  H.  Millard,  St.  Paul,  Minn.;  members  of 
judicial  council,  Dudley  S.  Reynolds,  Louisville,  Ky.;  Victor  C. 
Vaughn,  Ann  Arbor,  Mich.;  William  H.  Pancoast,  Philadelphia; 
James  E.  Etheridge,  Chicago  ;  A.  Friedenwald,  Baltimore  ;  A.  R. 
Baker,  Cleveland,  O.;  J.  J.  Chisholm,  Baltimore,  Md. 


AMERICAN  MEDICAL  ASSOCIATION. 

The  Milwaukee  meeting  was  one  of  the  most  satisfactory  in  the 
history  of  the  Association. 

While  the  character  of  the  papers  presented  to  the  various  sec- 
tions were  fully  as  good  as  usual,  the  discussions  in  many  respects 
were  better. 

As  usual  much  valuable  time  was  wasted  in  the  general  sessions. 

The  committee  appointed  to  revise  the  constitution  offered  a 
number  of  amendments,  which  will  be  voted  upon  next  year,  and 
it  is  hoped  will  be  adopted  by  all  well-wishers  of  the  Association. 
The  committee  in  making  their  report  submitted  the  following  ex- 
planatory note  : 

Radical  changes  are  made  in  the  conditions  of  membership. 
It  will  be  seen  that  but  one  kind  of  members  is  provided  for.  To 
discriminate  between  the  worthy  and  unworthy  has  been  referred 
to  the  several  state  societies.  If  these  societies  endorse  an  indi- 
vidual as  worthy  in  their  several  states,  then  the  American  Medical 
Association  accepts  them  without  question,  and  enrolls  them  among 
its  members  on  their  payment  of  the  annual  dues.  This  membership 
can  be  retained  indefinitely  by  the  annual  presenting  of  a  certifi- 
cate of  good  standing  in  the  state  society  of  which  the  individual  is 
a  member,  and  paying  the  annual  dues.  Thus  it  is  possible  for 
every  member  of  the  profession  in  the  North  American  continent 
to  become  and  remain  an  active  member  of  the  Association.  Dis- 
tinguished gentlemen  from  other  countries  are  cared  for  as  guests, 
either  of  a  section  or  the  general  Association. 
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''The  general  meetings  of  the  Association  are  reduced  to  the 
shortest  space  possible  consistent  with  the  doing  of  the  necessary- 
routine  work.  On  the  other  hand,  the  section  meetings  are  length- 
ened to  the  greatest  possible  extent.  The  reputation  of  the  Asso- 
ciation, its  power  to  advance  the  bounds  of  medicine,  its  attrac- 
tiveness to  the  tens  of  thousands  of  doctors,  must  lie  in  the  section 
activities.  Only  here  can  be  obtained  adequate  compensation  for 
absence  from  active  practice,  with  its  necessary  financial  losses  ; 
for  long  and  tiresome  journeys  ;  for  expenditure  of  a  considerable 
sum  from  the  scanty  surplus  of  the  average  doctor's  income." 

Mr.  Ernest  Hart,  who  has  been  editor  of  the  British  Medical 
yournal  for  the  past  twenty-three  years,  was  present  and  delivered 
an  address  on  "  Cholera."  It  may  be  not  uninteresting  to  know 
that  Mrs.  Ernest  Hart  has  charge  of  the  Irish  village  Donegal 
Castle,  Midway  Plaisance,"  at  the  World's  Fair. 

The  usual  number  of  receptions  and  dinners,  concerts  and  other 
entertainments  of  various  kinds  were  tendered  to  visiting  physi- 
cians, all  of  which  were  highly  appreciated  and  greatly  enjoyed. 

Among  the  Cleveland  physicians  present  were  Drs.  W.  J.  Scott, 
H.  J.  Herrick.  C.  Sihler,  W.  E.  Wirt,  A.  R.  Baker  and  W.  H. 
Humiston.  Dr.  Baker  was  elected  chairman  of  the  section  of 
ophthalmology. 


THE  DOCTOR  AT  THE  WORLD'S  FAIR. 
Many  of  our  readers  have  already  attended  the  Fair.  Many 
more  will  do  so.  Everyone  ought  to,  not  especially  for  what  he 
may  learn  in  his  own  line,  but  to  divert  him  for  a  time  from  that 
line.  To  lift  him  out  of  the  ruts.  He  will  find  that  many  a 
branch  of  knowledge  besides  medicine  has  been  cultivated  effect- 
ually and  bears  admirable  fruit.  These  other  branches  may  not  be 
as  lofty,  as  learned,  as  intricate,  as  noble  as  his  own  pursuits,  but 
they  are  well  worthy  the  consideration  of  one  who  would  be  broader 
than  a  single  narrow  line,  and  a  man  as  well  as  a  doctor.  Perhaps 
he  has  a  natural  love  for  the  fine  arts.  This  should  be  gratified  and 
cultivated  by  the  viewing  beautiful  buildings  at  the  Fair,  with  their 
decorations  and  artistic  grouping  upon  the  ornamental  grounds. 
In  the  art  galleries  one  may  feast  his  eyes  day  after  day  upon 
paintings,  designs,  water  colors,  bronzes,  and  marbles. 
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Perhaps  the  doctor  thinks  he  has  mechanical  genius,  and  if  he 
had  only  put  his  mind  to  it  might  have  invented  something  that 
would  have  brought  him  rapid  fame  and  fortune.  Well,  in  ma- 
chinery hall  he  will  see  what  will  make  him  willing  to  believe  that 
somebody  has  thought  of  all  those  things  before.  Everybody  who 
goes  to  the  Fair,  and  especially  the  globe-trotting  American,  will 
be  interested  in  the  transportation  building,  where  every  means , 
old  or  new,  of  carrying  or  being  carried,  from  a  bark  canoe  to 
an  ocean  liner,  and  from  a  wheel -barrow  to  a  palace  car,  is  repre- 
sented. Many  a  doctor  has  a  pet  hobby  outside  of  medicine — pos- 
sibly it  is  agriculture  or  horticulture,  and  at  the  fair  he  will  rejoice 
to  see  products  of  the  soil,  both  useful  and  ornamental,  from 
every  clime  under  the  sky,  many  of  which  he  never  saw  or  dreamed 
of  seeing,  unless  he  has  spent  his  life  traveling  round  the  earth. 
If  his  hobby  is  zoology  he  can  get  up  and  ride  it  in  the  shape  of 
most  any  beast,  bird,  fish  or  reptile  he  fancies  ;  and  the  geologist 
will  find  in  the  department  of  mines  and  mining,  as  well  as  in  the 
Smithsonian  and  various  state  exhibits,  what  would  keep  him  busy 
classifying  for  months  together. 

Anthropology  and  ethnology  seem  peculiarly  appropriate  collat- 
eral studies  for  the  physician.  The  building  for  this  department  is 
not  yet  completed,  nor  are  the  exhibits  ready  to  be  installed  therein. 
But  there  is  plenty  of  material  for  study  in  this  line  all  through  the 
great  Fair.  Live  specimens  of  various  races,  tribes  and  breeds  are 
to  be  seen  any  day.  Hindoos,  Egyptians,  Dahomeyans,  Javanese, 
Esquimaux,  Cinghaleze,  Vancouver  Indians,  Soudanese,  Turks, 
Arabs,  Kanakas,  Samoans,  not  to  mention  the  familiar  Japanese. 
Chinese,  Mexicans  and  American  Indians,  are  many  of  them  repre- 
sented by  whole  \illages,  costumed  in  their  native  fashion,  and 
linng  as  they  do  at  home.  Even  such  uncivilized  people  as 
Europeans  have  come  over  to  take  lessons.  Shem.  Ham  and  Ja- 
peth's  forty-second  millionth  cousins  are  all  at  the  Fair.  . 

There  are  both  public  and  private  collections  of  relics  of  the 
cliff-dwellers,  of  the  Aztecs,  of  the  mound-builders  on  exhibition. 
Many  of  the  state  and  foreign  buildings,  as  well  as  the  woman's 
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building,  have  departments  of  anthropology.  The  Smithsonian 
exhibit  in  this  line  is  especially  fine. 

The  marine  hospital  with  its  bacteriological  laboratory,  the  work- 
ing of  the  weather  bureau,  and  the  wonderful  electrical  displays, 
are  interesting  to  all  scientific  men. 

The  exhibit  of  arms  and  projectiles,  and  that  of  the  apparatus 
and  methods  of  the  life  saving  service,  have  some  claims  upon  our 
attention. 

In  strictly  professional  lines,  while  the  exhibits  are  satisfactory, 
there  is  nothing  that  is  not  familiar  to  the  well  informed  physician. 
All  things  considered  the  W.  C.  E.  is  the  place  this  summer  for  the 
doctor  to  spend  his  vacation,  be  it  short  or  long.  On  going  to  the 
city  he  will  find  it  convenient  to  call  at  the  physicians*  bureau, 
which,  as  our  readers  are  aware,  was  entrusted  by  the  profession  of 
that  city  to  the  firm  of  Charles  Truax,  Green  &  Co.y  75  and  77 
Wabash  avenue.  Here  he  can  ascertain  what  physicians  of 
his  acquaintance  are  visiting  the  city,  and  other  information  on 
local  professional  matters,  and  may  find  it  convenient  to  make  use 
of  their  credit  department,  under  Mr.  Vanderwicken,  for  the  cash- 
ing of  drafts,  deposit  of  money,  etc.  Here  he  will  find  himself 
most  courteously  treated. 

It  may  be  comforting  to  mention  that  the  stories  of  extraordi- 
nary charges  at  the  Fair  are  entirely  untrue.  They  have  been  reg- 
ulated by  the  authorities  and  are  moderate  enough.  All  necessary 
conveniences  for  the  comfort  of  visitors,  such  as  drinking  water, 
seats,  water-closets,  etc.,  have  been  provided. 

By  all  means  take  a  vacation  and  spend  it  at  the  Exposition. 


AMONG  OUR  EXCHANGES. 


BY   L.    B.   TUCKERMAN,  M.  D. 

Like  Banquo's  ghost,  the  subject  of  perityphlitis  "will  not 
down,"  but  the  general  practitioner,  having  listened  with  exem- 
plary patience  to  the  arguments  of  the  surgical  specialist,  and 
borne  with  becoming  modesty  the  assumption  of  the  latter  that  the 
mastery  of  the  operative  technique  necessarily  involves  a  sounder 
judgment  and  a  firmer  grasp  of  the  broad  principles  that  underlie 
both  medical  and  surgical  therapeutics,  is  beginning  to  bring  on 
his  own  statistics,  and,  it  must  be  confessed,  the  faith  of  those 
who  believe  that  inflammations  about  the  caput  coli,  rest,  and  a 
vigorous  pushing  of  antiphlogestic  treatment,  will,  in  the  vast  ma- 
jority of  cases,  secure  resolution  without  the  formation  of  pus,  is 
not  made  ashamed  thereby.  Dr.  Edward  C.  Runge,  of  the  medi- 
cal department  of  the  Washington  University,  St.  Louis,  Mo., 
gives  his  own  personal  experience*  with  inflammation  in  the  region 
of  the  apendix.  The  initial  symptoms  were  grave  and  unmistaka- 
ble. The  treatment  consisted  of  enemata  and  small  doses  of  mag- 
nes.  sulphate.  He  recovered  and  was  able  to  resume  his  work  in 
about  three  weeks.  Commenting  on  the  result,  he  says  :  There 
is  a  class  of  surgeons — styled  by  some  'radical' — who  scorn  and 
distrust  all  of  the  ways  of  nature.  Our  periodicals  teem  with  sugges- 
tions of  never  placing  any  reliance  on  the  latter  but  of  giving  the 
knife  full  sway  at  the  slightest  provocation.  I  am  profoundly 
thankful  for  the  good  fortune  that  surrounded  my  sick-bed  with 
men  of  a  different  type,  i.  e.,  men  of  sound,  truly  scientific  judg- 
ment. The  recovery  I  made  may  possibly  prove  temporary,  and  a 
second  attack  may  strike  me  down  at  any  future  time.  I  am  will- 
ing to  run  that  risk,  and,  during  the  respite  I  shall  not  cease  to  be 
grateful  for  having  so  far  escaped  the  possession  of  an  abdominal 
cicatrix.    A  lesson  brought  so  near  home  is  never  to  be  forgotten. 
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I  shall  guard  my  patients  more  zealously  than  ever  from  falling 
easy  victims  to  reckless  surgery."  Dr.  J.  Chris  Lange,  in  si 
paper  read  before  the  Allegheny  County  Medical  Society,  ^  tabu- 
lates the  fifteen  cases  that  have  come  under  his  own  observation  in 
general  practice.  All  were  well-marked,  all  recovered  and  with- 
out suppuration,  except  in  a  single  case.  The  treatment  relied  on 
was  morphine  and  calomel,  ^  grain  each  every  three  hours — mor- 
phine to  abolish  peristalses  and  quiet  pain,  calomel  for  its  anti- 
phlogestic  action  and  to  insure  solubility  of  the  bowels  when  the 
inevitable  movement  should  come.  Dr.  Lange  maintains  that  this 
form  of  inflammation  is  not  due  to  foecal  impaction  but  is  ''essen- 
tially and  practically  a  pressure  ulcer  of  the  mucosa,  which  may 
perforate,  or  an  ulcer  down  to  the  muscular  coat,  or  into  or 
through  it  to  the  peritoneum  which  may  perforate"  and  that 
"quiet,  if  possible  absolute  quiet,  must,  in  accordance  with  all 
therapeutic  law  be  the"  first  disideratum,  and  no  advantage  which 
may  come  by  purgation,  by  disturbance,  by  friction,  by  agitation, 
can  compensate  for  the  absence  of  immobility,  *  *  *  in  short, 
in  all  aspects  and  phases  of  the  disease,  quiet  is  not  always  safety, 
but  it  insures  all  the  safety  that  exists,"  and  therefore  ''purgation 
and  enemata,  although  they  may  not  invariably  do  harm,  are 
always  contra-indicated,"  and,  in  conclusion  of  the  discussion  of 
his  paper,  he  says  :  "  My  list  of  cases  and  the  experience  of  the 
other  gentlemen  who  have  spoken,  demonstrate  the  great  proba- 
bility that  in  the  vast  majority  of  cases,  if  only  peristalisis  be  abol- 
ished by  morphine  and  the  pernicious  purge  and  enema  be  barred 
out,  recovery  will  ensue  by  the  means  I  have  indicated  in  my 
paper." 

Dr.  Frank  Lydston  of  Chicago,  in  reporting  a  series  of  inter- 
esting cases  of  inflammation  about  the  caput  coli^  occurring  in  his 
own  practice,  cites  several  where  the  presence  of  pus  was  demon- 
strated, but  where  operation  was  declined,  and  yet  the  patient  re- 
covered. Now  nobody  questions  the  propriety  of  opening  and 
draining  a  collection  of  pus  in  the  neighborhood  of  the  caput  coli, 
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nor  the  duty  of  the  medical  attendant,  when  such  a  collection  is 
diagnosticated,  to  advise  that  it  be  opened.  The  questions  sub 
judice  are  :  Is  it  good  practice  to  open  the  peritoneal  cavity  early 
and  remove  an  appendix  which  possibly  may  perforate  and  occa- 
sion suppuration,  or  which  may  or  may  not  be  the  cause  of  the 
local  disturbance,  when,  by  rest,  opium,  calomel,  counter-irrita- 
tion, abstention  from  purgation,  etc. — by  rational  antiphlogistic 
treatment,  in  short — nine  out  of  ten  such  cases  recover  by  resolu- 
tion. And,  further,  is  it  the  best  procedure  when  pus  has  formed 
— when  the  appendix  has  been  perforated  and  the  offending  con- 
cretion has  been  extruded  into  the  abscess  cavity  and  nature  is 
getting  ready  to  close  up  the  perforation — is  it  the  best  procedure 
to  make  an  operation  and  tear  through  the  adhesions  that  nature 
has  built  up,  and  get  the  appendix  if  you  can,  or  to  simply  let  out  the 
pus  and  drain  as  you  would  in  any  other  abscess  ?  The  results  are 
not  so  overwhelmingly  in  favor  of  the  more  radical  operation  as 
some  would  have  us  think. 

Dr.  Dudley  P.  Allen  of  this  city,  whose  skill  as  an  operator 
is  unquestioned,  has  removed  the  appendix  in  nine  acute  cases^  dur- 
ing the  last  year.  Six  died.  Three  cases  were  complicated  by 
acute  suppurative  peritonitis.  These  one  would  expect  to  die,  no 
matter  what  the  procedure.  But  there  were  six  cases  of  circum- 
scribed abscess,  of  which  three  died.  Does  the  search  for  and 
oblation  of  the  appendix,  in  addition  to  opening  and  draining  the 
abscess  cavity,  add  to  or  detract  from  the  patient's  chance  of 
recovery?  That  is  the  question  the  profession  is  trying  to  settle 
and  it  is  not  yet  clear  by  any  means  that  in  acute  cases  oblation  of 
the  appendix  does  add  to  the  chance  of  recovery.  As  to  laparoto- 
my for  recurrent  cases,  operated  on  in  the  interim,  the  statistics  of 
recovery  are  better — as  naturally  they  would  be — and  yet  anent 
this  operation  also,  since  it  is  shown  both  by  clinical  observation 
and  by  morbid  anatomy,  that  complete  healing  is  by  no  means  a 
rare  occurrence.  The  chance  of  recovery  without  operation  may 
be  fairly  weighed  against  the  chance  of  not  recovering  from  the 
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operation,  and  Dr.  Lange,  advising  a  cautious  conservatism,  also 
with  regard  to  recurrent  cases  says  '}  "  Some  of  my  hearers  are 
cognizant  of  a  recent  interim  operation  which  was  as  imperatively 
indicated  as  the  like  procedure  ever  was,  and  which  was  done  by 
the  most  competent  surgeons,  yet  with  most  disastrous  results." 

While  lavage  of  the  stomach  is  of  undoubted  benefit  in  cases  of 
infants  suffering  from  acute  indigestion ,  it  is  by  no  means  a  proced- 
ure that  is  at  all  times  practicable.  In  such  cases  Dr.  H.  S.  Mc- 
CoNNELL  of  New  Brighton,  Pa.,^  has  adopted  the  plan  of  interdicting 
all  food  and  giving  the  little  patient  through  the  nursing-bottle  all 
the  hot  water  it  will  take.  Vomiting  shortly  ceases,  pain  subsides, 
sleep  becomes  natural  and  peaceful  and  in  from  thirty-six  to  forty- 
eight  hours  the  patient  can  usually  be  allowed  a  little  nourishment. 
"When  a  child  is  vomiting  and  purging,"  he  says,  "when  its 
very  life  seems  to  be  oozing  away  there  is  an  irresistible  tempta- 
tion to  support  life  by  giving  nourishing  food,  yet  experience  has 
taught  us  that  all  food  acts  as  an  emetic  or  purgative,  and  if  it  does 
not  so  act  it  is  useless;  the  assimilative  functions  are  all  suspended 
and  secretions  and  excretions  are  perverted.  Hot  water  here  is  a 
stimulant,  an  antiseptic,  a  sedative,  and  a  food.  Water  will  sup- 
port life  for  a  time;  transfusion  of  saline  solutions  has  rescued  in- 
dividuals from  the  grave,  and  if  you  will  flush  the  stomach  of  the 
vomiting  and  purging  infant  with  hot  water  for  twenty-four  hours, 
withholding  all  foods,  and  then,  in  small  and  easily  digestible 
quantities,  at  short  intervals,  give  nourishment,  you  will  often 
rescue  it  from  the  grave.  I  commence  with  pure  hot  water,  then 
add  salt,  and  when  necessary,  sugar.  One  will  be  surprised  to  see 
how  greedily  the  children  drink  it,  preferring  it  to  the  nurse,  and 
it  will  produce  a  quiet,  peaceful  sleep,  and  the  extremities  that 
were  previously  cold  and  clammy  will  become  warm  and  natural." 

Hot  water  is  also  finding  a  place  in  the  treatment  of  acute  alco- 
holism. Dr.  S.  W.  Burson  of  Chicago,  111.,  is  in  the  habit  of 
giving  in  such  cases^  a  cup  of  hot  water  flavored  with  peppermint 
every  hour  or  half  hour.    In  the  cases  reported  chloral  and  bro- 
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mides  were  also  given  now  and  then.  Ordinarily  the  duration  of 
the  delirium  averaged  between  two  and  three  days  after  treatment 
began,  and  in  all  cases  improvement  began  with  the  beginning  of 
the  treatment.  No  marked  crisis  occurred  but  there  was  a  gradual 
diminution  of  the  symptoms  instead.  There  was  less  delirium, 
less  excitement,  sligh't  periods  of  quiet,  a  little  sleep  at  times,  then 
lucid  intervals  alternating  with  mild  delirium,  finally,  recovery. 
"Authors,"  he  says,  "agree  that  the  ingestion  of  alcohol  produces 
gastritis,  decreases  intra-arterial  pressure,  lowers  temperature, 
increases  heart  action,  induces  nervousness,  retards  the  excretion 
of  urea  and  irritates  the  kidneys.  The  ingestion  of  hot  water  in 
the  disease  under  consideration  applies  a  hot  fomentation  to  an 
inflamed  surface,  washes  a  catarrhal  mucous  membrane,  increases 
blood-pressure  thus  slowing  heart  action,  tends  to  restore  normal 
temperature,  quiets  nervousness,  aids  the  excretion  of  urea  and 
soothes  the  kidneys."  An  argument,  surely,  based  on  sound  phy- 
siology, and  a  remedy  devoid  of  dknger  and  well  worth  a  trial. 

The  procedure  in  pericarditis  with  effusion,  proposed  by  Dr. 
RoTCH  of  Boston,  Mass.,  after  a  series  of  careful  experiments  on 
the  cadaver,  in  which  he  showed  that  in  uncomplicated  cases  even 
a  small  amount  of  fluid  introduced  into  the  pericardial  sac  will 
cause  absolute  dullness  on  percussion  in  the  fifth  right  intercostal 
space,  viz:  that  of  tapping  the  distended  pericardium  in  that  inter- 
space and  about  one  inch  to  the  right  of  the  sternum,  was  success- 
fully carried  out  upon  the  living  subject  by  Dr.  Owen  H.  Wilson 
of  Nashville,  Tenn.^  The  advantage  of  this  point  of  puncture  is 
that  there  is  little  danger  of  wounding  the  heart.  The  patient  was 
tapped  twice,  fifteen  ounces  being  withdrawn  the  first  time  and 
twenty  ounces  the  second. 


1.    Med.  Rec,  May  27.  '93 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  160  Public  Square,  Cleveland,  Ohio. 


History  of  the  Life  of  D.  Hayes  Agnew,  M.  D.,  LL.  D  ,  by  J.  Howe  Adams,  M.  D.,  with 
fourteen  full-page  portraits  and  other  illustrations.  In  one  large  Royal  Octavo  volume,  376 
pages,  extra  cloth,  beveled  edges,  $2-59  ;  half  morocco,  gilt  top,  $3-50  net.  Sold  only  by  sub- 
scription.   Philadelphia  :    The  F.  A.  Davis  Co.,  Publishers.  1914  and  1916  Cherry  street. 

This  is  one  of  the  most  interesting  volumes  that  has  come  to  our 
table  during  the  ,year.  No  one  could  have  been  so  well  fitted  to 
prepare  this  tribute  to  the  memory  of  Dr.  Agnew  as  his  old 
student  and  associate,  Dr.  J.  Howe  Adams.  The  work  is  embel-. 
ished  with  numerous  illustrations  which  alone  are  worth  more  than 
the  price  of  the  book.  We  have  read  this  life  of  Dr.  Agnew  with 
great  pleasure,  as  we  know  all  admirers  of  this  great  American 
author,  teacher  and  surgeon  will  do. 

Surgery  :  A  Practical  Treatise  with  Special  Reference  to  Treatment.  By  C.  W. 
Mansell  MouUin,  M.  A.,  M.  D.  Oxon.;  Fellowof  the  Royal  College  of  Surgeons;  Surgeon 
and  Lecturer  on  Physiology  to  the  London  Hospital,  etc.  Assisted  by  various  writers  on 
special  subjects.  With  600  illustrations,  etc.  Second  American  edition.  Revised  and  edited 
by  Jbhn  B.  Hamilton,  M.  D.,  LL.  D.;  Professor  of  the  Principles  of  Surgery  and  Clinical 
Surgery,  Rush  Medical  College,  Chicago,  etc.  Philadelphia:  P.  Blackiston,  Son  &  Co. 
1893.    Sold  by  subscription.    P.  W.  Garfield,  Agent. 

Although  favorably  impressed  with  the  first  edition  of  Moullin's 
Surgery,  the  present  issue,  so  ably  edited  and  in  all  respects  adapt- 
ed to  the  needs  of  the  profession  in  this  country,  has  decided  ad- 
vantages over  the  previous  edition,  and  fully  represents  in  its  most 
modern  aspect  everything  of  importance  belonging  to  the  domain 
of  surgery.  It  is  a  great  satisfaction  to  be  able  to  refer  to  a  treatise 
on  surgery  with  the  assurance  of  finding  just  that  information  in 
the  diagnosis  and  treatment  of  a  particular  case,  which  will  give  the 
practitioner  a  clear  idea  of  the  course  he  is  to  pursue,  and  this  we 
can  truthfully  say  of  the  work  before  us.  The  vast  number  of 
illustrations  contained  in  the  book,  and  many  of  which  are  super- 
bly colored,  do  full  justice  to  the  text. 

Taking  all  in  all,  we  feel  warranted  in  stating  that,  in  our 
opinion,  there  is  no  other  single-volume  work  on  the  subject  in  the 
English  language  which  can  show  good  reason  for  claiming  supe- 
riority over  Moullin's  Surgery  as  edited  by  Hamilton. 
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Neiv  Books. 


The  Disease  of  Inebriety  from  Alcohol,  Opium,  and  Other  Narcotic  Drugs.  Its  Etiol- 
ogy, Pathology,  Treatment  and  Medicolegal  Relations.  Arranged  and  compiled  by  the 
American  Association  for  the  Study  and  Cure  of  Inebriety.  New  York.  E.  B.  Treat,  Pub- 
lisher, No.  5  Cooper  Union.    1893.    Pages,  400.    Price,  Cloth,  $2  75. 

"  Recently  this  subject  has  attracted  renewed  attention,  growing 
out  of  the  empiric  assumptions  of  specific  remedies  for  its  cure. 
Following  this  an  increasing  demand  has  appeared  for  some  au- 
thoritative grouping  of  the  studies  of  scientific  men  in  this  field, 
and  suggested  the  value  of  a  volume  comprising  some  of  the  best 
papers  which  have  been  published.  In  accordance  with  this  the 
following  resolution  was  unanimously  adopted  at  a  meeting  of  the 
Association  for  the  Study  and  Cure  of  Inebriety. 

Whereas^  In  view  of  the  fact  that  the  demand  for  copies  of  the 
Journal  of  Inebriety  containing  special  studies,  monographs  and 
papers  on  distinct  phases  of  inebriety  is  steadily  increasing,  to- 
gether with  constant  inquiry  from  physicians  for  facts,  statistics 
and  conclusions  relating  to  the  disease  of  inebriety  ;  therefore, 

Resolved,  That  the  secretary  be  authorized  to  prepare  a  volume 
which  shall  contain  the  most  reliable  conclusions  and  studies  of 
eminent  authorities  on  all  phases  of  the  disease  of  inebriety  up  to 
the  present  time." 

This  volume  is  in  accordance  with  this  resolution.  It  is  pre- 
pared by  Dr.  T.  D.  Crothers,  secretary,  and  issued  with  the 
approval  and  endorsement  of  the  society.  It  gives  the  best  and 
most  suggestive  studies  of  the  subject  which  have  appeared  and  is 
having  a  very  large  sale. 

Hand  Book  of  Massage;  by  Emil  Klein,  M.  D.  Ph.  D.,  Practicing  Physician  in  Carlsbad 
Bohemia.  Authorized  translation  from  the  Swedish,  by  Edward  Mussey  Hartwell,  M.  D., 
Ph.  D.,  Director  of  Physical  Training  in  the  public  schools  of  Boston.  Late  associate  in  Johns 
Hopkins  University.  Philadelphia.  P.  Blackiston,  Son  &  Co.,  1012  Walnut  street, 
1892.    Pages  316.    Price,  cloth,  $2.75. 

Perhaps  we  cannot  do  better  to  give  the  reader  an  idea  of  this 
book  than  by  quoting  the  introduction  to  the  American  edition, 
from  the  pen  of  Dr.  S.  Weir  Mitchell.  I  read  with  care  much  of 
Dr.  Klein's  book  in  its  German  dress,  and  was  glad  to  find  so 
calmly  scientific  a  statement  of  the  uses  and  effects  of  massage. 

We  have  long  needed  a  study  of  this  therapeutic  aid  from  a 
higher  point  of  view  than  that  of  the  mere  masseur,  who  is  too  apt 
to  see  in  massage  an  agent  applicable  to  all  diseases.  Those  who 
have  wearily  retired  from  the  mystery,  or  excessive  detail,  or  too 
positive  conclusions  with  which  the  professional  masseur,  when 
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writing  of  massage,  surrounds  and  complicates  a  simple  matter, 
will,  I  am  sure,  be  pleased  to  find  it  considered  without  excess  and 
with  clear  good  sense. 

I  cordially  recommend  Dr.  Hartwell's  translation  of  this  inter- 
esting treatise  to  such  as  desire  to  learn  what  is  at  present  known 
of  massage,  its  uses,  methods  and  effects.  I  know  of  no  other  book 
on  this  subject  which  is  so  good  as  this." 

In  the  original  work  all  illustrations  were  omitted,  the  author 
recommending  students  and  practitioners  to  take,  of  a  competent 
teacher  of  the  art,  a  short  practical  course  such  as  makes  all  illus- 
trations superfluous,  and  is  especially  desirable  in  and  for  itself  ; 
but  in  the  American  edition  a  few  illustrations  have  been  added. 
Doubtless  the  best  way  is  to  study  the  scientific  principles  in  a  book 
of  this  kind,  and  to  acquire  the  art  under  the  instruction  of  a  skill- 
ful masseur. 
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Chloroform  as  a  Hcemostatic. — ''As  a  general  haemostatic  for 
the  controlling  of  external  bleedings,  arterial,  venous,  or  capillary, 
chloroform  is  most  valuable.  Applied  on  a  dossil  of  lint  or  cotton 
wool  to  the  bleeding  surface,  it  promptly  stays  the  blood,  acts  as  a 
direct  stimulant  to  the  patient,  and  leaves  no  blood  crust  to  fall  off 
and  recommence  the  bleeding.  It  is  peculiarly  suitable  for  all 
abdominal  operations,  as  it  has  no  tendency  to  excite  inflammation 
either  in  the  part  to  which  it  is  applied  or  to  any  of  the  surround- 
ing tissues. 

As  an  antiseptic  application  it  is  more  powerful  than  bichloride 
of  mercury  solution.  The  addition  of  gum  resins  has  been  sug- 
gested, but  they  would  detract  from  the  value  of  the  application 
instead  of  increasing  it,  for  the  reasons  which  will  occur  to  any 
person  familiar  with  the  use  of  solutions  of  gum  resins." 

The  above  from  the  Medical  Press  and  Circular^  is  a  reminder 
that  it  might  be  useful  to  mention  that  we  have  used  chloroform  to 
advantage  in  post  partum  haemorrhage.  A  compressed  wad  of  ab- 
sorbent cotton,  saturated  with  chloroform  and  passed  quickly  into 
the  flaccid  uterus,  will  excite  contraction  better  than  the  presence 
of  the  hand  alone,  and  control  haemorrhage  by  its  eifect  on 
the  vessels  as  well  as  by  the  contraction.  Chloroform  is  also  a 
good  addition  to  the  hot  post  partum  douche,  because  of  its  haem- 
ostatic and  also  its  antiseptic  properties. 
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Notes  and  Comments. 


The  American  Medical  Editor's  meeting  developed  considera- 
ble friction  between  editors  and  advertisers.  According  to  the 
Cincinnati  Lancet  and  Clinic,  a  little  more  friction  would  be  of 
vast  service  to  the  profession. 

Who  Owns  the  Prescription? — This  has  been  answered  by  a  Cin- 
cinnati court  as  follows  : 

"A  druggist  is  under  no  obligation  to  furnish  a  copy  nor  to  per- 
mit any  one  to  make  a  copy  of  prescriptions.  When  he  has  com- 
pounded a  drug  and  delivered  it  to  the  proper  party,  the  paper 
upon  which  the  prescription  is  written  becomes  his.  Druggists 
keep  prescriptions  for  their  own  protection.  If,  as  the  plaintiff 
testified,  defendant  had  agreed  to  furnish  plaintiff  with  a  copy 
whenever  he  called  for  it,  that  agreement  was  gratuitous  and  with- 
out consideration  and  therefore  void." — Meyer  Brothers'  Druggist. 

This  is  in  accordance  with  other  decisions  which  we  have  pub- 
lished. 

How  would  it  do  for  druggists  to  print  this  decision  on  the  back 
of  their  prescription  blanks? — Med.  Rev. 

''An  author' s  style  is  a  pretty  good  index  of  his  character,"  says 
the  editor  of  the  Medical  Review,  "and  usually,  though  not  always, 
agrees  with  his  manner  of  expressing  himself  in  society  discussions. 
A  few  men  seem  to  have  their  ideas  arranged  in  an  orderly  way,  so 
that  they  can  be  presented  in  a  few  well  chosen  words.  They  fol- 
low the  rule  of  saying  what  they  have  to  say  and  then  sitting  down. 
The  majority,  however,  apparently  have  no  clear  notion  of  what 
they  are  driving  at,  and  after  floundering  about  for  twenty  minutes 
finally  conclude,  leaving  the  impression  that  they  have  simply  been 
'talking  against  time.'  This  pernicious  habit  is  apparent  in  their 
writings — at  attempt  to  spread  a  few  facts  over  a  large  area." 

Strange  as  it  may  appear,  the  average  physician,  whose  knowl- 
edge is  supposed  to  be  clear  and  definite,  is  not  able  to  express 
himsely  tersely  and  accurately  either  in  spoken  or  written  language. 
This  is  a  habit  which  could  be  easily  remedied  by  requiring  every 
advanced  medical  student  and  hospital  interne  to  cultivate  the  sys- 
tem of  recording  the  histories  of  cases  and  his  own  deductions  from 
the  data  collected  by  him,  and  submitting  his  articles  for  literary 
criticism  precisely  in  the  same  manner  as  college  compositions.  It 
is  conceded  that  a  physician  should  be  a  gentleman.  Why  not  at 
the  same  time  a  master  of  English  ? 

It  has  just  been  discovered  that  by  an  omission.  Dr.  S.  A.  Conk- 
lin  of  Canton,  who  was  appointed  a  member  of  the  state  board  of 
health  of  Ohio  Jan.  27,  1890,  was  not  confirmed  by  the  senate.  The 
attorney  general  rendered  an  opinion  that  a  failure  to  confirm  re- 
jected the  appointment,  and  that  consequently  Dr.  Conklin  was  not 
legally  a  member  of  the  board.  On  May  11,  1893,  at  a  special 
meeting  of  the  state  board  of  health.  Prof.  E.  T.  Nelson  of  Dela- 
ware was  elected  president,  vice  Dr.  S.  A.  Conklin. — Monthly  San- 
itary Record. 
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The  Cut  Direct. — "  For  years  he  was  well  known  to  me," 
So  the  physician  sadly  said, 
"  But  now,  called  to  his  autopsy, 

I  am  obliged  to  cut  him  dead." — Brooklyn  Life. 

The  Commotion  in  the  Homceopathic  Medical  College  of  Michigan 
University . — According  to  the  daily  papers,  the  representatives  of 
this  institution  are  in  a  state  of  unstable  equilibrium.  In  former 
years  there  have  been  conflicts  among  the  members  of  the  faculty 
of  the  Michigan  University  of  Medicine  and  Surgery  that  have  made 
much  fire  fly,  but  none  more  pyrotechnic  than  this  present  one 
among  the  homoeopaths.  The  facts  of  the  case  are  difficult  to  ob- 
tain. They  all  center  about  Dr.  H.  L.  Obetz,  professor  of  sur- 
gery in  the  homoeopathic  department.  Lately  the  Michigan  State 
Homoeopathic  Society  deemed  the  situation  so  critical  that  its  rep- 
resentatives called  a  special  meeting  especially  to  discuss  Dr. 
Obetz.  It  is  not  recorded  in  the  newspapers  what  all  the  members 
said,  but  it  is  said  that  the  society  regards  him  as  antagonistic  to 
its  interests  in  many  particulars.  The  society  affirms  that  he  has 
been  engaged  in  trying  to  sell  out  the  homoeopathic  department, 
and  pocket  all  the  receipts  of  the  sale.  This  general  statement 
includes  divers  sins  of  commission  and  omission. 

As  a  result  of  the  action  of  the  society.  Dr.  Obetz  has  resigned 
his  membership,  as,  if  the  society  thinks  in  accord  with  its  reso- 
lutions, it  does  not  afford  any  comfortable  abiding  place  for  him. 
In  fact  it  is  decidedly  frigid. 

In  addition,  the  society  appointed  a  committee  charged  with  the 
duty  of  seeing  that  Dr.  Obetz  is  discharged  from  the  university, 
and  his  place  filled  with  some  person  that  will  look  after  the  inter- 
ests of  the  homoeopaths  in  said  institution. 

It  does  not  appear  who  this  other  person  is  that  wants  Dr. 
Obetz's  place.  All  grant  that  this  place  is  a  fat  one.  Of  all  the 
university  professors,  Dr.  Obetz  alone  lives  in  Detroit  and  conducts 
his  private  practice  from  this  large  center.  His  position  as  pro- 
fessor of  surgery  and  dean  of  the  faculty  of  the  Homoeopathic 
Medical  College  of  the  State  University  gives  him  especial  promi- 
nence among  both  his  homoeopathic  brethren  and  the  laity.  The 
salary  from  these  positions,  added  to  a  large  surgical  practice, 
must  prove  an  attraction  to  many  of  his  colleagues. 

Whatever  may  be  the  cause  underlying  this  matter,  it  is  certain 
that  the  homoeopaths  have  upon  their  hands  an  interesting  exhibi- 
tion of  their  pugilistic  capabilities,  which  in  former  years  they  have 
been  wont  to  keep  in  working  trim  by  fighting  the  so-called  regular 
medical  profession. 

In  a  general  way  this  contest  represents  a  division  of  the  homoeo- 
paths on  one  question.  Shall  they  assimilate  with  the  rest  of  the 
doctors  by  dropping  all  exclusive  characteristics  ;  or  shall  they 
retain  their  trademarks?  Dr.  Obetz  favors  the  first  named  propo- 
sition, his  opponents  the  latter.  Dr.  Obetz's  plan  would  wipe  out 
the  name  homoeopathy,  and  the  other  would  continue  its  exist- 
ence.— American  Lancet. 
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Notes  and  Comtnefits . 


There  are  7nore  than  ioS,ooo  practitioners  of  medicine  in  the 
United  States  in  1893,  including  all  the  pathists. 

Dr.  J.  C.  Culbertson,  who  has  edited  the  Journal  of  the  American 
Medical  Association,  has  resumed  the  editorial  chair  of  the  Cincin- 
nati Lancet  and  Clinic. 

Apropos  of  the  Revival  of  Symphyseotomy . — Segault,  the  father 
of  symphyseotomy,  said  in  a  discourse,  published  in  Paris  in 
1778  :  "  Without  doubt  time  and  success  will  avenge  me.  Why 
should  I  be  more  fortunate  than  so  many  others  who  have  had  the 
happiness  to  make  discoveries  important  to  humanity  ?  They  have 
been  persecuted  during  life  and  posterity  has  worshipped  at  their 
tomb." — Medical  Record. 

The  Cure  for  Wine,  Woman,  and  Song. — Dr.  Frank  Kraft,  of 
Cleveland,  writes,  in  the  Medical  Advance,  on  wine,  woman,  and 
song,  with  special  reference  to  their  therapeusis.  Dr.  Kraft  finds 
that  excesses  of  wine,  or  rather  alcohol,  breeds  three  kinds  of 
drunkards,  each  of  which  is  best  set  up  by  certain  remedies. 
These  are  his  three  pharmaco-clinical  types  :  "  Nux  vom.  for  the 
beer  drunkard,  gelsemium  for  the  champaign  drunkard,  and  sul- 
phuric acid  for  the  *  rot-gut '  whiskey  drunkard."  It  appears  from 
this  that  the  hard  drinker  has  only  to  make  an  intelligent  diagnosis 
of  himself  and  then  fill  his  pockets  with  sulphuric  acid,  nux  or 
sempervirens,  as  the  case  may  be,  in  order  to  keep  in  good  con- 
dition. 

"  Woman,"  Dr.  Kraft  thinks,  has  caused  man  considerable 
trouble,"  and  this  cautious  estimate  of  social  history  will  not  be 
generally  disputed.  We  turn  with  some  interest  to  find  the  drug 
which  solaces  man  when  he  has  had  embittering  experiences. 
Hyoscyamus,  we  find,  is  suited  to  relieve  a  disappointment  in  love 
so  severe  as  to  make  the  victim  turbulent,  talkative  and  irritable. 
Henbane  quells  the  noisy  lover.  Belladonna  helps  the  moody, 
sleepless  and  dangerous  man.  Let  the  ladies  take  notice,  and 
reject  their  suitors  with  vials  of  the  proper  antidote.  Nux  vomica 
is  for  the  passionate,  sensual  fellow  who  loves  not  well  but  for 
amorous  ends,  while  staphisagria  cures  the  man  who  is  simply 
humiliated  and  mortified  at  his  refusal.  If  disappointment  in  love 
makes  a  man  swear,  give  veratrum,"  says  Kraft;  "if  it  makes  him 
lie  give  anacardium,  and  if  it  makes  him  a  blackguard  give 
chamomile.    If  he  is  intensely  ertic,  let  him  chew  camphor. 

For  the  ills  that  come  from  song,  Dr.  Kraft  does  not  say  so 
much.  He  is  vindictive  toward  tenors  who  sing  too  much  and 
thinks  they  may  be  helped  by  stramonium.  For  the  ill  effects 
upon  man  of  the  song  of  others,  his  list  is  far  too  short,  and 
includes  only  natrim  mur,  followed  by  sulphur  and  belladonna. 
The  foregoing  is  contemporary  medicine,  though  it  sounds  like  a 
dream-book.  As  practitioners  of  medicine,  we  must  look  upon 
man  and  disease  from  every  aspect,  and  Dr.  Kraft  furnishes  us  a 
very  pleasing  one." — Medical  Record. 
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In  Memoriam. — James  McCann,  M.  D.,  LL.  D.,  iSjd-iSgj , 
was  born  fifty-seven  years  ago  in  Penn  Township,  Allegheny 
County,  Pa.  His  father  served  under  Anthony  Wayne  in  the  war 
for  American  Independence.  In  early  boyhood  he  passed  his  sum- 
mers working  upon  his  father's  farm,  and  the  winter  months  as  a 
pupil  of  John  G.  Beatty,  who  taught  him,  in  addition  to  the  Public 
School  curriculum  of  that  time,  Latin  and  the  higher  mathematics. 
At  about  thirteen  years  of  age  his  father  died,  when  he  began  teach- 
ing school,  and  became  a  leading  member  of  a  local  debating  society. 
Even  at  this  early  date  he  was  a  ready,  fluent  and  earnest  talker. 
Tiring  of  the  monotony  of  country  life,  and  like  the  majority  of 
young  men  of  his  age,  not  knowing  exactly  what  to  do  with  him- 
self, he  decided  upon  a  mercantile  career,  and  at  the  age  of  eigh- 
teen came  to  Pittsburgh,  where,  after  graduating  at  Duff's  College, 
he  spent  several  years  as  book-keeper  in  a  business  house.  This 
sedentary  life  became  irksome  to  him,  his  health  was  not  good, and 
acting  upon  the  advice  of  his  physician,  who  regarded  him  as  a 
young  man  of  promising  talents,  he  finally  decided  to  study  medi- 
cine. With  this  object  in  view,  he  in  1858  entered  the  office  of 
Drs.  Thomas  and  John  Dickson,  Sr. 

He  graduated  from  the  Medical  Department  of  the  University  of 
Pennsylvania  in  1863  and  immediately  entered  the  medical  service 
of  the  army  as  assistant  surgeon  of  the  Fifth  Pennsylvania  Volun- 
teers. He  continued  in  this  service  until  the  close  of  the  war 
when  he  returned  to  Pittsburgh  and  began  the  practice  of  medicine 
with  Dr.  W.  C.  Reiter.  Two  years  later  he  received  the  appoint- 
ment of  surgeon  to  the  Marine  Hospital  and  the  connection  with 
Dr.  Reiter  was  soon  afterward  dissolved. 

He  was  next  appointed  one  of  the  surgeons  of  the  Western  Penn- 
sylvania Hospital,  which  position  he  held  until  a  few  months  ago, 
when  he  resigned  because  of  ill  health,  and  accepted  the  appoint- 
ment of  Consulting  Surgeon.  For  twenty  years  he  has  been  one 
of  the  surgeons  of  the  Pennsylvania,  the  Allegheny  Valley,  and 
other  railroads  entering  this  city. 

He  was  an  active  and  influential  member  of  the  Pittsburgh  Free 
Dispensary  from  its  inception,  of  the  Board  of  Health  for  many 
years,  of  the  Allegheny  County  Medical  Society,  of  the  State  Med- 
ical Society,  of  the  American  Medical  Association,  of  the  American 
Surgical  Association  and  of  the  American  Association  of  Obstetri- 
cians and  Gynecologists,  but  owing  to  ill  health  he  was  never  able 
to  attend  a  session  of  the  latter. 

In  spite  of  the  busy  life  he  led,  his  ardent  love  and  natural  apt- 
itude for  teaching  led  him — in  connection  with  his  confreres  of  the 
**Mott  Medical  Club" — to  undertake  the  arduous  task  of  organiz- 
ing the  first  Medical  College  in  Western  Pennsylvania.  Into  this 
work  he  threw  all  his  enthusiasm,  and  devoted  to  it  all  his  energy 
and  influence.  Caring  but  little  for  pecuniary  reward,  it  was  with 
him  a  labor  of  love.  In  September,  1886,  after  years  of  weary  and 
distasteful    work,    the    culminating    point  of  his  ambition  was 
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attained  by  his  election  to  the  chair  of  Professor  of  the  Principles 
and  Practice  of  Surgery.  This  position,  notwithstanding  his  fail- 
ing health,  and  in  defiance  of  bodily  suffering,  he  filled  until  a  few 
months  prior  to  his  death.  At  last,  his  physical  endurance  being 
exhausted,  his  grateful  and  sorrowing  colleagues  unanimously 
nominated  him  for  appointment  as  "  Emeritus  Professor,"  a  last 
tribute  to  his  eminent  worth  and  ability,  but  before  this  action 
could  be  confirmed  by  the  Board  of  Trustees  of  the  University 
death  had  claimed  him  as  his  own. 

He  died  a  martyr  to  his  profession, — a  sacrifice  upon  the  altar 
of  charity.  His  love  for  it  and  devotion  to  it  was  the  direct  cause 
of  his  death.  He  performed  an  enormous  amount  of  work,  and  it 
was  in  the  performance  of  a  surgical  operation,  a  work  of  charity 
in  the  Western  Pennsylvania  Hospital,  that  he  received  the  fatal 
shaft  from  the  quiver  of  the  fell  destroyer.  Had  he,  like  many 
others,  turned  aside  from  charity  work,  and  devoted  himself 
strictly  to  his  lucrative  clientele,  he  would  be  living  to-day. 

He  never  ceased  to  be  a  student.  He  was  too  broad  minded  to 
make  a  successful  specialist.  His  mental  attainments  were  too 
great,  his  studies  and  reading  too  comprehensive,  his  ambition  too 
high  for  any  single  department  of  his  profession  to  permit  free 
scope  to  his  talents.  His  mind  was  alert  to  grasp  and  tenacious  to 
retain  knowledge,  which  enabled  him  to  easily  keep  pace  with  pro- 
gress and  improvement,  however  rapid,  in  every  department  of 
Medical  Science. 

He  stood  in  the  front  rank  of  the  leaders  of  the  profession.  His 
savoir  /aire,  his  strong  personal  individuality,  his  impulsive  and 
generous  nature  won  him  a  host  of  friends  in  and  out  of  the 
profession. 

His  reputation  and  practice  were  not  limited  to  his  own  city, 
county  or  State,  but  were  national.  His  life  was  one  of  unceasing 
toil.  There  are  but  few  surgical  operations  that  he  had  not  per- 
formed. His  profound  knowledge,  rather  than  his  personal  magnet- 
ism, made  him  popular  with  all  the  members  of  the  profession 
with  whom  he  came  in  contact,  making  him  eagerly  sought  as  a 
consultant,  and  he  never  betrayed  his  trust. 

He  followed,  as  strictly  as  the  present  state  of  society  will  per- 
haps admit,  the  axiom,  ''a  physician's  first  duty  is  to  his  patient, 
his  second  only,  to  himself." 

Pie  was  in  the  active  practice  of  his  profession  from  1863  to 
1893 — a  period  of  but  thirty  years,  yet  in  those  thirty  years  he  ac- 
complished, perhaps,  a  task  as  great,  and  fulfilled  a  destiny  as 
rounded  and  complete  as  the  average  practitioner  of  fifty  years 
standing.  A  man's  life  is  measured  by  his  works.  Judged  from 
this  standpoint  although  he  was  but  fifty-seven  years  of  age,  his 
death  was  not  premature. 

He  had  faults,  but  no  vices,  and  his  virtues  were  too  many  to 
dwell  upon  at  greater  length.  By  his  death  his  wife  loses  a  loving 
husband,  his  children  an  affectionate  father,  his  colleagues  a  genial 
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companion  and  true  friend,  and  his  profession  a  devoted  follower. 
Requiescat  in  pace.  W.  Snively, 

J.  B.  MURDOCK, 

C.  B.  King. 

Committee  of  Faculty,  Western  Pennsylvania  Medical  College. 

Pittsburgh,  June  19th,  1893. 

The  American  Medical  Association  will  meet  next  year  at  San 
Francisco,  Cal. 

Mrs.  Koch,  the  wife  of  Dr.  Koch,  the  famous  bacterologist,  has 
secured  a  divorce,  with  alimony  to  the  extent  of  one-fourth  his  in- 
come. He  is  to  marry  a  young  actress  now  playing  at  Baray's 
theater. 

Dr.  J.  B.  Hafnilton  has  been  appointed  editor  of  the  Journal  of 
the  American  Medical  Association. 

Mr.  Pollner,  Director  of  Cleveland  Police,  has  issued  an  order 
compelling  inmates  of  houses  of  ill-fame  to  undergo  weekly  exam- 
inations, and  present  a  certificate  of  freedom  from  disease,  signed 
by  some  physician. 

Fakirism  in  Medical  Journalism. — A  journal  comes  to  our  table 
with  an  editorial  blast  suggestive  of  Sinai.  In  trumpet  tones,  it 
announces  that  it  is  intended  above  everything,  for  the  advance- 
ment of  the  broadest  and  highest  principles  of  research  and  prac- 
tice, in  all  the  branches  of  medicine  and  surgery,  and  in  all  their 
allied  sciences.  It  courts  open,  free  and  impartial  discussion.  Its 
aim  is  to  furnish  the  profession,  etc.,  etc.  It  does  this  work  not 
for  "filthy  lucre,"  but  for  the  love  of  it.  It  is  engaged  in  the 
business  of  medical  journalism  for  its  health  exclusively.  Lastly, 
it  excludes  from  its  editorial,  reading  and  advertising  columns, 
everything  which  is  not  thoroughly  scientific  in  its  nature. 

Did  some  one  ask  if  this  journal  referred  to,  which  carries  upon 
its  banner  the  word  perfection,  was  a  journal  established  by  emi- 
nent men  in  the  medical  profession,  so  well  endowed  with  this 
world's  goods  as  to  be  entirely  independent  of  income  ;  by  men 
whose  every  thought  is  in  harmony  with  science,  humanity,  and 
up-building  of  the  tnedical  profession  and  the  benefiting  of  every 
individual  doctor  in  the  world ;  by  men  not  having  to  give  a 
thought  to  the  needful  in  a  financial  way,  solely  inspired  by 
elemosynary  desires  ;  did  this  blast  come  from  a  medical  journal 
established  by  such  men?  No.  It  came  from  a  trade  journal 
which  sails  under  the  name  of  medical  journalism,  and  thus  de- 
frauds ''Uncle  Sam"  of  much  money  which  properly  belongs  to  him 
for  postage.  A  trade  journal  published  under  the  name  of  Merck's 
Bulletin,  which  is  nothing  more  than  a  trade  catalogue  established 
for  the  purpose  of  presenting  to  the  druggists  and  physicians  of 
this  country  arguments  in  favor  of  drugs  which  are  patented,  and 
which  happen  to  be  completely  controlled  by  the  importing  house 
of  Merck  &  Co. — Med.  Mirror, 
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Warner,  the  patent  medicine  man,  has  failed  for  about  one 
million  dollars. 

An  announce?nent  is  going  the  rounds  of  the  press  to  the  effect 
that  two  million  dollars  were  sent  last  year  to  foreign  missions 
by  the  women  of  the  United  States."  If  the  women  of  the  United 
States  had  spent  that  two  million  dollars  in  the  direction  of  educa- 
ting and  training  and  converting  the  heathen,  who  form  a  large 
part  of  the  servant-girl  class  of  the  country,  and  let  the  outside 
barbarians  alone,  they  would  have  done  more  to  the  glory  of  God 
and  the  salvation  of  their  own  homes,  for  none  know  better  than 
doctors  that  the  problems  as  to  whether  marriage  is  a  failure  or  life 
is  worth  living  largely  depend  upon  the  solution  of  the  servant-girl 
question.  No  one  will  deny  the  thought  that  the  working  woman 
of  the  world  must  be  directed  from  factory,  store,  counting-room 
and  profession  into  a  labor  closely  related  to  the  domain  of  the 
home — if  not,  we  will  soon  drift  into  being  a  nation  where  the  word 
home  is  unknown,  and  then  may  God  have  mercy  on  us. — Medical 
Mirror. 

An  Enormous  Ovarian  Tumor  in  a  Young  Girl. — At  a  recent 
meeting  of  the  Philadelphia  Academy  of  Surgery  (^N.  V.  Med. 
your.)  Dr.  W.  W.  Keen  presented  an  account  of  the  case  of  a  girl 
whom  he  had  first  seen  when  she  was  fourteen  years  old,  at  which 
time,  although  the  abdomen  was  enormously  distended,  the  child's 
father  would  allow  no  other  operation  than  tapping  to  be  per- 
formed. About  fourteen  months  later  the  patient  was  brought  to 
Jefferson  College  Hospital,  and  Dr.  Keen  performed  ovariotomy. 
The  weight  of  the  solid  mass  removed  was  twenty-seven  pounds, 
and  that  of  liquid  eighty-four  pounds,  making  111  pounds  in  all. 
The  child  herself  weighed  only  sixty-eight  pounds.  The  appear- 
ance of  the  abdomen  after  the  removal  of  the  tumor  was  thus 
described  by  Dr.  Keen  :  "  It  looked  almost  like  that  of  an  eviscer- 
ated cadaver  in  the  dissecting  room.  The  tumor  had  so  pushed 
the  liver  to  the  right  and  backward,  and  the  stomach  to  the  left, 
that  nearly  the  whole  of  the  diaphragm  was  exposed,  and  flapped 
up  and  down  with  the  pulsations  of  the  heart.  Down  the  middle 
of  the  cavity  the  bodies  of  the  vertebrae  were  entirely  exposed, 
showing  the  aorta  and  vena  cava  to  their  bifurcations,  the  intes- 
tines being  a  minor  consideration  and  pushed  to  each  side  in  the 
hollow  of  the  ribs  and  the  lumbar  region.  When  the  abdominal 
wall  was  sutured,  the  abdomen  was  excessively  scaphoid,  the  ante- 
rior abdominal  wall  lying  directly  on  the  aorta  and  vertebrae.  The 
puckering  of  the  skin,  although  moderately  marked,  was  much  less 
than  I  had  expected."  Dr.  Keen  added  that  he  had  not  had  time 
to  search  through  the  literature  of  ovariotomy  but,  so  far  as  his 
memory  served,  he  had  never  known  a  larger  tumor  removed  from 
a  child.  It  weighed  just  one  and  one-half  times  as  much  as  the 
patient.  Her  recovery  had  been  most  satisfactory  in  spite  of  a  very 
poor  and  capricious  appetite. 


Notes  and  Comments . 


485 


Failures  of  Keeley  institutes  continue  to  be  reported.  Keeley 
has  safely  banked  his  game. — The  American  Lancet. 

Legal  Effect  of  Accepting  an  Amount  Less  than  Bill  Rendered. — 
It  is  a  general  principle  of  the  law  that  where  a  demand  is  liqui- 
dated or  fixed,  and  the  liability  of  the  debtor  is  not  in  good  faith 
disputed,  the  acceptance  of  a  less  sum  than  is  the  creditor's  due  will 
not,  of  itself,  discharge  the  debt,  even  if  a  receipt  in  full  is  given. 
In  such  case  the  element  of  a  consideration  is  lacking,  and  the  ob- 
ligation of  the  debtor  to  pay  the  entire  debt  is  not  satisfied.  Un- 
fortunately, however,  this  rule  is  denied  application  to  bills  ren- 
dered for  medical  services,  according  to  the  decision  of  the  Court 
of  Appeals  of  New  York  in  Fuller  vs.  Kemp.  Here  a  physician 
made  out  a  bill  for  $670  for  medical  services,  in  settlement  of 
which  a  check  for  $400  was  sent  to  him,  and  stated  to  be  in  full 
satisfaction.  This  was  retained,  credited  on  the  account  and  a  bill 
for  the  balance  rendered.  The  person  charged,  therefore,  again 
wrote  the  physician,  calling  his  attention  to  the  express  condition 
upon  which  he  had  forwarded  the  check,  and  that  it  was  sent  as 
payment  in  full  satisfaction  to  date  ;  that  he  did  not  recognize  the 
right  to  retain  the  amount  so  offered  and  repudiate  the  condition 
of  the  offer  ;  and  requested  him  either  to  keep  the  money  upon 
the  condition  named  or  return  it  to  him  by  first  mail.  To  this 
letter  the  physician  made  no  reply  but  kept  the  amount  of  the 
check,  and  after  the  expiration  of  nearly  a  year  brought  action  for 
the  recovery  of  $270,  the  balance  of  his  account,  after  applying 
the  $400  received.  Under  such  circumstances  the  court  said  no 
further  recovery  could  be  had.  The  law  favors  the  adjustments  of 
such  controversies  without  judicial  intervention  and  will  not  per- 
mit the  creditor  to  accept  and  retain  money  which  has  been  ten- 
dered by  the  way  of  compromise  and  then  successfully  litigate  with 
his  debtor  for  the  recovery  of  a  greater  sum.  But  to  constitute 
what  is  called  an  accord  and  satisfaction  of  unliquidated  claims, 
it  is  necessary  that  the  money  should  be  offered  in  satisfaction  of 
the  claim,  and  the  offer  accompanied  with  such  acts  and  declara- 
tions as  amount  to  a  condition  that,  if  the  money  is  accepted,  it  is 
accepted  in  satisfaction,  and  such  that  the  party  to  whom  it  is 
offered  is  bound  to  understand  therefrom  that  if  he  takes  it  he 
takes  it  subject  to  such  condition.  When  a  tender  or  offer  is  thus 
made  the  party  to  whom  it  is  made  has  no  alternative  but  to  re- 
fuse it,  or  accept  it  upon  such  condition.  If  he  takes  it  his 
claim  is  canceled,  and  no  protest,  declaration  or  denial  of  his  so 
long  as  the  condition  is  insisted  on,  can  vary  the  result.  To  make 
out  the  defense,  the  proof  must  be  clear  and  unequivocal,  that  the 
observance  of  the  condition  was  insisted  upon  and  must  not  admit 
of  the  inference  that  the  debtor  intended  that  his  creditor  might 
keep  the  money  tendered  in  case  he  did  not  assent  to  the  condition 
upon  which  it  was  offered. —  The  Journal  of  the  A.  M,  A. 
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Dr.  J-ames  McCann,  Professor  of  Surgery  in  the  Western  Penn- 
sylvania Medical  College,  died  June  13th,  at  his  home  in  Pitts- 
burg. Dr.  McCann  was  one  of  the  best  known  physicians  in 
Western  Pennsylvania.  He  was  born  in  Allegheny  county  in 
1836,  and  was  a  graduate  of  the  University  of  Pennsylvania. 
While  Dr.  McCann  was  a  good  surgeon  he  did  not  contribute 
much  to  IMedical  Literature,  and  he  will  always  be  best  remem- 
bered by  those  who  knew  him  as  a  man.  He  was  endowed  with 
that  peculiar  personal  magnetism  that  attracts  and  retains  the  love 
of  all  who  come  within  its  influence.  To  the  younger  members  of 
the  profession  he  was  always  especially  kind  ;  he  seemed  to  never 
forget  his  own  early  struggles,  and  he  was  never  too  busy  nor  too 
preoccupied  to  give  them  his  best  advice  and  his  most  helpful 
countenance. " 

Abnormities  of  Locomotion  in  Nervous  Diseases. — Paul  Blocq 
has  recently  issued  a  little  work  of  one  hundred  and  fifty  pages 
upon  the  variations  in  the  gait  of  persons  suffering  from  nervous 
diseases.  Difficulty  of  locomotion  is  one  of  the  cardinal  symp- 
toms of  organic  or  functional  nervous  affections.  The  ordinary 
physician  recognizes  two  distinct  types  perhaps,  the  paraplegic 
gait  and  the  tabetic.  In  Blocq's  interesting  brochure,  the  differ- 
ent varieties  of  the  pathological  gait  are  described  ;  and  in  a  chap- 
ter of  symptoms  these  abnormities  of  locomotion  are  concisely 
classified  according  to  pathogenesis  and  clinical  observations. — 
Medical  Record. 

Studium  immane  loquendi  has  given  rise  to  the  frequent  enuncia- 
tion of  an  old  aphorism,  viz.:  There  are  tricks  in  all  trades  but 
mine."  Unfortunately,  the  application  to  our  honorable  profes- 
sion would  seem  to  be  incongruous  if  we  are  to  follow  out  closely 
the  individual  actions  and  characteristics  of  its  members.  When 
we  see  men  prostituting  their  talents  and  abilities  for  the  unworthy 
purpose  of  securing  pensions  for  men  who  are  in  no  way  depend- 
ent upon,  nor  deserving  of  them,  it  certainly  behooves  some  honest 
members  of  the  guild  to  deprecate  and  expose  the  evil.  For  the 
past  fifteen  or  eighteen  years  I  have  had  frequent  occasion  to  fur- 
nish evidence  in  the  furtherance  of  such  claims,  and  in  many 
instances  I  must  say  that  the  request  was  worded  in  such  a  way  as 
to  make  it  seem  a  personal  insult.  In  many  instances  the  evidence 
sought  for  was  just  and  all  right,  as  the  claimants  were,  at  the 
time  the  application  was  made,  suffering  from  both  direct  and  re- 
mote effects  of  wounds  and  diseases  contracted  while  in  military 
service  ;  but  on  the  other  hand  there  are  a  class  of  old  soldiers 
that  were  undeserving  of  pensions,  since  they  went  into  the  service 
voluntarily  for  the  sake  of  the  big  bounties  the  Government  was 
paying  for  substitutes,  because  they  courted  the  honor  and  noto- 
riety that  the  position  of  a  soldier  would  give  them  among  their 
fellows,  and  also  because  they  stood  a  chance  of  promotion  in  the 
ranks.    Of  the  worthy  class  of  soldiers  we  have  nothing  to  say  ; 
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but  the  unworthy  class  are  the  ones  that  are  most  importunate  and 
unreasonable  in  their  demands  for  services  rendered.  I  have 
known  of  men  who  enlisted  for  three  months  service,  with  the 
payment  of  a  big  bounty  as  an  incentive,  clamor  for  fifteen  or 
eighteen  dollars  per  month  pension,  as  if  it  were  deserved,  when 
they  had  not  a  single  wound  to  show  as  a  mark  of  service,  and 
oftentimes  were  not  even  engaged  in  active  service.  There  are 
many  old  soldiers  living  to-day  that  are  fully  entitled  to  all  that 
they  receive,  and  in  many  cases  do  not  draw  pensions  adequate  to 
their  disabilities  and  wounds.  On  the  other  hand,  many  undeserv- 
ing ones  are  receiving  big  monthly  pensions  where  they  do  not  de- 
serve any.  Those  whose  decrepitude  and  infirmities  result  from 
age  and  the  vicissitudes  of  life,  from  careless  exposure,  etc.,  ought 
not  to  be  recognized  as  worthy  pensioners.  How  have  these  un- 
just claims  been  substantiated?  By  fraud  and  speculations  of 
pension  agents,  and  by  manufactured  evidence  furnished  by  un- 
scrupulous medical  examiners  for  the  sake  of  the  few  dollars  paid 
them  by  the  applicant.  I  know  of  men  to-day  who  are  considered 
wealthy,  loaning  money  at  various  rates,  who  clamor  for  pensions 
of  eighteen  and  twenty  dollars  per  month,  who  have  not  a  wound 
or  single  physical  disability  that  they  can  conscientiously  claim  was 
caused  by  wounds  or  privations  while  in  the  United  States  service. 
Why  were  such  claims  allowed?  Political  influence  and  social 
standing  were  the  substantiating  causes  of  these  claims  being 
allowed.  1  am  frequently  called  upon  to  examine  United  States 
pensioners  for  life  insurance.  Does  it  not  seem  incongruous  to 
have  such  a  subject  written  down  as  a  first  or  second-class  risk,  yet 
on  careful  and  conscientious  examination  you  cannot  consistently 
refuse  to  accept  him  as  a  perfectly  safe  risk.  Now,  the  question 
arises,  how  did  he  establish  his  claim  for  an  invalid  pension  unless 
through  fraud  ?  Either  his  pension  examiner  was  remiss  in  his 
duty  in  furnishing  him  with  an  affidavit  as  an  invalid  pensioner,  or 
the  life  insurance  medical  examiner  was  a  charlatan  in  passing  him 
as  a  worthy  policy-holder.  Can  an  invalid  soldier  become  a  bo7ia 
^^/^  life  insurance  policy-holder  ?  Certainly  not.  The  two  condi- 
tions and  requirements  are  incompatible.  Yet,  I  am  sorry  to  say 
that  the  number  of  such  cases  are  not  few.  Either  the  pension 
examiner  is  overzealous  in  the  interests  of  the  soldier,  or  the  life 
insurance  medical  examiner  in  his  profession.  Life  insurance 
companies  cannot  be  too  careful  in  their  selection  of  medical  ex- 
aminers, and  on  the  other  hand  the  pension  department  should  not 
be  so  willing  to  accept  of  evidence  of  disability,  promiscuously 
from  any  one  who  writes  M.  D.  after  his  name. 

Let  us  hear  from  other  members  of  the  fraternity  on  this  sub- 
ject, as  I  do  not  consider  it  by  any  means  complete  or  exhausted. 

Dr.  P.  Sawyer,  our  esteemed  colaborator,  was  elected  secre- 
tary of  the  State  Medical  Society,  but  owing  to  the  pressure  of 
other  duties  declined  to  serve. 


488 


Notes  and  Comtnents. 


Dr .  Carl  Kohler,  of  New  York,  the  discover  of  the  anaesthetic 
properties  of  cocaine,  in  an  article  in  the  New  York  Medical  Jour- 
nal, January  7th,  calls  attention  to  the  fact  that  in  making  opera- 
tions for  strabismus,  irridectomy,  etc.,  where  anything  besides  the 
conjunctiva  or  cornea  is  to  be  cut,  it  is  best  to  inject  the  cocaine 
beneath  the  conjunctiva,  simple  instillation  into  the  eye  not  giving 
immunity  to  pain  in  deep  operations. — Medical  Times. 

The  New  Surgeon  General. — Lieutenant  Colonel  George  M. 
Sternberg,  M.  D.,  has  been  appointed  to  succeed  Dr.  Sutherland 
as  Surgeon  General  of  the  army.  The  appointment  is  thought  to 
be  an  excellent  one,  notwithstanding  the  fact  that  it  was  made  over 
the  heads  of  a  large  number  of  seniors  equal  to  promotion. 

Surgeon  General  Sternberg  was  born  in  New  York,  June  8,  1838, 
and  was  appointed  an  assistant  surgeon  in  the  army,  with  the  rank 
of  first  lieutenant,  in  May,  1861.  For  faithful  and  meritorious 
services  during  the  war  he  was  breveted  captain  and  major  in  the 
army.  In  May,  1866,  he  secured  the  actual  rank  of  captain  and 
assistant  surgeon,  and  in  December,  1875,  major  and  surgeon. 
Two  years  ago  he  was  made  deputy  surgeon  general,  with  the  rank 
of  lieutenant  colonel. 

General  Sternberg  is  usually  spoken  of  as  the  cholera  and  yellow 
fever  expert,  and  his  record  of  service  is  a  long  one.  His  profes- 
sional standing  is  of  the  highest,  and  his  experience  in  epidemics 
of  cholera  and  yellow  fever  so  large  that  if  he  possesses  the  execu- 
tive ability,  he  should  fill  the  position  to  which  he  has  been  ap- 
pointed with  satisfaction. — New  York  Medical  Times. 

The  Medical  Standard  says  :  "  Scientific  physicians  cannot  but 
approve  the  proposal  of  Dr.  Obetz,  of  the  Homoeopathic  Depart- 
ment of  the  University  of  Michigan,  that  that  university  should 
abandon  the  sectarian  distinction  between  its  graduates  and  teach 
homoeopathy  to  all  the  medical  students  as  part  of  the  curriculum. 
It  is  a  most  significant  fact,  however,  that  Dr.  Obetz  has  been 
ostracised  by  the  Michigan  Homoeopathic  Society  for  this  pro- 
posal." 

The  dual  action  of  drugs  should  be  taught  in  every  medical  col- 
lege, and  this  would  do  away  with  all  distinctively  homoepathic 
colleges.  The  indications  for  the  use  of  medicines  in  small  doses 
should  be  given  every  medical  student,  and  thus  prepare  him  for 
greater  usefulness. 

Let  the  uncertain  colleges  act  upon  this  suggestion  and  see  how 
long  the  sectarians  will  hold  out  ! — New  York  Medical  Times. 

Preserving  Clippings. — Dr.  F.  E.  Weeks  writes  that  he  finds  it 
most  convenient  to  preserve  what  he  wants  from  medical  or  other 
journals  by  clipping  the  article  and  placing  in  a  letter  file  of  the 
accordeon  style.  The  clippings  are  grouped  alphabetically  by 
their  subjects  in  proper  compartments,  so  that  desiring  to  look  up 
a  certain  subject  he  finds  the  various  articles  there  all  together. 
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President  Roberts  and  Homoeopathy .—h.  correspondent  of  the 
Medical  and  Surgical  Reporter^  Dr.  S.  S.  Towler,  writes  as  follows, 
and  it  is  worth  reading  : 

In  the  Reporter y  of  May  27th,  appears  the  annual  address  of 
Dr.  John  B.  Roberts,  President  of  Philadelphia  Co.  Medical  So- 
ciety, entitled,  "Points  of  Similarity  Between  Us  and  Homoeopathic 
Physicians."  President  Roberts  deserves  thanks  (and  thanks  with 
a  big  T)  for  the  able  manner  in  which  he  has  handled  the  subject 
regardless  of  the  title  ;  it  is  a  masterly  exhibition,  or  even  expose, 
of  the  position  of  the  sectarian  brethren  as  they  are  to-day.  For 
the  charming,  scholarly  style  in  which  the  subject  **is  done,"  the 
doctor  takes  ''the  cake"  and  deserves  the  whole  bakery.  Dr. 
Roberts  might  have  gone  still  further  in  his  investigations  and  told 
''us"  of  "the  points  of  similarity,"  at  the  starting  point,  between 
"us  and  Homoeopathic  physicians."  For  instance,  regardless  of 
his  choice  of  school,  the  average  student  starts  in  with  very  little 
general  information  about  "men  and  things,"  none  whatever,  of 
the  subject  of  his  choice.  He  steps  into  the  field,  not  to  investi- 
gate but  to  follow  a  beaten  path,  and  is  ready  to  believe  all  that  is 
taught  him.  If  he  chooses  a  Homoeopathic  school,  he  is  ready  to 
believe  that  "Regulars"  styled  "Allopathists,"  are  little  short  of 
antiquated,  dough-headed  murderers,  who  treat  patients  according 
to  the  rhyme  : 

*'  I  purges,  I  pukes  and  I  sweats  them, 
Then  if  they  die,  I  lets  them." 

He  is  ready  to  believe  that  in  accordance  with  "Similia  Semili- 
bus  Curantur"  theory,  the  administration  of  gold  will  cause  a  man 
to  be  avaricious,  and  the  administration  of  sulphur  cause  a  man  to 
despair  of  his  eternal  salvation,  and  even  long  for  the  "Lake  of 
Fire  and  Brimstone"  if  given  in  sufificient  doses,  while  the  proper 
attenuation  will  chase  out  the  despair  and  raise  a  camp  meeting 
feeling  in  his  bosom.  If  he  sups  with  the  "Eclectics,"  he  has  no 
difficulty  in  swallowing  the  "Pap"  that  both  Regulars  (here  styled 
Allopathists)  and  Homoeopathists  are  following  a  metallic  route  to 
perdition,  and  that  Eclectics  alone  "select"  their  remedies  from 
all  proper  sources.  If  he  goes  to  the  "Regulars"  he  is  fully  capa- 
ble of  taking  in,  without  an  effort,  the  doctrines  that  Homoeopaths 
and  Eclectics  are  "Ignorant  Heretics  "  to  be  classed  with  "Quacks 
and  Tramps."  Just  in  accordance  with  the  class  of  professors  he 
falls  in  with,  will  he  be  filled  up,  more  or  less,  with  the  gall  and 
bitterness  of  adverse  criticism.  So  he  goes  out  into  the  world, 
armed,  he  thinks,  against  both  disease  and  professional  foe.  The 
world  into  which  he  goes,  knowing  just  as  little  of  the  science  of 
medicine  as  he  did  a  few  months  ago,  hears  his  ranting  and  raving, 
breaks  into  factions,  and  believes  or  disbelieves,  some  from  ignor- 
ance and  some  from  pure  cussedness. 

Another  "point  of  similarity"  the  doctor  might  have  mentioned 
is  the  ignorance  of  the  average  practitioner  of  either  school  of  what 
is  taught  in  the  adverse  school.    Now,  as  the  value  of  one's  opin- 
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ion  on  a  given  subject,  is  just  in  accordance  with  the  perfectness 
of  one's  knowledge  of  the  subject — it  follows  that  most  of  the  time 
— neither  party  knows  what  they  are  talking  about.  Hence,  it 
becomes  a  sort  of  ''you're  a  liar"  and  ''you're  another"  kind  of 
an  argument,  while  the  outsider  looks  on  and  grins.  In  view  of 
all  this  Dr.  Roberts'  paper  is  most  timely ;  it  shows  that  the 
Homoeopathic  people  are  coming  around  to  rational  medicine  be- 
cause it  is  rational.  He  shows  that  a  few,  only  a  few,  play 
Hahnemann,  with  Hahnemann  as  the  principal  character.  That 
many,  very  many,  are  content  with  only  a  recognition  of  him  as 
"a  has  been."  The  picture  is  as  bad  as  the  play  of  Hamlet,  with 
Hamlet  left  out,  and  content  that  the  ghost  of  his  father  is  left  in. 

The  doctor's  "investigation"  is  intended  by  him  to  illustrate  his 
position,  that  membership  in  a  regular  medical  society  ought  to  be 
open  to  this  class  of  physicians.  He  accords,  and  justly  so,  to 
them  "courtesy,  refinement  and  large-hearted  charitv  "  In  a 
communication  of  mine,  published  in  the  Reporter  of  F„Druary  23, 
1889,  I  used  these  words  :  "We  must  recognize  that  there  are  just 
as  true  gentlemen,  loyal  citizens  and  Christians  practicing  in  the 
other  schools  as  in  our  own."  We  can  all,  at  least,  respect  the 
Sectarian,  who  is  honestly  practicing  his  belief,  just  as  one  can 
respect  a  fellow  Regular,  whose  idea  of  treatment  may  differ  radi- 
cally from  one's  own.  Unless,  indeed,  it  is  that  class — few  in 
number  I  am  glad  to  say — who,  still  calling  themselves  "Regular," 
assume  the  "treat  you  either  way"  dodge,  a  sort  of  "you  pays 
your  money  and  takes  your  choice"  game  of  therapeutics.  No 
one  respects  them,  though  sometimes  they  are  oi  more  than  aver- 
age ability.  One  of  the  brainiest  practitioners,  of  my  knowledge, 
in  Western  Pennsylvania,  does  all  that,  and  more  too,  for  he  poses 
thusly  :  "Catharsis,  Allopathic,  Emesis  Homoeopathic.  See?  So 
I  use  a  double  system,  one  acting  well  upwards,  the  other  acting 
well  downwards  ;  result,  perfection.  See?  Of  course ,  X\it  ^^z-Xi^nX 
sees  ;  they  always  do,  when  that  sort  of  thing  is  done  impressively, 
and  the  double  system  doctor  pockets  good  fees.  I  don't  think 
Dr.  Roberts  would  care  about  him,  though,  in  a  regular  way. 

While  I  do  not  intend  this  as  an  illustration  of  the  class  of  phy- 
sicians President  Roberts  presents  in  his  paper,  yet  I  do  say  that 
this  paper  causes  one  to  reflect,  thoughtfully  reflect,  on  his  facts 
and  suggestion  in  this  way,  viz  :  "/j-  it  honest  to  cure  diseases  by 
non-Homoeopathic  methods  and  contrary  to  Homoepathic  law  and 
yet  claiiti  Ho  7n  a' op  at  hie  credit  for  the  result  ?  Is  it  honest  to  admit 
that,  "had  not  our  school  drifted  away  from  the  practice  of  forty 
years  ago,  it  would  have  been  dead  and  buried  long  since,"  and 
yet  give  that  same  law  of  cure  of  forty  years  ago,  the  credit  of  what 
that  school  does  by  rational  methods  and  regular  school  therapeutics 
to-day?  Is  it  honest  ior  2i  school  that  uses  as  "text-books,  the 
U.  S.  P.,  Wood's  Therapeutics,  Pepper's  System  of  Medicine,  as 
well  as  those  by  Gross,  Agnew,  Playfair,  etc,"  to  be  posing  as 
teaching   according   to   Homoeopathic  law?    "Pepper"  recora- 
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mended  as  a  "text-book"  by  ''Hahnemann  College"  is  enough  to 
cause  the  shade  of  the  apostle  of  Homoeopathy  to  shed  bitter  tears, 
even  though  the  Pepper  wasn't  re{a)d.  That  somewhat  salty  sen- 
tence rolled  out  from  my  pen  before  I  really  caught  on  to  it  my- 
self, and  it  wasn't  intended  as  a  dry  joke  either.  Is  it  honest  for  a 
school  to  use  the  brains,  scholarship  and  text-books  of  rational 
medicine,  and  at  the  same  time  refuse  to  sit  on  an  examining 
board  with  that  scholarship  and  examine  on  those  text-books? 
Use  the  books  for  the  student,  and  yet  insist  on  examination  accord- 
ing to  Homoeopathic  law.  Is  it  honest  ?  If  it  is,  then  my  very 
good  friend  Dr.  Roberts  is  right,  and  we  should  open  the  doors  of 
our  societies  and  bid  them  enter.  If  it  is  not  honest  to  forsake 
the  substance  and  claim  credit  for  the  shadow ;  if  is  is  not  honest 
to  forsake  Homoeopathic  law,  while  claiming  credit  for  "Similia 
Simili'  us  Curantur"  (as  every  one  who  still  clings  to  the  name 
does)  thcli  the  door  should  be  shut.  There  is  no  doubt  but  that  a 
very  large  portion  of  the  regular  profession  are  willing  to  sit  down 
and  exchange  gladly,  specimens  with  Homoeopathic  physicians 
where  sectarianism  is  by  them  set  aside.  Is  it  not  asking  too  much 
to  throw  open  the  doors  of  rational  medical  recognition  to  gentle- 
men who,  while  ''/r^Zir//V/;z^ deny  the  faith?''  Dr.  Roberts  is 
such  a  genial,  good-hearted  man,  to  say  nothing  of  his  sterling, 
professional  qualities,  that  the  Homoepathist  who  would  not  want 
to  consult  with  him,  would  be  "hard-hearted  and  white-livered" 
•indeed,  and  the  doctor  is  just  enough  and  broad  enough  to  be  will- 
ing to  help  even  a  "Thompsonian"  to  improve  his  "number  six." 
However,  would  it  not  be  as  well  to  wait  until  the  gentlemen  of 
"similar  points"  get  to  the  broad  "similar  point"  that  Dr. 
Roberts  has  reached,  and  want  to  come  in.  I  am  sure  that  they 
can,  just  as  soon  as  they  reach  a  "similar  point"  of  being  not 
sectarian,  but  fellow  craftsmen  for  the  common  good.  In  the 
meantime  I  think  the  position  of  the  regular  profession  towards 
Dr.  Roberts'  paper  will  be  this  :  "That  we  thank  him  for  the  pub- 
lication, for  its  information  and  general  blessedness,  regardless  of 
his  suggestion." 

Medical  Students'  Outing. — On  Friday,  July  7th,  about  one 
hundred  students  and  members  of  the  faculty  of  the  Medical 
Department  of  Wooster  University,  went  on  their  annual  day's 
outing  to  Put-in  Bay.  On  the  return  trip  dinner  was  served  on 
the  boat.  Prof.  Brasheer  acting  as  toastmaster ;  Profs.  Sawyer, 
Wirt,  Baker,  and  others  responding  to  toasts.  Mr.  Harris,  presi- 
dent of  the  senior  class,  responded  for  the  students.  Singing  by 
the  class  quartet,  dancing,  cards,  and  other  amusements  were  in- 
dulged in. 

These  class  days  have  served  an  admirable  purpose  in  the  Medi- 
cal Department  of  the  University  of  Wooster  in  creating  a  class 
sentiment,  and  we  believe  ought  to  be  imitated  by  all  medical 
colleges. 
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The  Sound  of  a  Sunbeam. — One  of  the  most  wonderful  discov- 
eries in  science  that  has  been  made  within  the  last  year  or  two  is 
the  fact  that  a  beam  of  light  produces  sound.  According  to  Mill- 
ing, a  beam  of  sunlight  is  thrown  through  a  lens  on  a  glass  vessel 
that  contains  lamp  black,  colored  silk  or  worsted,  or  other  sub- 
stances. A  disk,  having  slits  or  openings  cut  in  it,  is  made  to  re- 
volve swiftly  in  this  beam  of  light  so  as  to  cut  it  up,  thus  making 
alternate  flashes  of  light  and  shadow.  On  putting  the  ear  to  the 
glass  vessel  strange  sounds  are  heard  so  long  as  the  flashing  beam 
is  falling  on  the  vessel.  Recently  a  more  wonderful  discovery  has 
been  made.  A  beam  of  sunlight  is  caused  to  pass  through  a 
prism,  so  as  to  produce  what  is  called  the  solar  spectrum  or  rain- 
bow. The  disk  is  turned  and  the  colored  light  of  the  rainbow  is 
made  to  break  through  it.  Now,  place  the  ear  to  the  vessel  con- 
taining the  silk,  wool  or  other  material.  As  the  colored  lights  of 
the  spectrum  fall  upon  it,  sounds  will  be  given  by  different  parts  of 
the  spectrum,  and  there  will  be  silence  in  other  parts.  For  in- 
stance, if  the  vessel  contains  red  worsted,  and  the  green  light 
flashes  upon  it,  loud  sounds  will  be  given.  Only  feeble  sounds 
will  be  heard  if  the  red  and  the  blue  parts  of  the  rainbow  fall  upon 
the  vessel,  and  other  colors  make  no  sound  at  all  Green  silk 
gives  sound  best  in  red  light.  Every  kind  of  material  gives  more 
or  less  sound  in  different  colors,  and  utters  no  sound  in  others. — 
Electrical  Review,  New  York,   ^uly  i. 

The  Commencement  Exercises  of  the  Medical  Department  of  the 
University  of  Wooster  will  be  held  August  2d.  Rev.  F.  W.  Gun- 
saulus,  D.D.,  of  Chicago,  will  deliver  the  address  to  the  graduating 
class. 

The  Alumni  Association  will  meet  in  the  afternoon.  A  banquet 
will  be  given  by  the  faculty  to  the  alumni  in  the  evening  after  the 
commencement.  A  large  attendance  of  the  old  alumni  is  an- 
ticipated. 

Cuyahoga  County  Medical  Society. — The  regular  meeting  of  the 
Cuyahoga  County  Medical  Society  was  held  at  the  Y.  M.  C.  A. 
building,  Thursday,  July  6,  at  3  P.  M.  The  attendance  was  very 
good  for  a  midsummer  meeting.  Owing  to  Dr.  Hanson's  absence 
from  the  city,  his  essay  was  postponed  until  the  August  meeting. 
Dr.  Sihler  opened  the  discussion  on  the  Brand  method  of  treating 
typhoid  fever,  in  his  usual  earnest  manner,  and  interspersed  with 
humor  and  keen  scarcasm.  Dr.  B.  L.  Millikin  gave  an  excellent 
report  on  progress  in  ophthalmology.  The  discussion  for  the  next 
meeting  will  be  "  Placenta  Phevia,"  to  be  opened  by  Drs.  H.  W. 
Rogers  and  F.  S.  Clark.  Dr.  H.  S.  Upson  will  report  progress  in 
neurolOgia. 

Twenty-three  states,  one  territory,  and  the  Cherokee  and  Choc- 
taw nations  are  provided  with  medical  examiners. 
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ORIGINAL  ARTICLES. 

INFANT  FEEDING.* 

BY  C.    F.   DUTTON,   .AI.  D.,  CLEVELAND. 

The  topic  assigned  me  has  been  so  fully  and  frequently  discussed 
both  in  journals  and  medical  societies  that  it  seems  almost  need- 
less to  occupy  our  time  with  it  here.  I  promise  you  at  the  outset 
that  I  am  able  to  present  you  nothing  new  upon  it.  The  fact 
remains,  however,  that  the  mortality  of  infants  is  fearfully  great.. 
It  is  also  undeniable  that  improper  feeding  has  largely  to  do  witb 
this  tremendous  death  rate.  That  over  48  per  cent  of  the  deaths 
in  the  community  are  of  children  under  five  years  of  age,  and  one- 
half  of  these  children  under  one  year,  is  a  sad  reflection  on  the 
knowledge  of  the  doctors  with  regard  to  the  preservation  of  infant 
life  or  else  of  their  ability  to  impress  that  knowledge  on  the  minds 
of  those  who  have  the  rearing  of  children.  I  shall  only  attempt, 
therefore,  to  emphasize  a  few  principles  with  regard  to  infant  feed- 
ing, in  order  that  we  may  keep  the  matter  m9re  fully  in  mind  and 
give  it  a  larger  place  in  our  thought  and  work  than  some  of  us, 
have  done  heretofore. 

Were  I  asked  why  babies  so  frequently  die  and  other  young 
animals  so  seldom,  my  reply  would  be,  mainly  because  babies  are 
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so  often  improperly  fed,  which  is  seldom  true  of  the  young  of  other 
than  the  human  species.  Man's  higher  intelligence  enables  him 
more  skillfully  to  violate  law,  and  this  violation  of  law  brings  upon 
him  the  penalty  of  loss  of,  or  feebleness  in,  his  offspring.  Until 
the  time  for  weaning,  the  child  should  be  fed  absolutely  on  its 
mother's  milk.  This  is  its  natural  food,  and  when  the  mother  is 
healthy,  contains  all  the  child  needs.  Salts,  fats,  sugars,  albumen 
and  water  are  all  found  in  the  mother's  milk  in  exact  proportion  to 
infant  needs,  and  no  where  else  have  they  so  far,  by  scientist  or 
commercial  dealer,  been  reproduced  with  anything  like  reasonable 
exactness.  Even  though  the  milk  of  the  mother  be  of  inferior 
quality,  in  general  it  will  better  nourish  her  offspring  then  any 
artificial  food  can.  Except  then,  in  cases  of  absolute  necessity,  it 
should  be  considered  criminal  for  mothers  to  refuse,  as  very  many 
do,  to  nurse  their  children  during  early  infancy.  When  she  cannot 
do  this,  human  milk,  if  possible,  should  be  obtained  from  some 
other  source,  and  a  wet  nurse  should  be  forthcoming.  Too  often, 
however,  this  is  impracticable,  and  resort  must  be  had  to  artificial 
feeding.  Artificial  feeding  will  be  artificial  under  an^  conditions. 
No  chemical  analysis  or  synthesis  ever  has  or  ever  will  enable  one 
to  construct  an  artificial  milk  having  the  properties,  even  though 
it  have  the  chemical  elements,  of  the  natural  milk.  As  well  might 
one  undertake  to  manufacture  a  potato  by  a  combination  of  its 
chemical  elements  of  starch,  sugar,  salt,  fat,  nitrogen  and  water. 
Unite  these  elements  in  any  manner  he  will,  and  mould  them  into 
potato  shape,  still  he  will  not  have  his  potato.  Charcoal  and  the 
diamond  are  chemically  the  same,  but  somehow  they  are  marvel- 
ously  different. 

So,  wide  is  the  difference  between  mother's  milk  wrought  in  the 
laboratory  of  her  own  breasts  and  those  chemically  scientific,  but 
physiologically  abominable,  compounds  which  are  continually 
flooding  the  markets  under  the  name  of  "infants'  food."  There 
can  be  no  question  that  these  foods  are  largely  responsible  for  much 
of  the  unnatural  feebleness  of  infancy,  for  rachitic,  and  other 
diseases  of  children,  as  well  as  for  the  untimely  deaths  of  many  of 
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them.  For  this  condition  of  things  the  doctors  are  perhaps  more 
than  any  others  responsible.  It  belongs  to  them,  who  have  in  the 
majority  of  cases  recommended  these  numerous  foods,  to  see  to 
their  early  banishment. 

Next  to  human  milk  in  value  as  food  is  that  which  is  more  like 
it  than  any  other  artificial  foods  can  be,  namely,  cow's  milk.  Cow's 
milk  can  be  had  everywhere,  and  with  little  thought,  and  with  care 
may  be  prepared  in  such  way  as  to  become  nearly  if  not  quite 
identical  with  human  milk.  Fed  in  proi)er  quantity  fresh  cow's 
milk,  in  its  natural  state,  is  a  far  better  substitute  for  the  mother's 
milk  than  any  other  food.  Its  too  great  richness  in  albuminoids, 
and  its  slight  acidity,  may  be  corrected  by  the  addition  of  a 
little  lime  water,  and  its  lack,  when  so  diluted,  of  fat  and  sugar, 
compensated  by  the  addition  of  cream  and  sugar  of  milk.  City 
milk  seldom  needs  dilution.  It  may  better  be  prepared  by  using 
a  little  bicarbonate  of  potash  or  soda  with  the  cream  and  sugar 
added.  The  use  of  condensed  milk  of  good  quality  is  permissible 
only  when  milk  directly  from  the  cow  cannot  be  had.  It  is  supe- 
rior to  the  manufactured  foods,  and  for  a  limited  time  maybe  used, 
often  to  great  advantage.  Experience  has  shown,  however,  that  it 
cannot  take  the  place  of  fresh  milk. 

A  word  now  as  to  sterilizing  milk.  This  is  only  required  in  hot 
weather,  or  when,  from  any  cause,  the  milk  is  impure,  or  in  cases 
of  existing  bowel  troubles.  Even  then  it  is  not  always  advisable, 
for  I  believe  it  is  conceded  that,  owing  to  the  hardening  of  the 
alburaenoids  by  cooking,  the  milk  is  less  easily  digested.  If  per- 
fect cleanliness  with  regard  to  food  and  the  utensils  in  which  it  is 
kept  is  observed,  there  will  be  no  need  for  sterilization.  When 
sterilization  becomes  necessary  there  is  no  need  for  having  at  hand 
any  elaborate  apparatus.  The  milk  may  be  simply  scalded  or 
heated  nearly  to  the  boiling  point  in  a  common  porcelain  vessel, 
poured  into  bottles  and  well  corked  and  so  kept  for  use  ;  or  what 
perhaps  is  better,  put  into  stout,  open-necked  bottles,  subjected 
then  to  steam  for  fifteen  to  twenty  minutes,  then  well  corked  and 
kept  ready  for  use  when  wanted. 
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Much  has  been  said  and  written  of  the  benefit  of  using  pepton- 
ized milk.  If  the  child  be  very  feeble  and  the  stomach  and  pan- 
creas, as  is  the  case  in  some  instances,  incapable  of  furnishing  their 
natural  secretions,  it  is  well  enough  to  use  pre-digested  foods  but 
only  as  a  makeshift  for  a  little  time.  It  is  better  to  diminish  the 
amount  of  albuminoids  in  the  food  for  a  time  than  to  resort  to  the 
unnatural  plan  of  giving  peptonized  or  pancreatized  foods.  The 
only  benefit  in  their  use  is  that  in  this  way  the  stomach  rests  for  a 
little  to  regain  its  tone.  Experience  has  amply  shown  that  the 
protracted  use  of  peptonized  foods  has  not  contributed  to  healthy 
digestion.  Natural  secretion  of  the  digestive  juices  will  not  go  on 
in  the  presence  of  already  digested  food. 

The  popular  idea  that  a  child  fed  on  milk  must  have  milk  from 
one  cow  is  a  fallacy.  Milk  from  one  cow  varies  much  in  quality 
from  day  to  day.  It  may  be  excellent  or  poor,  while  mixed  milk, 
or  the  mingled  milk  from  any  half  dozen  or  dozen  cows  will  always 
average  well  and  for  this  reason  is  greatly  to  be  preferred.  The 
"milk-man,"  therefore,  should  never  be  requested  to  furnish  only 
one  cowjs  milk,  but  he  should  be  requested  to  deliver  the  milk  in  a 
small  vessel  furnished  and  kept  clean  by  the  purchaser.  Milk  is 
often  poisoned  by  tyrotoxicon  or  other  ptomaines  formed  in  the 
large  cans  from  which  the  milk  is  delivered,  through  the  careless- 
ness or  neglect  of  those  whose  business  it  is  to  see  that  they  are 
kept  clean.  For  this  reason  if  for  no  other  the  milk  for  children's 
use  should  be  delivered  in  separate  bottles  or  cans  which  have  been 
thoroughly  sterilized  and  alternately  exchanged  as  the  milk  is  de- 
livered. 

The  quantity  of  milk  needed  by  an  infant,  of  course,  will  vary 
with  its  size,  age  and  vigor,  and  no  definite  rule  can  be  laid  down 
as  to  just  how  much  shall  make  up  its  allowance.  The  same  is 
true  with  regard  to  the  frequency  of  feeding.  From  one  to  two 
ounces  is  the  ordinary  amount  needed  from  the  first  to  the  sixth  or 
seventh  week,  and  as  often  as  every  two  hours  through  the  day, 
and  three  or  four  hours  during  the  night.  After  this  the  quantity 
may  be  gradually  increased  to  three  or  four  ounces  at  a  feed  up  ta 
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the  sixth  month,  at  intervals  of  two  and  a  half  to  three  hours  dur- 
ing the  day  and  four  or  five  hours  at  night,  and  so  on,  increasing 
the  quantity  until  the  tenth  or  twelfth  month  it  may  be  six  to 
eight  ounces  at  one  feeding,  the  intervals  being  three  to  five  hours 
and  allowing  not  more  than  one  feeding  during  the  night.  Much 
harm  comes  from  over-feeding.  Regularity  as  to  time  should  be 
scrupulously  observed,  and  the  amount  given  only  so  much  as  may 
be  digested  and  appropriated.  So  long  as  the  child  thrives,  does 
not  vomit  and  has  no  diarrhoea,  the  quantity  cannot  be  far  out  of 
the  way.  Infants,  like  adults,  should  have  their  nourishment 
slowly.  In  case  they  are  bottle-fed  the  orifices  of  the  rubber  nipple 
should  be  very  small.  In  sickness  or  great  feebleness  the  amount 
will,  of  course,  be  proportionally  diminished.  The  mother  who  is 
in  good  health  should  nurse  the  child  until  the  ninth,  tenth  or 
twelfth  month,  and  no  other  food  should  be  given.  Liquid  food 
only  should  be  allowed  infants  during  the  first  year.  After  that  it 
may  be  thickened  a  little  with  oatmeal,  but  no  solid  food  should  be 
given  a  child  until  it  has  solid  teeth.  I  would  like  to  emphasize 
this  and  lay  it  down  as  a  fundamental  law.  The  only  object  of 
feeding  an  infant  is  that  it  may  be  nourished,  and  another  funda- 
mental law  is,  that  no  food  should  be  allowed  a  child  that  will  not 
nourish  it.  It  is  not  a  question  whether  this  or  thai  will  do  harm, 
but  whether  it  will  do  good.  Fruits,  confections,  and  so-called 
relishes  children  never  need.  It  seems  puerile  to  mention  this, 
but  my  apology  for  it  is  that  mothers  and  nurses,  and  I  may  say, 
foolish  fathers,  are  constantly  doing  it. 

Limited  in  time  to  ten  minutes,  I  have  omitted  reference  to  so- 
called  authorities  in  infant  matters,  nor  have  I  thought  best  to 
enter  into  the  analysis  of  milks  or  other  infant  foods.  I  simply 
refer  you  to  existing  tables  to  be  found  in  all  your  libraries.  In 
closing,  let  me  call  your  attention  to  the  necessity  in  practice  of 
giving  to  mothers  and  nurses  such  instruction  as  may  by  them  be 
carried  out,  remembering  that  with  them_.  what  seems  to  us  simple, 
may  be  impracticable  if  not  impossible. 


STENOSIS  OF  THE  DUCTUS   CHOLEDOCHUS  A  CAUSE 
OF  CIRRHOSIS  OF  THE  LIVER.* 

BY   HERMANN   BAUER,    M.  D.,    CLEVELAND,  O. 

Cirrhosis  of  the  liver  or  interstitial  hepatitis  is  a  disease  well- 
known  to  every  physician,  and  the  most  important  and  the  most 
frequent  cause  of  it  is  the  continued  abuse  of  alcohol.  There  is  no 
doubt  there  are  some  other  forr»s  of  origin.  It  is  stated  that 
syphilis  has  the  same  effect.  Whether  malaria  does  it,  is  not 
stated  ;  the  same  is  to  be  said  about  continued  use  of  sharp  spices 
or  coffee.  Some  cases  of  cirrhosis  are  reported  as  due  to  typhoid 
fever.  Seger,  a  French  author,  states  that  poisoning  by  mussles  is  a 
frequent  cause  of  cirrhosis  among  the  Fuegians,  who  are  eating  daily 
a  great  quantity  of  mussles.  It  is  not  sure  whether  local  peritoni- 
tis of  the  hepato-duodenal  fold  or  pylethrombosis  or  pylephlebitis 
produces  interstitial  hepatitis.  In  all  such  cases  the  irritating  in- 
fluence is  conducted  to  the  liver  by  the  portal  veins,  just  like  the 
origin  of  the  alcoholic  cirrhosis,  and  so  we  cannot  deny  the  possi- 
bility. Another  question,  and  indeed  yet  a  matter  of  dispute  is, 
whether  the  congestion  or  engorgement  of  the  liver  in  lung  or 
heart  diseases  can  effect  a  true  interstitial  hepatitis ;  but  we  come 
back  later  to  this  point.  It  is  established  that  stenosis  of  the 
ductus  chaledochus  can  produce  a  real  interstitial  hepatitis,  and 
consequently,  cirrhotic  contraction  just  like  alcohol,  and  this  is 
our  special  theme. 

In  advance  I  must  call  to  your  memory  the  anatomical  struc- 
ture of  the  vascular  system  of  the  normal  liver.  You  know,  be- 
sides the  lymphatic  system  there  are  four  kinds  of  vessels  in  the 
liver:  the  portal  veins,  tlie  hepatic  artery,  the  central  vein  and  the 
hepatic  ducts.  By  the  microscope  you  see  the  hepatic  veins  in  the 
center  of  the  lobules,  not  surrounded  by  connective  tissue  ;  the 
other  three  vessels  are  lying  in  the  interlobular  spaces  between  the 
lobuli  and  are  surrounded  by  connective  tissue,  which  we  are  used 
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to  call  Glissons  capsule  and  which  follows  the  vessels  from  the 
entrance  in  the  liver.  Between  the  liver  cells  you  see  the  capillary 
system.  This  Glissons  capsule  has  not  the  same  size  in  all  animals. 
For  instance,  the  hog's  liver  has  a  larger  one  than  the  human  liver, 
the  rabbit's  and  the  guinea-pig's  liver  a  smaller  one.  The  dog's 
liver  resembles  most  the  human  liver. 

This  difference  in  the  presence  of  connective  tissue,  so  that  the 
central  vein  is  not  surrounded,  but  the  other  three  veins  are  sur- 
rounded, makes  it  questionable  whether  an  engorgement  of  the 
liver,  by  back  pressure  of  the  blood  in  the  hepatic  vein,  which  is 
caused  often  by  heart  and  lung  disease,  and  which  is  known  as  nut- 
meg liver,  can  produce  real  interstitial  hepatitis,  because  there  is  no 
connective  tissue  to  be  irritated.  This  condition  causes  mostly 
only  a  congestion  with  following  atrophy,  which  Bambeyer  stated 
first  by  practical  experience.  But  it  is  easy  to  understand  how  the 
continued  conduction  of  alcohol  by  the  portal  veins  to  the  inter- 
lobular tissue  can  irritate  this  and  produce  an  inflammation.  And 
it  might  be  that  strong  coffee  or  spices,  Spanish  pepper,  etc.,  and 
malaria  can  act  very  similarly,  but  not  with  that  intensity  that 
alcohol  produces.  In  what  way  syphilis  acts  is  not  surely 
known,  but  very  probably  by  the  arterial  system.  But  the  irrita- 
tion of  the  connectve  tissue  by  the  gall  duct  should  anatomically 
be  able  to  produce  an  inflammation,  and  indeed  Virchow  reports 
(1857)  a  case  of  cholelithiasis  with  cirrhosis  and  suggested  that 
this  cirrhosis  was  caused  by  the  stenosis  of  the  gall  ducts.  Nie- 
raeir,  Liebermeister,  Litten,  Roller  and  others  reported  similar 
cases.  Therefore,  it  was  very  probable  that  by  experiments  on 
living  animals  the  same  result  could  be  found.  French,  English, 
German  and  Italian  physicians  made  experiments  on  cats,  dogs, 
rabbits  and  guinea-pigs.  The  result  was  an  interstitial  hepatitis  and 
it  was  of  great  profit  that  they  were  able  to  see  all  stages  of  this  dis- 
ease, a  chance  which  we  do  not  often  have  on  the  human  liver  or 
which  is  not  successfully  defined. 

I  operated  on  eighteen  guinea-pigs,  two  rabbits  and  twelve  dogs. 
The  most  of  them  died  too  quickly,  some  by  shock,  some  by  gen- 
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eral  peritonitis,  some  by  perforation  of  the  gall  ducts  and  follow- 
ing peritonitis;  some  dogs  opened  the  wound  by  their  teeth  and 
got  prolapse  of  the  intestines  ;  some  guinea-pigs  died  on  the  day  of 
the  operation  under  severe  jaundice,  shock  or  by  cholaemia.  But 
the  following  specimens  lived  long  enough  to  be  used  for  our  pur- 
pose: 

Rabbit  1  lived  five  days. 
Rabbit  2  lived  forty  days. 
Guinea-pig  1  lived  three  days. 
Guinea-pigs  2  and  3  lived  four  days. 
Guinea-pigs  4  lived  seventeen  days. 
Dog  1  and  2  killed  after  five  months. 
Dog  3  and  4  killed  after  four  months. 
Dog  5  killed  after  two  years. 

Dog  6  died  after  two  months,  when  a  second  ligature  was 
performed. 

About  the  clinical  symptoms  is  to  be  said  that  all  animals  got 
jaundice  of  the  conjunctiva  and  of  the  urine  a  day  after  the  oper- 
ation. The  rabbits  and  guinea-pigs  kept  this  symptom  till  they 
died,  the  dogs  only  for  the  first  three  or  four  weeks.  This  must 
depend  partly  on  the  stronger  resistance  of  those  animals,  partly 
on  the  following  fact,  which  was  found  also  by  Italian  doctors:  In 
the  postmortem  examination  the  ligature  was  found  in  the  ductus 
choledochus  instead  of  around  it.  We  must  explain  this  thus: 
that  the  ligature  had  cut  through  the  walls  of  the  ductus  by  and  by 
and  gradually  a  local  peritonitis  with  adhesions  around  the  ductus 
prevented  a  perforation.  This  was  a  very  useful  fact  for  our  ex- 
periments. We  had  now  a  similar  condition  to  that  which  gall- 
stones can  produce.  The  ductus  was  closed  not  entirely  and  for- 
ever, but  only  incompletely  and  with  interruptions.  We  divide 
our  specimens  into  three  classes: 

I.  Class:  rabbit  1,  and  guinea-pigs  1,  2,  3,  not  living  over  five 
days.  The  microscopic  section  of  the  liver  showed  a  vivid  infiltra- 
tion of  the  interlobular  spaces  with  lymphatic  cells,  with  fresh 
nuclei  (white  corpuscles),  whose  appearance  is  always  the  first 
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symptom  of  inflammation  of  the  connective  tissue.  The  hepatic 
ducts  were  dilated,  the  smallest  ends  burst  at  some  places  and  this 
had  caused  a  necrosis  of  the  surrounding  liver  cells.  This  kind  of 
necrosis,  which  is  called  "  Weigert's  necrosis  by  coagulation,"  and 
which  nowadays  plays  an  important  part  in  Koch's  discovery  about 
the  destruction  of  the  tubercular  cells.  The  liver  cells  near  the 
perforation  look  quite  white,  are  without  a  nucleus  and  flat,  in  a 
kind  of  hyaline  degeneration.  The  other  cells  are  almost  round, 
but  only  a  little  more  pigmented  than  usual. 

II.  Class:  guinea-pig  4,  living  seventeen  days;  rabbit  1,  living 
forty  days.  Both  died  under  jaundice,  the  guinea-pig  with  con- 
vulsions (cholaemia).  Clinical  symptoms:  fever  for  the  first  days; 
jaundice.  Autophy:  Local  peritonitis  around  the  ductus.  The 
liver  was  harder  than  normal.  Ascites  was  present.  The  fluid 
shows  the  gall  reaction  of  Gonelin.  The  microscopic  section  (you 
find  a  similar  view  in  Virchow's  Archiv.,  3  880,  Feb.  XI.)  shows  an 
excessive  hypertrophy  of  the  connective  tissue  of  both,  the  inter- 
lobular tissue  and  the  intra-lobular  stroma;  but  the  first  is  more 
developed.  The  rows  of  the  cells  are  disarranged,  the  volume  of 
the  lobules  is  diminished.  The  capillaries  in  the  lobules  are  dilated. 
The  adventitia  of  the  portal  veins  is  enlarged.  The  hepatic  ducts 
are  dilated,  their  walls  thickened,  their  endothelium  proliferated. 
The  liver  cells  are  high  yellow  colored.  In  the  periphery  of  the 
lobuli  you  find  atrophic  liver  cells,  and  what  is  very  remarkable, 
about  8-20  fresh  small  gall  ducts  with  young  cells,  so  that  there  is 
no  doubt  these  are  new  hepatic  ducts,  formed  by  proliferation. 
They  are  directed  toward  the  center  of  the  lobuli,  but  we  were  not 
able  to  find  any  connection  with  the  rows  of  the  liver  cells,  as  it  is 
said  to  be  found  by  Charcot  and  Gorabault.  The  difference  be- 
tween this  guinea-pigs  and  this  rabbit  specimen  is  due  to  the  time 
of  their  life:  less  or  more  development  of  connective  tissue,  less  or 
more  destruction  of  liver  cells.  But  the  proliferation  of  the  little 
hypatic  ducts  is  more  developed  in  the  guinea-pig's  liver  than  in 
the  longer-living  rabbit. 

III.  Class:  dogs  1,  2,  3,  4,  5,  living  between  five  months  and 
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two  years.  Clinical  symptoms:  Tempr.  up  to  104  after  the  first 
day  of  observation.  Jaundice  only  in  the  first  three  to  four  weeks. 
In  one  case  a  prolapsed  piece  of  omentum  was  ligatured,  cut  off 
and  the  wound  closed;  then  it  healed.  Autophy:  Peritoneal  ad- 
hesions in  the  hepato-duoduenal  fold  and  around  the  gall-bladder. 
Ligature  was  lying  in  the  gall  duct,  surrounded  by  a  brown  colored 
sandy  mass.  In  microscopic  sections  you  see  only  a  small  enlarge- 
ment of  the  connective  tissue,  no  emigrated  white  corpuscels.  It 
gave  the  impression  that  the  hepatitis  which  certainly  existed  in 
the  beginning  was  quasi  stopped  and  healed  out.  One  interesting 
fact  can  be  noticed  here.  The  perivascular  lymphatic  system  was 
very  nicely  dilated  ;  a  fact  which  was  not  so  prominent  in  the  other 
specimen.  It  is  very  difficult  to  find  the  perivascular  lymphatic 
vessels  of  the  liver  in  such  a  distinct  form. 

Dog  No.  6  (16  lbs.  by  weight):  high  temperature  in  first  week, 
jaundice  for  three  weeks,  then  he  seemed  to  be  well,  but  had  lost 
two  pounds  when  dead.  I  tried  another  ligature  nine  weeks  after 
the  first  and  this  time  only  on  the  left  hepatic  duct.  The  dog  died 
next  day  under  fever.  Autopsy:  No  jaundice,  but  ascites;  about 
gl  of  bloody  serum  in  the  abdominal  cavity.  Peritonitis,  inflamma- 
tion of  the  bowels.  Spleen  shows  a  great  quantity  of  dark  brown 
spots  (infarcts).  Gall-bladder  not  much  dilated  ;  peritoneal  adhe- 
sions around  it.  The  first  ligature  was  lying  in  the  gall  duct,  the 
walls  of  the  duct  exceedingly  thickened.  The  second  ligature  was 
loosened.  The  liver  showed  more  lobes  than  usual.  Greater  left 
lobe  dark  brown,  distinctly  contracted  and  diminished;  by  cutting 
it  you  could  hear  a  gnashing  noise.  The  little  hepatic  ducts  are 
dilated.  The  right  lobe  was  swollen,  light  yellow-red.  Consist- 
ence weaker  than  of  the  left  lobe.  A  distinct  granulation  like 
hobnails  could  not  be  seen.  Heart  and  lungs  normal.  The 
microscopical  examination  showed  a  distinct  interstitial  hepatitis, 
but  in  another  form  than  in  the  rabbits  and  guinea-pigs.  The  en- 
largement of  the  connective  tissue  is  most  around  the  larger  gall 
ducts,  more  interlobular  and  only  on  a  few  spaces  you  would  see 
the  new  builded  tissue  around  single  cells.    That  interlobular  tis- 
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sue  is  fibrillar  and  with  longitudinal  nucleus,  and  only  in  the  peri- 
pherya  of  the  lobuli  are  some  fresh  round,  white  corpuscles.  The 
volume  of  the  lobuli  is  diminished.  The  intralobular  capillaries 
are  not  dilated,  so  that  we  could  make  the  conclusion,  there  is  a 
beginning  compression  of  the  lobules  by  the  contracting  inter- 
lobule  tissue,  and  some  lobules  are  quite  destroyed  already.  Then 
you  see  the  rest  of  some  liver  cells  lying  amidst  the  tissue.  The 
proliferation  of  the  gall  ducts  is  present  but  not  so  much  as  in  the 
rabbits  and  guinea-pigs,  and  those  smaller  ends  of  the  gall  ducts 
seem  compressed  and  atrophic.  With  a  stronger  magnifying  glass 
I  saw  atrophic  liver  cells  in  all  forms,  some  in  parenchymatous  in- 
flammation, some  in  brown  pigmentation,  some  fatty  degenerated 
— no  abscesses.  In  the  right  big  lobe  is  an  earlier  process.  There 
is  more  connective  tissue  in  the  lobules.  The  liver  cells  are  en- 
larged and  contain  much  gall  pigment ;  only  a  few  are  atrophic. 
It  is  a  remarkable  fact,  that  the  left  lobe  is  more  advanced  in  the 
progress  of  atrophy,  and  this  agrees  distinctly  with  the  observations 
made  on  human  livers.  In  the  alcoholic  cirrhosis  it  is  nearly 
always  the  left  lobe  which  is  affected  first  by  the  cirrhosis. 

When  we  compare  now  our  results  with  those  cases  of  cirrhosis 
of  human  livers  caused  by  gallstones,  as  they  are  reported  by  Vir- 
chow,  Liebermeister  and  others,  we  must  say  it  is  almost  the 
same  picture  as  in  our  dog's  liver  No.  6.  There  is  the  same  inter- 
stitial hepatitis,  more  interlobular  than  intralobular,  dilation  of  the 
hepatic  ducts,  proliferation  of  the  smaller  ends,  compression  of 
the  single  lobules,  atrophic  cells  in  the  periphery. 

Therefore,  there  can  be  no  doubt,  that  stenosis  choledochus  can 
cause  an  interstitial  hepatitis.  The  clinical  symptoms  are  jaundice 
sometimes  cholaemia  (?).  In  our  cases  no  ascites  was  found  as 
really  due  to  the  cirrhosis.  The  pathology  shows  that  the  irrita- 
tion by  the  gall  produces  a  rapid  inflamination  of  the  inter-  and 
intra-lobular  tissue  and  a  kind  of  hypertrophy  of  the  gall  ducts. 
A  hypertrophy  and  proliferation  of  liver  cells,  noticed  by  French 
authors,  we  have  never  seen.  When  the  specimens  live  long 
enough,  particularly  in  cases  of  imperfect  stenosis,  the  intralobular 
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inflammation  and  proliferation  of  the  hepatic  ducts  stops  and  the 
process  ends  with  the  contraction  of  the  interlobular  tissue  and 
atrophy  of  the  liver  cells.  In  all  cases  you  find  an  excessive  dila- 
tion of  the  hepatic  ducts.  French  authors,  for  example,  Hanot, 
Charcot  and  Gombault,  who  operated  on  guinea-pigs,  consider  this 
hepatitis  as  a  peculiar  form  and  call  it  '^cirrhose  hyperthropic  avec- 
ictire"  and  give  the  following  differences: 
They  say: 

ALCOHOLIC  cirrhosis:  biliairy  cirrhosis: 

Icterus  only  in  the  last  stages.  Always  icterus  from  the  beginning. 

The  connective  tissue  grows  only         The  connective  tissue  grows  '\ntre- 

interlobular  and  more  circumscript.        lobular  and  in/<f;'-lobular. 

No   proliferation   of  the   hepatic         ProHferation  of  the  hepatic  ducts ; 

ducts  and  more  changes  of  the  portal      no  changes  of  the  blood  vessels. 

veins  and  hepatic  arteries. 

Contraction  of  connective  tissue  The  patients  die  before  the  con- 
with  following  compression  of  the  traction  can  set  in  ;  therefore,  no 
interlobular  veins  and  acites.  acites. 

We  must  consider  now  that  those  experimentators  worked  only 
with  guinea-pigs  and  did  not  save  any  specimen  longer  than  twenty 
days.  The  Italian  doctors  experimented  with  dogs,  but  did  not 
save  any  for  longer  time;  but  we  had  the  luck  to  save  some  speci- 
men for  two  months  ;  and  found  the  liver  of  dog  No.  6  in  the  state 
of  beginning  atrophy  and  contraction.  Therefore,  we  cannot 
agree  with  this  differential  diagnosis  in  all  points.  On  the  other 
side,  it  is  stated  by  several  authors,  Litten,  Ackermann,  Hamilton, 
that  early  stages  of  the  gin-drinkers  liver  give  also  an  in^r^zlobular 
inflammation  (diffuse  induration  Rindfleisch).  Sometimes  I  saw 
even  an  hypertrophy  of  the  hepatic  ducts  in  human  alcoholic  and 
syphilitic  liver.  The  trouble  is  only,  we  don't  see  very  often  such 
cases  in  their  commencement,  and  it  would  be  very  interesting  to 
make  some  experiments  with  dogs;  feed  them  with  alcohol  gradu- 
ally and  examine  the  several  stages  of  the  disease.  Characteristic 
for  the  biliairy  cirrhosis  is  only  an  early  existing  jaundice  and  en- 
largement of  the  liver  in  the  beginning  of  the  disease,  and  patho- 
logically the  dilation  of  the  hepatic  ducts.  Upon  the  ascites  we 
cannot  decide.    But  it  is  known  that  in  cases  of  gin-drinkers  liver 
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the  ascites  sets  in  as  soon  as  the  contraction  'of  the  new-formed 
connective  tissue  begins  and  is  due  to  the  compression  of  the  little 
interlobular  veins.  Why  should  it  not  be  possible,  that  in  the  later 
stages  of  our  biliairy  cirrhosis  the  same  result  is  efected  by  the 
stronger  contraction  of  the  tissues  ?  In  so  far  we  agree  with  the 
French  author,  that  in  the  alcoholic  cirrhosis  the  ascites  is  a  much 
earlier  symptom,  the  icterus  a  later  one,  and  visa  versa,  in 
the  biliairy  cirrhosis.  The  icterus  comes  first.  Another  difference 
which  has  the  same  origin,  is  the  swelling  of  the  system;  it  is  char- 
acteristic for  the  alcoholic  cirrhosis  in  the  most  cases  because  the 
vena  lienalis  empties  into  the  portal  vein. 

A  little  side  remark  is  to  be  made  about  the  dilatation  of  the 
perivascular  lymphatic  system.  The  same  result  was  effected  by 
Fleishi  and  Budde  by  ligature  of  the  ductus  choledochus  and  con- 
ducts us  to  the  following  consideration:  How,  in  a  case  of  hepa- 
togenic icterus,  does  the  bile  come  in  the  blood?  We  know  that 
the  gall  capillaries  surround  the  single  cells  in  such  a  way  that  be- 
tween a  gall  capillary  and  a  blood  capillary  always  lies  a  liver  cell. 
Is  it  by  the  back  pressure  (vis  a  tergo)  the  gall  pressed  directly 
through  the  liver  cell,  into  the  blood  capillary?  No.  Why  are  the 
lymphatic  cells  dilated?  This  is  found  by  an  experiment  by 
Fleishi.  He  ligatured  the  ductus  choledochus  alone  and  effected 
icterus.  He  ligatured  the  ductus  choledochus  and  the  ductus  tho- 
racus  at  the  same  time  and  found  no  icterus.  Therefore,  it  is 
true,  that  the  lymphatic  system  conducts  the  gall  in  the  blood  and 
hence  the  dilatation  of  the  lymphatic  system.  There  are  many 
other  interesting  questions  arising  from  our  experiments,  but  we 
must  postpone  these.  What  we  may  learn  for  practical  purposes 
is  thai,  when  we  find  a'cirrhosed  liver  with  early  existing  jaundice, 
we  have  to  think  about  a  biliairy  cirrhotu  and  in  postmortem  cases 
the  dilatation  of  the  hepatic  ducts  will  be  the  dividing  point  for  the 
differential  diagnosis.  You  know  that  a  stenosis  of  the  gall  ducts 
can  be  produced  by  several  other  pathological  conditions  besides 
gallstones,  cancer  of  the  pancreas,  of  the  duodenum  and  liver,, 
sclerosis  of  the  duodenum  near  the  opening  of  the  duct,  or  perito- 
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neal  adhesions  and  so  everybody  may  have  occasion  to  study  such 
cases. 

About  the  prognosis  and  treatment  is  to  be  said  that  it  does  not 
seem  impossible,  that  after  the  removal  of  the  stenosis  an  inter- 
stitial hepatitis,  which  was  yet  in  the  stage  of  contraction,  may  be 
healed.  In  some  of  our  specimen  of  dogs  it  looked  so,  and  so  far 
our  experiments  may  give  us  some  hope  also  for  the  beginning 
of  alcoholic  hepatitis.  For  cholelithiasis  the  necessity  arises,  to 
remove  the  stones  as  soon  as  possible  either  by  medicine  or  surgical 
treatment.* 

*While  I  am  preparing  this  essay  idt  the  journal,  by  the  kindness  of  Dr.  Capener  one  case 
came  under  mj' treatment,  which  seems  to  be  a  case  of  biliairy  cirrhosis.  The  man  has  never 
been  drunk  and  shows  a  distinct  interstitial  hepatitis,  with  early  icterus  and  no  ascites.  There  is 
certainly  a  stenosis  of  the  gall  ducts.    By  what  it  is  caused,  I  am  not  yet  able  to  decide. 


A  CASE   OF  ACUTE  PRIMARY  PHLEGMONOUS 
LARYNGITIS.* 

BY   HOWARD   S.    STRAIGHT,  M.  D.,   CLEVELAND,  O. 

Upon  February  17,  '93,  I  was  called  to  see  Mr.  H.  A.  Strong, 
healthy  man  aet.  35  years  His  previous  health  had  been  perfect. 
He  had  had  two  or  three  slight  attacts  of  sub-acute  laryngitis 
within  the  last  two  years.  He  had  also  a  slight  hyperthropic 
rhinitis.  He  had  been  taught  to  use  an  astringent  spray  for  his 
throat  and  an  alkaline  wash  for  his  nasal  trouble.  Twelve  days 
before  I  saw  him  he  had  chilly  sensations  and  a  slight  fever  for  one 
evening.  A  day  or  two  later  an  outbreak  of  herpes  labialis 
occurred.  He  took  no  medicine  and  felt  as  well  as  usual  until  five 
days  before  my  call.  When  in  church,  upon  February  12,  he  no- 
ticed a  burning  sensation  in  his  larynx  and  a  tenderness  rapidly 
developed  upon  the  left  side  over  the  thyroid  cartilage  and  a  diffi- 
culty in  swallowing.  His  voice  began  to  grow  hoarse  and  thirty 
hours  later  complete  aphasia  occurred.  He  could  swallow  nothing 
after  this  time  except  liquids.    He  never  suffered  from  any  dyspnoea 
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during  the  whole  course  of  his  disease.  Three  days  after  the  out- 
set of  symptoms,  upon  the  left  side  of  his  larynx,  the  swelling 
and  pain  began  to  diminish  and  the  same  burning  sensation  and 
difficulty  in  swallowing  began  to  develop  upon  the  right  side.  A 
marked  tenderness  on  pressure  developed  over  the  right  thyroid 
cartilage.  All  the  symptoms  were  much  more  marked  upon  the 
right  side. 

Two  days  from  this  time  and  five  days  from  the  first  develop- 
ment of  his  disease  I  saw  him.  His  temperature  was  101°  and  his 
pulse  was  96.  His  urine  contained  no  albumin.  His  heart  and 
lungs  were  normal.  His  tonsils  and  pharynx  showed  no  evidence 
of  a  recent  inflammation,  and  his  history  pointed  only  to  the  larynx 
as  the  starting  point  of  the  disease.  His  laryngoscopic  examination 
revealed  a  slight  swelling  of  the  mucous  membrane  over  the  left  ary- 
tenoid cartilage  and  evidence  of  a  recent  inflammation.  Upon  the 
right  side  of  the  larynx  there  was  a  swelling  as  large  as  a  pigeon's 
egg,  involving  the  right  aryepiglottic  fold,  the  right  arytenoid  car- 
tilage and  the  posterior  surface  of  the  epiglottis.  The  parts  were 
so  much  swollen  that  only  a  portion  of  the  left  vocal  cord  could  be 
seen.  There  was  an  intense  redness  of  the  tissues  upon  the  right 
side.  The  diagnosis  was,  an  acute  primary  phlegmonous  laryngitis. 
The  swelling  upon  the  right  side  was  so  great  that  I  feared  suffoca- 
tion unless  the  progress  of  the  disease  could  be  at  once  arrested, 
and  yet,  because  the  disease  had  started  upon  the  left  side  and  had 
subsided  of  itself  for  no  diagnosis  had  been  made,  and  because  of 
the  excellent  general  condition  of  the  patient,  the  slow  develop- 
ment of  the  enlargement,  and  the  absence  of  any  urgent  symptoms 
scarrification  was  deemed  unnecessary  and  I  concluded  to  wait  for 
a  few  hours.  I  knew  of  no  drug  that  promised  much  in  such  a 
case.  The  compound  tincture  of  benzoin  was  given  to  use  with  hot 
water  as  a  steam  inhalation  and  hot  poultice  to  the  front  part  of 
the  neck  was  ordered,  and  two  grains  of  benzoral  every  hour.  The 
benzoral  was  given  because  of  its  beneficial  effects  upon  inflamma- 
tions of  the  mucous  membrane  of  the  respiratory  track.  Twelve 
hours  later  his  condition  was  unchanged.    Twenty-four  hours  later 
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a  second  visit  was  made.  His  temperature  was  101.5°;  his  pulse 
96.  He  looked  a  little  brighter,  said  his  throat  felt  easier  and 
that  he  had  eaten  a  little  solid  food.  His  laryngoscopic  examina- 
tion revealed  no  change  except  a  slight  diminution  of  the  enlarge- 
ment upon  the  right  side.  The  reddening  did  not  seem  quite  so  in- 
tense. The  treatment  was  continued  with  the  addition  of  a  large  blis- 
ter over  the  right  thyroid  cartilage.  Twenty-four  hours  later  the 
patient  had  a  temperature  of  98.5°  and  a  pulse  of  72.  He  had 
later  some  beefsteak  for  his  supper  and  had  spoken  aloud  a  few 
times.  The  tenderness  over  the  thyroid  had  markedly  decreased. 
The  swelling  of  the  tissues  had  disappeared  by  half  and  the  patient 
said,  "I  am  nearly  well."  From  this  time  he  rapidly  improved^ 
and  nine  days  from  the  date  of  the  first  visit  his  larynx  had  nearly 
returned  to  its  normal  condition  except  a  slight  thickening  of  the 
mucous  membrane  over  the  arytenoids  and  a  sub-acute  inflamma- 
tion of  the  vocal  cords. 

A  perusal  of  the  literature  of  cases  of  inflammatory  oedema  of 
the  larynx  impresses  one  with  the  confusion  of  classification  among 
different  writers.  With  an  accumulation  of  fluid  in  the  sub- 
mucous tissue  of  the  larynx  due  to  other  than  inflammatory  pro- 
cesses this  paper  has  nothing  to  do.  The  name  Acute  Primary 
Phlegmonous  Laryngitis  was  adopted  because  it  seems  to  be  as  good 
as  any  given  to  the  disease,  although  primary  subcutaneous  laryn- 
gitis is  a  good  definition.  This  is  a  rare  disease.  In  an  analysis 
of  190  cases  of  inflammatory  oedenia  of  the  larynx,  Sestier  found 
only  36  cases  primary.  It  has  no  well  defined  cause.  The  influ- 
ence of  *'cold"  is  in  the  greater  number  of  cases  the  only  assigna- 
ble cause  of  its  development,  although  it  may  arise  from  swallow- 
ing hot  liquids,  chemical  agents  or  the  inhalation  of  fumes 
of  chemicals.  The  secondary  form,  which  occurs  much 
more  frequently,  arises  most  often  in  the  course  of  typhoid  fever^ 
small  pox,  or  measles.  Another  form,  called  contiguous  phleg- 
monous laryngitis  by  Makenzie,  occurs  in  connection  with  ulcera- 
tion  of  the  laryngeal  mucous  membrane  in  syphilis  of  the  larynx, 
neucrosis  of  the  laryngeal  cartilages  or  tuberculosis  of  the  larynx^ 
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or  in  connection  with  trisilith  phonyogitis  or  glositis.  Even  the 
secondary  and  contiguous  forms  are  rare,  for  the  case  reported  is 
the  first  that  I  have  ever  seen.  Makenzie  states  that  he  has  seen 
the  primary  form  in  hospital  nurses  and  in  persons  exposed  to 
sewer  gases  and  depressing  influences.  Whether  it  is  erysipelatous 
in  character  is  an  unsettled  question.  The  disease  occurs  most 
often  in  males  between  the  age  of  twenty  and  forty  years.  The 
symptoms  presented  by  this  case  are  those  usually  complained  of, 
although  dyspnoea  usually  occurs  sooner  or  later,  and  may  occur  so 
rapidly  that  the  patient  dies  before  the  surgeon  can  be  summoned. 
The  case  reported  is  peculiar  in  its  development,  first  upon  one 
side  of  the  larynx  and  then  upon  the  other.  I  can  find  no  mention 
of  such  a  case,  although  the  statement  that  the  disease  may  attack 
one  side  of  the  larynx  only  is  repeatedly  made.  The  result  of  the 
disease  may  be  in  resolution  or  abscess  formation. 

The  prognosis  is  grave.  If  only  one  side  of  the  larynx  is  in- 
volved and  the  patient  in  a  good  general  condition,  the  disease 
may  not  be  serious,  but  if  the  swelling  is  marked,  progressive,  and 
does  not  end  in  resolution  the  disease  is  formidable. 

If  the  case  is  seen  early  and  the  swelling  of  the  tissues  is  marked 
and  rapidly  progressing,  scarifications  of  the  tissues  involved 
ought  to  be  practiced.  In  the  absence  of  a  laryngoscope  and  head 
urinor,  a  digital  examination  of  the  larynx  would  satisfy  the  sur- 
geon as  to  the  condition.  Scarification  can  be  practiced  with  a 
curved  bistoury  wound  with  adhesive  plaster  nearly  to  its  point.  Fail- 
ing to  relieve  the  patient  by  scarification,  the  attendant  must  resort 
to  tracheotomy.  Drugs  offer  little  relief  in  the  treatment  of  these 
cases.  Whether  the  benzerol  did  any  good  in  the  case  I  am  unable 
to  say.  Later  observation  of  the  case  proved  that  at  the  time  the 
case  was  first  seen  the  disease  upon  the  right  side  was  at  its  height. 
The  improvement  from  this  time  was  marked,  and  yet  the  disease 
of  the  left  side  recovered  upon  nothing,  and  no  reason  appears 
why  the  right  side  would  not  have  done  equally  as  well  if  he 
had  taken  no  medicine.  The  inhalation  of  benzoin,  application 
of  poultices  and  blister  were  rational,  it  may  be,  and  yet  they 
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were  used  more  as  placebars  than  because  any  beneficial  result 
was  expected.  At  the  best  the  disease  is  a  serious  one  and  it 
is  fortunate  that  it  is  so  rare. 


REPORT  ON  PROGRESS  IN  OPHTHALMOLOGY.* 

BY   B.  L.  MILLIKIN,  M.  D.,  CLEVELAND,  O. 

No  very  important  discoveries  having  been  made  in  ophthalmo- 
logy during  the  past  year,  1  have  thought  perhaps  a  brief  state- 
ment of  the  present  status  of  one  or  two  important  subjects  might 
be  quite  as  interesting  to  this  society  as  a  general  skimming  of  the 
whole  field  of  opthalmological  work.  I  do  not  mean  by  this  that 
there  has  not  been  much  interesting  and  important  work  done,  for 
there  has  been  a  large  amount  of  literature  on  the  subject,  both  in 
the  form  of  larger  treatises,  as  well  as  journalistic  writing,  and 
much  discussion  of  various  mooted  questions  by  medical  societies. 
In  the  first  place  I  have  thought  the  subject  of  cataract  as  interest- 
ing perhaps  as  anything.  For  years  the  opinions  of  the  best  men 
as  to  the  wisest  means  of  treating  cataract  have  swung  back  and 
forth  like  the  pendulum — never  at  rest — as  to  the  most  successful 
methods  of  treatment  and  operating.  A  year  or  two  ago,  the 
simple  operation,  that  is  removal  without  an  irridectomy,  was 
almost  universally  adopted  as  the  best  method,  and  he  was  a  rather 
bold  man  or  an  old  fogy  who  would  extract  with  an  irridectomy. 
Now,  however,  the  pendulum  begins  to  swing  the  other  way,  and 
there  are  many  exceptions  to  this  rule  ;  and,  in  fact,  quite  as 
favorable  results  with  the  irridectomy  as  without,  and  in  many  cases 
it  is  much  the  safer  and  better  method.  So  good  a  man  as  Lan- 
dolt,  in  a  paper  recently  written,  leans  very  strongly  on  the  whole 
to  the  side  of  doing  an  irridectomy  in  a  large  proportion  of 
cases.  Late  years,  the  time  of  operating,  or  the  period  in  the  his- 
tory of  a  cataract  at  which  it  is  safe  and  advisable  to  operate,  has 
been  much  discussed,  and  now  we  do  not  deem  it  wise  to  wait  as 
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formerly  until  both  lenses  are  entirely  ripe  before  touching  them, 
thus  avoiding  the  great  mental  depression  which  comes  to  those 
with  approaching  blindness.  Whenever  the  lens  of  one  eye  has 
become  opaque,  the  rule  is  to  operate — even  if  the  other  lens  is 
perfectly  clear,  for  sooner  or  later,  with  the  rarest  exception,  the 
second  lens  becomes  involved  in  the  same  degenerative  changes. 
Now  the  ruxc  is  to  operate  early,  as  soon  as  the  lens  becomes 
sufficiently  opaque.  Thanks  to  cocaine  and  modern  aseptic  meth- 
ods— the  ordeal  of  a  cataract  operation  is  now  robbed  of  its  terrors, 
and  there  is  scarcely  an  operation  in  eye  surgery  which  gives  less 
trouble  to  a  patient  than  an  uncomplicated  cataract  extraction. 
No  longer  do  we  house  patients  in  a  dark  room  or  confine  them 
for  days  in  bed,  for  twenty-four  to  thirty-six  hours  is  as  long  as  it 
is  necessary  to  keep  a  patient  in  the  supine  position,  and  elderly 
people  particularly  do  far  better  to  be  allowed  to  sit  up  as  soon  as 
possible.  Light  dressings  are  used  by  most  surgeons  ;  either  a 
single  strip  of  plaster  to  keep  the  eyelids  closed  or  a  light  com- 
press, kept  in  place  with  adhesive  plaster  or  bandage — all  these 
things  varying  with  the  ideas  of  the  surgeon.  The  sound  eye  is 
left  entirely  uncovered  or  is  only  closed  for  a  few  days  ;  and  the 
dressings  are  all  removed  from  the  fifth  to  the  seventh  or  eighth 
day,  unless  there  is  some  special  reason  in  an  individual  case.  Un- 
less there  is  some  complication,  patients  are  allowed  to  go  home 
from  the  hospital  from  eight  days  to  two  weeks  with  perfect  safety. 
The  dressings  applied  after  the  operation  are  not  frequently  dis- 
turbed, and  I  am  in  the  habit  of  leaving  them  two,  three,  and 
even  four  days  without  removal,  if  the  patient  is  comfortable.  I 
have  frequently  seen  dressings  removed  for  the  first  time  on  the 
fourth  day,  showing  the  conjunctiva  scarcely  injected  except  in  the 
vicinity  of  the  wound.  Frequent  dressings  and  opening  the  lids  to 
see  how  the  eye  is  getting  on  is  only  meddlesome  surgery  and  re- 
sults in  no  good  to  the  patient. 

There  is  a  class  of  cases  where  the  development  of  the  cataract 
is  exceedingly  slow,  requiring  from  five  or  six  to  fifteen  or  twenty 
years  for  their  complete  ripening.     In  these  cases  to  allow  nature 
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to  take  her  own  course  subjects  patients  to  a  long  period  of  semi- 
blindness,  or  any  ability  to  get  about  only  with  difficulty,  render- 
ing them  unable  to  follow  any  ordinary  avocation  for  a  long  time, 
and  thus  making  them  a  charge,  or  in  indigent  people  preventing 
their  making  a  livelihood.  The  general  rule  with  such  cases  is  to 
resort  to  a  preliminary  irridectomy,  and  at  the  same  time  use  mas- 
sage of  the  lens  so  as  to  hasten  the  process  of  maturing  and  later 
perform  extraction.  This  saves  a  large  amount  of  time,  and  in  the 
vast  majority  of  cases  results  satisfactorily.  Even  if  the  lens  is 
not  opaque,  it  can  readily  be  removed  and  the  soft  cartical  matter 
left  in  the  eye  will  gradually  be  absorbed  away,  leaving  a  fairly 
clear  pupilary  space. 

It  will  thus  be  seen  that  while  the  extraction  of  cataract  holds  its 
place  as  the  major  and  most  brilliant  operation  in  eye  surgery, 
both  in  its  execution  and  the  results  to  the  patient,  yet  modern 
methods  make  it  one  of  the  easiest  for  the  patient  to  undergo.  I 
have  repeatedly  seen  patients  go  through  the  operation  and  the 
period  of  convalescence  without  any  pain  or  discomfort  other  than 
the  mental  worry  and  the  restriction  of  their  movements  for  a 
few  days. 

Another  subject  which  has  received  a  great  deal  of  attention  and 
is  still  sub-judice,  is  that  of  muscular  insufficiencies.  It  is  a 
very  large  field  for  investigation,  and  many  of  the  best  minds  of 
the  profession  are  engaged  in  helping  toward 'its  solution.  The 
opinion  is  now  generally  held  by  the  vast  majority  of  ophthalmic 
surgeons  that  various  muscular  insufficiencies  are  the  bases  for  a 
great  many  reflex  disturbances,  although  a  few  gentlemen  still 
cling  to  refraction  errors  as  the  sole  cause  for  headaches  and 
some  other  difficulties.  It  can  readily  be  understood  that  if  cer- 
tain of  the  recti  or  oblique  muscles  are  weaker  than  others,  we 
may  have  fatigue  of  this  weak  muscle  producing  reflexly 
various  sorts  of  disturbance,  depending  upon  the  amount  of  work 
demanded,  and  the  personal  sensitive  peculiarities  of  the  patient. 
We  may  have  insufficiency  of  any  of  the  recti  or  oblique,  or  of  two 
or  more  of  them,  and  the  ability  of  persons  to  use  these  muscles 
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varies  very  greatly  in  different  cases.  We  can  generally  determine 
the  muscular  force  or  power  of  the  various  muscles  by  testing  them 
with  prisms,  estimating  thus  in  degrees  the  fusing  ability  of  the 
different  muscles.  Ordinarily,  the  patient  should  be  able  to  fuse 
the  images  when  prisms  of  2°  or  are  placed  before  the  eyes  with 
the  bases  up  or  down,  6"  or  8°  with  the  bases  toward  the  nose, 
and  20°  or  moxe  with  the  bases  out,  thus  testing  the  power  of  the 
inferior  or  superior  recti,  the  external  recti,  and  the  internal  recti 
respectively.  The  above  figures  represent  about  the  ability  of  the 
normal  eyes,  when  the  eye  muscles  are  in  equilibrium.  These 
figures  may  vary  indefinitely  in  abnormal  conditions  of  the  eye 
muscles.  Without  entering  upon  an  account  of  the  various  meth- 
ods of  testing  the  different  muscular  insufficiencies,  which  would 
make  this  paper  too  long,  we  may  briefly  state  the  methods  now  in 
vogue  for  the  treatment  of  such  conditions.  Three  methods  can 
be  resorted  to  in  the  treatment  of  these  cases — of  course,  always 
presupposing  the  correction  of  any  refraction  errors  beforehand, 
viz.:  1st,  muscular  exercise;  2d,  correction  with  prisms,  and  3d, 
operative  procedures.  These  plans  may  be  followed  out  in  the 
order  in  which  I  have  enumerated  them  with  advantage.  The  first 
is  a  regular  gymnastic  exercise  of  the  different  muscles,  and  is 
carried  out  by  placing  stronger  and  stronger  prisms  with  the  bases 
in  dilferent  directions  as  much  as  the  eyes  are  able  to  fuse.  For 
this  purpose  a  lighted  candle  or  gas  jet  placed  at  20  feet  or  so 
distant  may  be  employed,  and  prisms  in  increasing  strength  used, 
bases  up,  down,  in  and  out  successively — a  regular  dumb-bell  exer- 
cise. By  a  little  practice  the  ability  to  fuse  images  is  vastly  in- 
creased, and  may  run  up  to  4°  or  5°  base  up  or  down,  10°  or  12° 
base  in,  and  as  much  as  50°  base  out.  It  can  readily  be  under- 
stood that  this  exercise  may  render  the  eyes  far  less  sensitive  to 
the  ordinary  uses.  The  second  method  is  to  combine  with  refrac- 
tion glasses :  if  these  are  needed,  or  if  not,  plain  prisms,  to  correct 
whatever  insufficiency  may  be  present,  and  these  are  to  be  worn 
for  all  close  work,  or  constantly,  according  to  the  exigencies  of  the 
case.    In  moderate  degrees  of  insufficiency,  and  sometimes  in  con- 
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siderable  degrees,  prisms  thus  worn  frequently  give  great  comfort 
and  relief.  Lastly,  the  method  of  treatment  by  operative  inter- 
ference, what  is  known  as  graduated  tenotomy,  has  been  very  widely 
employed  and  with  brilliant  results  in  many  cases,  but  with  no  ad- 
vantage in  many  others.  The  proper  employment  of  these  various 
methods  of  proceeding,  the  cases  wherein  one  or  the  other  may  be 
resorted  to  with  the  greatest  advantage,  is  still  an  undecided  ques- 
tion, and  it  is  along  these  lines  that  the  profession  is  at  present 
working,  gathering  data  upon  which  to  base  definite  conclusions 
for  the  alleviation  of  a  very  large  class  of  suffering  humanity. 
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EDITORIAL 


THE  USE  OF  ORGANIC   LIQUIDS   EXTRACTED  FROM 
GLANDS  AND  OTHER  ORGANS. 

The  following,  from  Therap.  Gazette,  presents  the  subject  in  its 
present  aspects  :  Brown-Sequard,  who,  more  than  twenty  years 
ago,  enunciated  as  a  general  principle  that  all  glands,  whether 
they  have  excretory  ducts  or  not,  give  to  the  blood  by  an  internal 
secretion,  principles  which  are  of  great  importance,  if  not  neces- 
sary, has  since  proved,  at  least  to  his  own  satisfaction,  that  not 
only  glands,  but  all  tissues  have,  besides  their  influence  on  the 
blood  resulting  from  an  interchange  of  nutrition,  an  internal  se- 
cretion. This  general  truth  is  the  foundation  for  his  new  thera- 
peutic system. 

In  the  British  Medical  Journal  there  is  a  brief  but  very 
thorough  resume  of  the  practical  application  of  this'  principle. 
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After  describing  the  fluid  used  under  these  circumstances,  the 
modes  of  introduction  of  the  various  organic  liquid  extracts  are 
briefly  discussed.  In  addition  to  the  thyroid  gland,  the  thymus 
and  the  medulla  of  bone  are  said  to  have  a  therapeutic  action  like 
the  thyroid  after  having  been  swallowed.  This  is  not  so,  however, 
for  the  sexual  glands  or  for  the  pancreas.  Condensed  liquid  ex- 
tract of  these  two  glands  may,  however,  be  injected  into  the  rec- 
tum with  a  beneficial  effect  almost  as  marked  as  would  be  followed 
by  an  injection  of  a  smaller  amount  beneath  the  skin.  The  ordinary 
way  of  using  these  organic  extracts  is  to  drive  them  beneath  the 
skin  or  into  the  blood.  When  the  experimenter  injects  these 
liquids  into  the  lungs  through  the  laryngeal  glottis,  the  absorption 
is  almost  immediate  ;  there  is  no  pain  and  no  coughing  of  any 
kind.  This,  Brown-Sequard  states,  is  the  safest  way  of  injecting 
two,  four,  six  or  eight  drachms  of  organic  liquid,  which  are  to  be 
introduced  into  the  blood,  provided  the  medical  man  is  sufficiently 
adroit  for  this  delicate  operation.  The  mode  of  preparation  of  the 
liquid  organic  extracts  is  exceedingly  important.  This  has  been 
perfected  by  D'Arsonval.  It  is  applicable  to  all  the  organic  ex- 
tracts. Taking,  for  example,  the  testicular  extract  that  has  been 
most  widely  advertised,  most  highly  extolled  and  most  bitterly 
condemned,  the  method  of  preparation  is  as  follows  : 

Immediately  after  bulls  are  slaughtered  a  tight  ligature  is  placed 
high  up  on  the  whole  mass  of  the  spermatic  cord,  thus  retaining 
some  blood  in  the  veins  ;  the  testicles  are  removed,  the  coverings 
cut  away  with  sterilized  scissors,  the  organs  are  then  washed  in 
dilute  bichloride  solution,  afterwards  in  boiled  water.  Each  testicle 
is  then  cut  in  four  or  five  slices,  and,  with  the  cord,  is  placed  in 
glycerine,  a  litre  to  the  kilogramme  of  testicle.  In  twenty-four 
hours  a  litre  of  freshly-boiled  water,  containing  ten  to  twenty-five 
grammes  of  pure  chloride  of  sodium  is  added.  This  mixture  is 
passed  through  filter-paper  which  has  been  previously  sterilized 
with  boiling  water.  The  filtration  will  be  more  rapid  if  the  glycer- 
ine is  heated  to  about  104  °F.  A  final  sterilizing  filtration  through 
a  D'Arsonval  filter,  is  practiced,  and  the  liquid  is  then  ready  for 
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use.  For  a  description  of  the  method  of  preparing  the  organic  ex- 
tracts, those  of  the  various  organs  are  taken  up  in  turn  and  their 
physiological  and  therapeutic  actions  are  pointed  out.  Thus,  in- 
jections of  renal  liquid  in  organic  affections  of  the  kidneys  are 
supported  on  theoretical  rather  than  practical  grounds,  and  liquid 
extract  of  pancreas  is  suggested  for  the  cure  of  diabetes,  and 
hepatic  liquid  extract  is  suggested  as  a  means  of  improving  the 
condition  of  the  patient  suffering  from  advanced  disease  of  the 
liver.  Leaving  out  of  consideration  the  various  extracts  which  this 
eminent  scientist  prepares,  and  the  administration  of  which  he  ad- 
vocates in  diseased  conditions  of  the  organs  from  which  the  ex- 
tracts are  derived,  the  theory  upon  which  this  system  of  therapeu- 
tics is  based  would  seem  to  be  the  creation  of  a  diseased  imagina- 
tion, were  it  not  for  the  very  positive  clinical  evidence  afforded  by 
at  least  one  of  these  extracts — that  is,  the  active  principle  derived 
from  the  thyroid  gland.  This  has  been  shown  beyond  all  cavil  to 
be  curative  in  cases  of  myxoedema ;  and  though  this  fact  by  no 
means  forces  us  to  the  acceptation  of  the  truth  of  Brown-Sequard's 
theory,  it  at  least  entitles  the  latter  to  careful  consideration,  and 
under  some  restrictions  to  practical  tests.  Apparently,  the  testic- 
ular extract  has  been  given  a  thorough  clinical  trial,  and  its  failure 
is  in  striking  contrast  to  the  brilliant  results  obtained  by  the  injec- 
tion of  thyroid  extract.  There  have  been  a  few  reports  of  cures  from 
injection  of  testicular  juice.  Brown-Sequard  has  himself  perhaps 
contributed  the  most  striking  cases.  Others,  and  almost  without 
exception  those  whose  scientific  reputations  are  by  no  means  on  a 
plane  with  that  of  Brown-Sequard,  have  reported  astonishing  re- 
sults. Wherever  the  method  has  received  careful  scientific  study 
it  has  been  found  wanting. 

Bardet  (^Journal  de  Med.  de  Paris,  No.  22,  Vol.  V.),  a  thera- 
peutic expert,  has  again  gone  carefully  over  the  ground.  His  re- 
sults were  good  only  in  that  class  of  invalids  who  are  always 
temporarily  benefited  by  any  new  method  ;  indeed,  he  implies  that 
the  testicular  juice  was  practically  as  inert  as  so  much  water,  and 
when  the  patient  was  kept  ignorant  as  to  which  was  injected,  the 
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water  was  followed  by  equally  gratifying  results.  Bardet  draws  a 
rosy  picture  of  the  coming  day  when  all  symptoms  will  be  instantly 
cured  by  injection.  He  paints  the  exhausted  neurotic  sinking 
into  the  tranquil  slumber  of  bounding  health  after  transfusion  of 
brain  extract  ;  the  diabetic  again  becoming  stout  and  lusty  under 
subcutaneous  administrations  of  pancreatic  extract  ;  the  weak  and 
debilitated  bounding  from  excess  of  energy  after  the  application  of 
the  active  principle  derived  from  macerated  muscles  ;  and,  finally 
the  feeble  old  man  regaining  in  a  moment  the  spirit  and  powers  of 
youth.  This  he  characterizes  as  a  beautiful  dream,  but  so  opposed 
to  the  recognized  laws  of  dynamics  and  etiology  that  its  realiza- 
tion can  never  be.  It  is,  perhaps,  unfortunate,  so  far  as  a  trial  of 
his  extract  is  concerned,  that  Brown-Sequard  has  made  such  ex- 
travagant claims  for  its  therapeutic  efficacy.  He  has  seen  testic- 
ular juice  cure  cancer  of  the  stomach,  leprosy,  ataxia,  and  a  long 
list  of  disorders  as  varied  in  their  nature  as  they  are  hopelessly  be- 
yond the  reach  of  medication.  It  is  a  tribute  to  this  distinguished 
scientist's  high  standing  and  to  the  good  faith  with  which  he  ad- 
vances his  chimerical  theories,  that  the  French  scientists  not  only 
refrain  from  that  ridicule  at  which  they  are  especially  apt,  but  even 
subject  the  methods  to  careful,  scientific  investigation. 

The  general  principle  is  one  upon  which  a  school  of  medicine 
could  readily  be  founded,  and  one  having  far  more  to  support  it 
than  Hahneman's  dogma  of  similia  similibus. 


SCABIES. 

Being  perfectly  satisfied  that  the  diagnosis  is  correct,  writes  Dr. 
Cantrell  in  Therap.  Gazette,  we  want  to  know  something  of  the 
treatment.  Naturally  the  first  thing  is  to  procure  extreme  cleanli- 
ness. This  is  best  done  by  using  some  common  soap,  placing  the 
patient  in  a  bath-tub,  and  directing  him  to  lather  himself  well, 
rubbing  all  parts,  and  then  rinsing  all  over  the  body.  If  by  this 
process  you  irritate  the  skin  a  little,  it  will  the  sooner  be  cured. 
Immediately  after  the  bath  you  must  rub  into  the  affected  parts 
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the  chosen  parasiticide,  placing  on  the  patient  a  clean  suit  of 
underclothes,  rubbing  the  ointment  on  every  evening  and  allowing 
this  underwear  to  remain  on  the  patient  for  at  least  three  or  four 
days.  By  this  means  you  have  the  ointment  in  constant  contact 
with  the  affected  parts,  and  thus,  I  believe,  more  rapidly  cure  the 
disease.  In  the  treatment  of  this  affection  sulphur  seems  to  have 
held,  and  to  still  hold,  the  first  place,  in  whatever  form  it  may  be 
prescribed.  The  other  remedies  that  may  also  be  applied  are 
naphthol,  styrax,  and  balsam  of  Peru.  I  will  speak  of  each  of 
the  remedies  as  I  show  you  the  cases.  The  first  cases  are  a  mother 
and  her  child.  Examining  first  the  child,  which  is  about  four 
months  of  age,  you  notice  the  eruption  is  scattered  over  the  hands 
and  wrists  in  large  pustules.  You  will  also  note  the  same  condi- 
tion on  the  feet  and  ankles;  and  as  the  child  is  nursing,  you  see 
that  the  face  is  well  covered  with  the  pustules  also,  and  here  on 
the  left  side  of  the  neck  I  show  you  a  burrow  ;  the  buttocks, 
thighs,  abdomen,  and  back  share  the  same  condition.  The 
mother,  you  note,  has  no  lesions  upon  the  hands.  This  I  have 
seen  in  a  number  of  instances  when  the  patient  has  been  an 
American.  So,  as  I  have  often  told  you,  do  not  say  it  is  not  present 
because  the  hands  are  free.  For  the  mother  I  prescribe  the 
following  : 

15$.    Sulphuris  sublimat.,     5i  j 

Adipis,  5i.  M.,. 

and  for  the  child, 

15^.    Sulphuris  sublimat.,     gr.  xv; 

Adipis,  5i.  M. 

Directions  will  be  given  that  each  patient  take  a  bath  this  even- 
ing before  retiring,  and  will  cleanse  all  portions  well,  then  will  be 
applied  the  ointment  to  every  point  of  disease,  after  which  they 
will  put  on  a  clean  suit  of  underwear,  and  every  evening  for  three 
or  four  days  they  will  continue  the  use  of  the  ointment,  at  the 
end  of  which  time  they  will  take  another  bath,  and  go  through  the 
same  performance.  At  this  time  it  will  be  well  to  examine  them, 
and,  as  a  rule,  they  will  be  well  of  the  scabies. 

The  next  case  is  that  of  a  young  man  (Pole  by  birth),  and  his 
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condition  has  existed  for  some  time.  This  you  find  in  this  class 
of  people  always  as  well  marked  as  here.  Having  the  patient 
strip,  you  find  that  the  eruption  is  on  the  usual  sites,  and  here  I 
show  you  several  upon  the  penis.  Here  upon  the  under  surface  I 
show  you  a  burrow  \  it  is  about  a  quarter  of  an  inch  in  length. 
The  young  man  states  that  the  condition  has  existed  for  four 
months,  and  that  he  has  not  had  any  treatment.  Therefore,  from 
his  being  rather  timid  about  taking  a  bath,  and  not  receiving  any 
advice  of  a  physician,  you  can  readily  understand  why  the  affec- 
tion has  gone  on  to  this  proportion.  In  prescribing  for  a  case  as 
bad  as  this,  you  may  use  remedies  that  are  somewhat  stronger 
than  in  the  preceding  cases,  remembering  that  we  have  a  decided 
eczema  here,  and  if  possible,  do  not  make  this  any  worse  ;  but  as 
we  have  also  a  tough  skin,  we  will  not  be  likely  to  make  the 
eczema  more  prominent. 

Sulph.  sublimat. 
Olei  cadini,  aa  5ii  ; 

Cretse  preparatse,        5ii  '> 
Saponis  viridis, 

Adipis,  aa  §i.  M. 

This  is  the  Hebra  modification  of  Wilkinson's  ointment,  and  in 
such  cases  as  these  there  is  nothing  better ;  but  in  the  majority 
you  will  be  obliged  to  dilute  it  one  half.  This  is  applied  after  the 
preliminary  bath,  and  used  as  in  the  preceding  cases.  If  this  oint- 
ment appears  to  disagree  with  the  patient  it  may  be  changed  to 
the  following  : 

.  Sulphur.  Sublimat,  5i  'i 
Balsam  Peruviana,  5-^>^  j 
Adipis,  gi.  M. 

and  the  same  instructions  given  as  for  the  former  ointment. 

Sometimes  I  have  prescribed  the  following  which  I  prefer  in 
most  cases  : 

15^.    Sulphuris  sublimat., 

Naphtholis  beta,        aa,  5ij 
Adipis,  gi-  ^• 

With  this  preparation  I  have  seen  better  results  than  with  the 
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others,  and  have  in  only  one  instance  observed  the  bad  effects 
spoken  of  from  the  use  of  naphthol.  This  is  applied  with  the 
same  preliminary  measures  as  with  the  other  preparations. 

This  young  man  presents  himself  for  the  first  time,  and  we  will 
study  his  case  together.  He  stated  that  the  eruption  has  existed 
for  one  month  ;  that  at  the  time  of  contracting  it  he  was  a  travel- 
ing salesman  ;  that  one  night  he  was  obliged  to  sleep  with  a 
fellow-traveler,  and  a  few  days  after  noticed  an  itching  on 
his  arms  and  legs.  He  examined  himself,  and  finding  nothing,  he 
used  some  carbolic  acid,  as  this  seemed  to  give  him  relief  ;  but 
after  two  weeks  he  noticed  that  small  vesicles  or  pustules  pre- 
sented themselves,  and  being  frightened  he  comes  to  us.  Looking 
in  the  usual  sites  of  a  scabies,  we  find  that  the  eruption  is  mostly 
on  the  arms  and  legs,  over  the  hands  and  wrists,  and  on  each 
axilla,  over  the  genitals  and  buttocks.  I  here  mark  a  burrow,  and 
to  demonstrate  that  the  diagnosis  of  scabies  is  the  correct  one,  I 
take  a  gold  needle  and  pass  it  along  the  burrow,  and  now  upon  the 
point  you  can  see  a  small,  whitish  opaque  body,  which  I  will  place 
under  a  miscroscope  and  pass  among  you,  cautioning  you  all  to 
look  at  it  well,  because  some  day  you  may  be  obliged  to  make 
your  own  diagnosis  this  way,  and  now  is  your  time  to  study  it.  I 
will  prescribe  for  this  case  as  follows  : 

I^.    Styrax  pulv.,  5i, 

Adipis,  gi.  M. 

and  as  he  will  be  instructed  to  use  the  ointment  as  in  the  other 
cases,  we  will  hope  for  a  speedy  cure.  If  at  any  time  you  should  wish 
to  prescribe  the  remedies  in  some  other  way,  one  of  the  following 
will  be  beneficial.  The  plan  adopted  by  Sherwell,  of  New  York, 
is  to  rub  the  whole  body  with  dry  sulphuris  loti,  after  the  applica- 
tion of  a  bath.    This  has  at  times  given  good  results  in  my  hands. 

The  sulphur  vapor  is  recommended  by  some,  and  is  easily  made 
by  having  a  heated  surface,  either  iron  or  brick,  the  patient  being 
wrapped  in  a  sheet,  and  the  dry  sulphuris  loti  placed  thereon 
(about  two  ounces  ^of  the  drug).  This  may  be  repeated  every 
day,  and  the  patient  can  go  about  his  business  soon  after  the 
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bath  without  fear  of  catching  cold.  Of  all  the  methods  spoken 
of,  I  nayself  prefer  that  of  sulphur  and  naphthol,  as  I  have  got 
far  better  results  with  it  than  with  any  of  the  others,  and  can 
safely  recommend  it  as  a  speedy  cure  ;  more  speedy  than  those 
above  spoken  of. 


REST  CURE. 

In  a  recent  address  before  the  New  York  Academy  of  Medicine 
(^Medical  Record;  Med.  and  Surg.  Rep.),  Dr.  Weir  Mitchell  gives 
the  following  directions  for  the  use  of  this  agent  by  persons  need- 
ing the  modified  rest  cure:  What  I  dread  most  at  the  start,  in 
all  cases  for  rest,  is  grave  insomnia.  Whether  it  be  accompanied 
by  a  state  of  mild  mental  excitement  such  as  we  all  know,  or  is  a 
pure  incapacity  to  go  to  sleep  or  to  stay  asleep,  or  whether  it  be  in 
popular  medical  belief  a  congested  state,  I  am  apt  at  once,  in  bad 
cases,  to  use  twice  a  day  lithium  bromide,  at  first  in  thirty  grain 
doses,  at  noon,  at  6  and  at  9  P.  M.,  given  in  the  malt  or  not,  and 
soon  decrease  grain  by  grain.  If  I  want  a  positive  aid  at  bed  time, 
I  prefer  sulfonal  in  hot  water.  But  of  greater  value  are  some  of 
the  hydro-therapeutic  devices — and  best  of  these  is  what  is  known, 
or  not  known,  as  the  'drip  sheet.'  Just  how  this  is  to  be  given  is 
of  the  utmost  importance.  The  following  memoranda  must  answer 
to  show  how  careful  one  must  be,  in  my  opinion,  as  to  these  details. 
I  give  it  here,  in  brief,  much  as  I  do  to  the  patient  not  under  the 
immediate  care  of  a  nurse.  I  cannot  help  adding  that  several  of 
the  most  useful  of  the  water  processes  are  neither  taught  in  our 
schools,  nor  so  accurately  in  hydro-therapeutic  text-books  as  to  be 
of  much  value  to  the  general  practitioner. 

Memoranda  for  Use  at  Bed-time  of  Drip  Sheet. — Basin  of 
water  at  65°  F.  Lower  the  temperature  day  by  day,  by  degrees, 
to  55^  F.,  or  to  still  less.  Put  in  the  basin  a  sheet,  letting  the 
corners  hang  out,  to  be  taken  hold  of.  The  patient  stands  in  one 
garment  in  comfortably  hot  water.  Have  ready  a  large  soft  towel 
and  iced  water.    Dip  the  towel  in  this,  wring  it,  and  put  it  turban- 


Editorial. 


523 


wise  about  the  head  and  back  of  the  neck.  Take  off  night-dress. 
Standing  in  front  of  patient,  the  basin  and  sheet  behind,  the  maid 
seizes  the  wet  sheet  by  two  corners  and  throws  it  around  the 
patient,  who  holds  it  at  the  neck.  A  rough,  smart,  rapid  rub  from 
the  outside  applies  the  sheet  everywhere.  This  takes  but  two  min- 
utes or  less.  Drop  the  sheet,  let  the  patient  lie  down  on  a  lounge 
upon  a  blanket,  wrap  her  in  it.  Dry  thoroughly  and  roughly  with 
coarse  towels  placed  at  hand.  Wrap  in  a  dry  blanket.  Remove 
ice  wrap,  dry  hair,  put  on  night  dress.  Bed,  the  feet  covered  with 
a  flannel  wrap.  If  all  this  seems  to  you,  as  you  read  it,  too  ab- 
surdly minute  I  shall  feel  some  regret.  Yet  believe  me,  it  is  worth 
the  trouble,  and  the  drip  sheet  is  a  remedy  past  praise.  If  it  fail 
a  pack  may  succeed;  but  this  is  more  familiar  to  you.  I  doubt  if 
the  use  of  the  drip  sheet  is  as  well  known." 


THE  CHANCES  OF  SUCCESS  IN  MEDICINE. 

President  Charles  F,  Thwing,  of  Western  Reserve  Univer- 
sity, has  made  a  number  of  interesting  educational  studies, 
and  among  these  is  an  article  in  the  current  Forum,  on 
^'College  Men  as  Successful  Citizens."  He  has  taken 
"Appleton's  Cyclopaedia  of  American  Biography"  and  examined 
the  contents  with  reference  to  the  occupation  and  education  of 
each  person  whose  history  is  recorded.  The  cyclopaedia  contains 
biographies  of  15,142  persons  and  it  assumes  to  include  all  Ameri- 
cans whose  life  work  has  been  sufficiently  successful  to  entitle  them 
to  a  record.  It  is  interesting  to  note  the  number  of  medical  men 
in  our  country's  history  who  have  distinguished  themselves.  This 
number  is  exactly  912.  As  the  prominent  clergymen  number 
2,744;  soldiers,  1,752;  lawyers,  1,678  ;  statesmen,  1,310;  busi- 
ness men,  1,105;  authors,  1,124;  artists,  630;  educators,  1,016  ; 
scientists,  522,  it  will  be  seen  that  the  number  of  eminent  men 
among  physicians  is  about  half  that  of  lawyers,  and  one-third  that 
of  clergymen.    It  would  not  be  far  out  of  the  way  to  assume  that 
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about  300,000  doctors  have  started  out  in  life  in  this  country  dur- 
ing the  present  century,  and,  if  that  be  so,  the  chance  of  a  doctor 
becoming  famous  is  one  in  three  hundred.  Of  the  15,000  dis- 
tinguished men  in  the  cyclopaedia,  5,326  were  college  bred,  and 
among  these  473  were  physicians.  In  other  words,  one-half  the 
distinguished  physicians  in  this  country  were  college-educated  men. 
The  chances  of  becoming  distinguished  are,  therefore,  enormously 
increased  by  such  a  training. 

Here  is  a  fact  which  the  American  Academy  of  Medicine  ought 
to  herald  abroad,  for  it  is  the  strongest  evidence  yet  furnished  in 
favor  of  their  propaganda.  If  a  young  man  who  has  chosen  his 
profession  knows  that  his  chance  of  succeeding  in  it  will  be  in- 
creased from  one  in  three  hundred  to  one  in  about  six,  by  a  cer- 
tain course,  he  will,  or  at  least  he  ought  to  make  sacrifices  in 
order  to  take  advantage  of  this,  for  it  will  pay  in  the  end. — New 
York  Medical  Record. 


CUYAHOGA  COUNTY,  O.,  VITAL  STATISTICS. 
Everybody  who  pays  much  attention  to  vital  statistics  knows  that 
the  records  of  births  and  deaths  kept  in  the  probate  courts  of  Ohio 
are  very  incomplete,  but  it  is  not  often  that  the  absurd  unrelia- 
bility of  these  figures  is  as  well  shown  as  it  has  been  by  the  publi- 
cation of  the  Cuyahoga  county  report  giving  the  number  of  deaths 
in  the  year  ending  March  31  as  4,615,  and  placing  the  number  of 
births  at  1,306.  The  statistics  of  the  city  health  office  are  by  no 
means  complete,  but  they  show  that  about  1,000  more  deaths  took 
place  in  Cleveland  than  the  court  record  for  the  whole  county, 
and  the  births  reported  in  the  city  were  about  seven  times  as 
numerous  as  the  total  given  for  the  county.  Such  facts  prove  that 
the  vital  statistics  sent  to  the  Secretary  of  State  every  year  from 
the  several  counties  of  Ohio  are  worse  than  useless.  They  can 
Only  mislead  the  misinformed  and  exasperate  those  who  know  how 
monstrously  untrue  the  official  figures  are.  The  publication  of 
such  rubbish  is  a  waste  of  time  and  money. —  Cleveland  Leader. 


AMONG  OUR  EXCHANGES. 

BY  L.  B.  TUCKERMAN,  M.  D. 


The  attention  of  the  profession  is  occupied  not  a  little  with 
studies  in  the  Brand  system  of  treating  typhoid  fever,  and  deserv- 
edly so,  though  the  method  shows  signs  of  developing  the  acute 
stages  of  a  medical  fad.  This  is  to  be  regretted,  for,  after  the  fad 
comes  the  reaction — the  whilom  idol  is  relegated  to  the  lumber- 
room — and,  in  case  of  the  Brand  method,  the  evidence  goes  to 
show  that  it  is  well  adapted  to  secure  favorable  results  in  a  certain 
class  of  cases  where  the  retained  toxines  occasion  high  tempera- 
ture with  profound  nervous  depression.  Dr.  W.  Oilman  Thomp- 
son, of  New  York  city,  reports  ninety-five  cases  treated  by 
sudden  immersion  in  cold  water,  accompanied  by  vigorous 
rubbing,  and  reports  a  mortality  of  7.5  per  cent.  ^  These  cases 
were  treated  in  the  Presbyterian  Hospital,  and  the  New  York 
Hospital,  and  the  mortality  in  the  former  had  been  17.8  per  cent, 
in  the  340  cases  treated  by  other  methods  between  1882  and  1892, 
and  in  the  latter  19.4  per  cent,  in  the  501  cases  from  1877  to 
1889.  The  method  of  ''tubbing"  employed  is  as  follows:  A 
portable  tub  on  rollers  is  placed  at  the  patient's  bedside  and 
partly  filled  by  a  hose  with  water  at  70°  F.  When  the  patient's 
temperature  rises  to  102.5°  F.  he  is  given  half  an  ounce  of 
whiskey  and  in  a  few  minutes  is  lifted  naked  into  the  tub,  in 
which  there  is  enough  water  for  the  complete  immersion  of  the 
body.  In  some  cases  cold  water  from  a  pitcher  is  poured  upon 
the  head.  The  patient  is  left  in  the  tub  for  fifteen  minutes, 
during  all  of  which  time  he  is  vigorously  rubbed  over  the  entire 
body  by  two  nurses,  being  turned  from  side  to  side  occasionally  to 
facilitate  the  friction  of  the  back.  He  is  then  lifted  onto  blankets 
on  the  bed  and  rubbed  dry.  Then  he  is  given  a  glass  of  hot  milk 
with  malt  extract  and  left  to  sleep,  which  he  usually  does,  owing 
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to  the  soothing  influence  of  the  bath.  Between  the  baths  the 
patient  lies  on  a  blanket  and  is  covered  only  by  a  sheet  to  favor 
evaporation  from  the  surface,  and  in  severe  cases  a  compress  wet 
in  cold  water,  and  large  enough  to  cover  the  chest  and  abdomen, 
is  constantly  worn.  While  many  patients  begin  to  shiver  in  five 
or  ten  minutes  after  immersion  in  the  tub,  if  the  bathing  is  per- 
sisted in  the  shivering  soon  ceases.  One  of  the  house  stal¥ 
always  superintends  the  giving  of  each  bath.  Dr.  Thompson 
states  that  under  this  treatment  delirium  is  the  decided  exception, 
not  the  rule,  and  all  nervous  symptoms  are  mitigated  ;  the  tongue 
is  moist  and  clean,  the  digestion  and  appetite  are  remarkably 
good,  tympanites  is  not  prominent,  the  skin  is  healthy  and  active, 
bedsores  do  not  occur,  the  urine  is  abundant,  sleep  is  natural, 
nutrition  is  excellent,  the  facial  expression  is  clear,  the  eyes  are 
bright,  the  voice  is  strong,  and  the  pulse  is  full  and  regular  ;  nor 
need  menstruation  or  pregnancy  interrupt  the  treatment.  But  it 
is  useless,  he  says,  to  undertake  the  Brand  system  unless  one  is 
prepared  to  carry  it  out  with  careful  detail  and  much  labor.  At 
least  half  an  hour  is  consumed  in  giving  the  bath  and  caring  for 
the  patient  immediately  before  and  after  it,  and  the  services  of 
two  attendants  and  the  physician  are  required.  Careful  attention 
to  little  details  is  necessary.  The  back  should  be  vigorously 
rubbed  as  soon  as  the  water  is  entered — that  lessens  the  shivering 
— and  the  alcoholic  stimulant  should  be  given  at  least  fifteen  or 
twenty  minutes  before  the  bath  in  order  to  secure  its  absorption 
in  time  to  meet  the  shock  of  cold.  But  the  Brand  treatment  is  by 
no  means  the  only  method  by  which  a  very  low  percentage  of 
fatality  may  be  attained.  Dr.  E.  E.  Wible,  attending  physician 
to  the  Homestead  Steel  Works  Hospital,  at  Munhall,  Allegheny 
county,  Pa.,  reports  forty-eight  consecutive  cases  ^  treated  with 
thymol  with  but  three  deaths,  one  of  which  should  be  excluded,  as 
the  patient  was  moribund  when  admitted,  and  died  within  a  few 
hours.  That  gives  two  deaths  in  forty-seven  cases,  a  mortality  of  a 
little  over  four  per  cent.    Patients  were  given  five  grains  of  thymol 
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every  three  hours  till  the  temperature  approximated  the  normal. 
Of  special  symptoms  and  complications,  headache  was  treated 
with  phenacetin  ;  for  high  temperature,  the  cold  wet  pack  was 
used  ;  for  insomnia,  sulphate  of  morphine ;  for  bronchitis, 
muriate  of  ammonia ;  for  cardiac  weakness,  nitro-glycerine  or 
whiskey ;  for  intestinal  hemorrhage,  sulphate  of  morphia  and 
ergotin  hypodermically  ;  for  diarrhoea,  salicylate  of  bismuth,  ten 
grains  being"  given  every  three  hours  in  case  there  were  more  than 
three  or  four  stools  per  day  ;  for  abdominal  tympanites,  turpen- 
tine stupes  ;  for  delirium  or  typhoid  state,  brandy  or  whiskey.  A 
couple  of  quarts  of  skimmed  milk  was  given  every  day,  cracked 
ice  and  ice  water  administered  freely — three  to  eight  quarts  in  the 
twenty-four  hours,  and  if  diarrhoea  was  not  marked,  beef-tea  or 
chicken-broth  was  given  once  or  twice  a  day.  During  con- 
valescence a  pill  containing  proto-carbonate  of  iron,  sulphate 
of  quinine  and  sulphate  of  strychnia  was  administered 
and  patients  were  allowed  no  solid  food  until  the  even- 
ing temperature  had  been  normal  ten  days.  I  must  here 
enter  a  protest  against  the  advocates  of  the  Brand  method 
lumping  all  other  plans  of  treatment  together  and  dubbing 
them  "The  expectant  plan."  I  am  ready  to  admit  that  there  is 
one  marked  advantage  in  the  Brand  method.  There  is  and  can  be 
no  possible  doubt  on  the  part  of  the  patient,  his  sisters,  his  cous- 
ins and  his  aunts,  that  the  doctor  is  doing  something.  But  the 
doctor  without  an  available  tub  and  available  skilled  attendants, 
who  carefully  watches  his  patient  and  skilfully  adaj)ts  the  means 
at  hand  to  the  case  in  hand  ;  gives  calomel  and  soda  when  the 
tongue  is  dry  and  parched,  till  the  tongue  clears,  and 
secretions  are  re-established  ;  gives  turpentine  when  the 
abdomen  bloats  ;  sponges,  or  uses  a  pack  when  the  tem- 
perature rises  dangerously  high  ;  uses  strychnia,  or  digitalis,  or 
whiskey  to  stimulate  a  flagging  heart — in  short,  meets  each  emer- 
gency as  it  arises  by  the  most  direct  means  at  command,  is  not 
"  waiting  for  something  to  turn  up,"  and  his  methods  cannot  be 
with  any  fairness  termed  "expectant,"  unless,  by  "expectant" 
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is  meant  the  use  of  rational  means  with  the  expectation  that  favor- 
able results  will  follow.  The  trouble  is  that  the  all-round  doctor 
doesn't  find  time  to  write  up  his  statistics.  If  he  did,  they  would 
no  doubt  compare  favorably  with  the  best  the  specialists  have  to 
offer.  The  published  results  of  the  Brand  method  show  that  it  is 
a  valuable  addition  to  our  therapeutic  resources.  All  honor  to  the 
enthusiasts  who  determinedly  and  against  obstinate  prejudice  have 
demonstrated  its  usefulness.  But  it  is  not  the  only  rational 
method  of  treating  typhoid  fever.  It  is  not  the  only  method  which 
gives  as  good  results  as  can  reasonably  be  expected  in  such  a  dis- 
ease. Its  success  depends  on  minute  attention  to  every  detail, 
and  on  an  abundance  of  skilled  assistance.  All  are  agreed  that 
where  every  detail  cannot  be  carried  out  it  is  better  not  to  attempt 
it.  From  the  very  nature  of  the  case  its  use  in  private  practice 
must  be  limited  to  fairly  well-to-do  homes.  The  vast  majority  of 
typhoid  cases  must,  in  all  probability,  still  be  content  to  get  weJl 
without  it.  The  simple  fact  that  a  patient  has  typhoid  does  not 
necessarily  call  for  the  Brand  treatment.  Like  calomel,  turpen- 
tine, strychnia,  whiskey,  it  is  called  for  by  those  symptoms  which, 
as  experience  has  shown,  it  is  a  most  efficient  means  of  controlling. 
When  such  symptoms  arise,  it  is  the  preferable  procedure  when 
surroundings  are  such  that  its  details  can  be  carried  out  to  the 
letter. 

Eucalyptol  has  been  regarded  by  the  profession  as  comparatively 
without  danger,  and,  in  Australia,  it  is  used  as  a  domestic  remedy 
for  colds,  etc.  A  case  of  eucalyptol  poisoning,  reported  by  Dr. 
Alfred  Neale,  of  New  Norfolk,  Tasmania,  and  which  resulted 
fatally  in  fifteen  hours,  is  therefore  a  matter  of  no  little  interest.^ 
The  patient  was  a  boy,  aged  10.  When  the  doctor  arrived  he  was 
dying  :  lips  and  gums  colorless  ;  chest  and  neck  rigid  ;  the  breath 
coming  in  gasps,  and  the  pulse  too  rapid  and  feeble  to  count. 
Twenty  minutes  later  he  was  dead.  The  history  was  that  several 
of  the  family  had  colds  ;  that  at  9  o'clock  on  the  previous  evening, 
the  boy,  who  was  quite  well,  took  some  blue  gum  oil  as  a  preven- 
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tive  (stating  the  same  to  his  father),  and  went  to  bed.  In  a  few 
minutes  the  father  was  attracted  by  his  gasping  for  breath  and 
went  to  him,  when  the  boy  vomited  heavily.  This  relieved  him  and 
he  breathed  well  for  about  an  hour,  when  gradually  the  struggle 
for  air  came  on  again  and  increased  till  his  death,  fifteen  hours  after 
taking  the  oil.  There  was  no  purging — only  one  vomit,  and  no 
convulsions.  Once,  after  he  had  vomited,  he  got  out  of  bed  to 
take  a  drink  of  water.  Up  to  within  an  hour  of  his  death  he  spoke 
rationally ;  once  complained  of  pain  in  the  right  axillary  line 
above  the  liver.  A  poultice  relieved  this  at  once.  An  autopsy 
was  held  48  hours  after  death.  The  stomach  was  much  distended 
with  gas  ;  contained  a  small  quantity  of  yellow,  odorless  fluid  ;  the 
outer  surface  white,  except  for  a  stain  where  it  joined  the  spleen  ; 
the  inner  surface  puckered  and  thickened  and  white,  as  if  painted 
with  a  mild  solution  of  carbolic  acid.  A  quart  of  serous  blood 
was  found  in  the  pleural  cavities,  both  lungs  were  collapsed,  firm 
and  bloodless,  colored  in  large  patches  of  pink  and  white,  except 
posteriorly,  where  they  were  stained  with  pleural  fluid.  Right 
heart  contained  frothy-liquid  blood  ;  the  left  was  empty  and  con- 
tracted ;  the  brain  was  soft  and  pulpy,  the  membranes  only  being 
full  of  blood  ;  other  organs  were  healthy.  The  patient  had  taken 
a  little  over  half  an  ounce  of  the  oil.  Since  this  death  Dr.  Neale 
has  heard  of  several  well-authenticated  cases  where  a  dose  of  a  dram 
of  eucalyptol'  has  produced  serious — though  not  fatal  symptoms — in 
every  case  catching  of  the  breath  being  a  marked  feature.  From 
this  report,  it  is  evident  that  we  must  regard  a  fluid  dram  of 
eucalyptol  as  a  toxic  dose. 
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The  Diseases  of  thb  Nervous  System.  A  Text  Book  for  Physicians  and  Students.  By  Dr. 
Ludwig  Hirt,  Professor  at  the  University  of  Breslau.    D.  Appleton  &  Co.,  New  York. 

This  work  is  an  innovation  in  the  classification  of  diseases.  The 
author  treats  of  diseases  of  the  brain,  of  the  spinal  cord,  of  the 
general  nervous  system,  and  diseases  of  the  cranial  and  spinal  and 
peripheral  nerves  separately.  This  anatomical  division  of  the  sub- 
ject simplifies  the  matter  very  much.  Tabes  dorsalis  is  discussed 
in  the  chapter  on  general  diseases  and  not  with  those  under  the 
spinal  cord,  as  is  the  custom  in  other  works.  Dementia  paralitica 
is  also  placed  in  the  same  chapter.  For  the  purpose  to  which  it  is 
designed,  it  is  without  doubt  a  work  of  great  value. 

The  Students'  Quiz  Series.  Edited  by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of  Anatomy 
and  Clinical  Lecturer  on  Surgery,  College  of  Physicians  and  Surgeons,  New  York.  Volume 
8.  Diseases  of  the  Skin.  By  Charles  C.  Ransom,  M.  D.,  Assistant  Dermatologist,  Van- 
derbilt  Clinic,  New  York.  Pocket  size,  12mo.,  192  pages,  28  illustrations.  Limp  cloth,  $1.00. 
Philadelphia.    Lea  Brothers  &  Co.  1893. 

Like  other  issues  of  the  Students'  Quiz  Series,  the  volume  on 
Diseases  of  the  Skin  is  written  by  a  thoroughly  competent  medical 
teacher  in  New  York,  and  is  representative  of  the  latest  knowledge. 
This  series,  as  a  whole,  covers  the  essentials  of  a  thorough  medical 
education,  and  it  enjoys  the  great  advantages  of  issue  under  care- 
ful editorial  supervision.  Dr.  Gallaudet,  the  editor,  is  himself  a 
teacher  and  practitioner  of  experience,  and  is  well  acquainted  with 
the  personnel  of  his  profession  in  New  York.  His  ability  is  shown 
both  in  the  excellence  of  the  matter  he  has  secured,  and  in  the 
uniformity  and  attractiveness  of  it^  presentation.  Students  will  be 
greatly  assisted  by  these  volumes,  and  likewise,  physicians  who 
wish  to  refresh  their  recollection  on  important  points.  Either 
class  will  find  them  most  convenient  for  hand,  mind  and  pocket,  the 
latter  in  a  double  sense,  since  the  cost  of  the  books  is  very  low  in 
view  of  their  urgent  demand. 
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The  volume  on  Diseases  of  the  Skin  is  written  in  accordance 
with  the  most  modern  views  concerning  its  specialty.  Its  alpha- 
betical arrangement  secures  the  utmost  facility  in  use.  In  its 
closing  pages  will  be  found  the  classification  of  the  American  Der- 
matological  Association  and  a  large  number  of  selected  prescrip- 
tions recommended  by  eminent  authorities  as  possessing  especial 
value. 

Strumpell  (Apolph).  a  Text-Book  of  Medicine  for  Students  and  Practitioners.  Translated, 
by  permission,  from  the  sixth  German  edition  by  Herman  F.  Vickery;  A.  B.,  M.  D.,  Instruc- 
tor in  Clinical  Medicine,  Harvard  Medical  School,  etc.,  and  Philip  Coombs  Knapp,  Physi- 
cian to  Out-patients  with  Diseases  of  the  Ners'ous  System,  Boston  City  Hospital,  etc.  With 
Editorial  Notes  by  Frederick  C.  Shattuck,  A.  M.,  M.  D.,  Jackson  Professor  of  Clinical 
Medicine,  Harvard  Medical  School,  etc.  Second  American  edition.  With  119  lilustrations. 
8vo.    1,043  pages.    Cloth,  $6  ;  sheep,  $7-    D.  Appleton  &  Co.,  New  York,  1893. 

It  is  safe  to  say  that  with  the  exception  of  the  classical  writings 
of  Von  Niemeyer  and  Billroth,  no  German  medical  work  trans- 
lated into  the  English  language  has  been  so  favorably  received  by 
the  profession  in  this  country  as  the  admirable  text-book  of  Strum- 
pell, a  second  American  edition  of  which  has  just  been  published. 
The  book  is  written  in  a  most  pleasing  style,  and  has  been  fully 
brought  down  to  date  as  regards  both  pathology  and  treatment. 
The  translators  have  satisfactorily  performed  what  must  have  been 
an  exceedingly  arduous  task,  and  the  editor's  notes  are  numerous 
and  well  chosen.  The  119  illustrations  add  to  the  completeness  of 
the  book,  which  is  issued,  as  are  all  of  the  Appleton  publications, 
in  an  attractive  form. 
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Bellicose  Quartier  Latin. — The  Parisian  students,  to  the  num- 
ber of  2,000,  marched  in  procession  before  the  house  of  Senator 
Beranger  and  derided  him.  The  police  attempted  to  drive  them 
away;  some  policemen  and  one  student  named  Nuger  were  killed. 
The  students  became  enraged,  dispersed  the  police,  broke  the 
windows  in  the  Palais  de  Justice  and  smashed  street  lamps.  The 
cavalry  was  called  (mounted  gens  d'  armes)  and  the  students  again 
were  successful,  repulsing  them  and  beating  them  with  their  own 
swords.  The  regular  troops  were  called,  before  whom  the  students 
quietly  dispersed. — The  Journal  of  A.  M.  A. 
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The  Value  of  Vaso-motor  Dilators  in  Cardiac  Failures. — In  the 
last  number  of  the  Therapeutic  Gazette  we  published  a  leading  arti- 
cle upon  the  use  of  stimulants  in  cases  of  cardiac  failure,  and 
insisted  upon  the  employment  of  vaso-motor  stimulants  if  good 
results  were  to  be  obtained  from  drugs  administered  for  the  pur- 
pose of  increasing  the  activity  of  the  heart  muscle.  It  must  not 
be  thought  from  this  recent  article  that  we  do  not  value  a  class  of 
remedies  which  are  capable  of  proving  themselves  very  useful  at 
certain  times  in  the  treatment  of  circulatory  disturbances.  Chief 
among  these  are  the  nitrites,  which  have  been  used,  as  is  well 
known,  by  many  eminent  practitioners  for  the  purpose  of  removing 
symptoms  of  cardiac  failure  in  various  diseases,  and  more  particu- 
larly in  pneumonia.  It  is  claimed  by  those  who  have  used  them 
most  that  the  relaxation  of  the  blood-paths,  which  is  caused  by  the 
employment  of  nitro-glycerin,  takes  away  the  resistance  which, 
combined  with  cardiac  weakness,  is  rapidly  overcoming  the  power 
of  the  heart.  It  is  also  asserted  that  this  dilatation  of  the  periphe- 
ral blood-vessels,  through  the  use  of  the  vaso-motor  depressant, 
enables  the  cardiac  ventricles  to  rid  themselves  of  the  blood  which, 
by  rapidly  accumulating,  produces  paralytic  distention.  While  we 
do  not  believe  that  the  employment  of  this  class  of  circulatory  de- 
pressants is  as  frequently  indicated  as  is  the  employment  of  cardiac 
stimulants  associated  with  vaso-motor  excitants,  there  are  certainly 
instances  in  which  their  employment  is  of  value.  These  cases  are 
usually  found  in  those  who  are  suffering  from  increased  arterial 
tension  due  to  renal  disease,  or  who,  in  rapid  pneumonia,  have  vaso- 
motor spasm  as  a  result  of  interference  with  respiration  and  the 
accumulation  of  carbonic  acid  in  the  blood,  which,  as  is  well 
known,  is  a  powerful  stimulant  in  the  vasor-motor  centre.  In  the 
employment  of  the  nitrites  as  vaso-motor  depressants  in  cases  of 
cardiac  failure,  it  should  always  be  remembered  that  their  domi- 
nant action  is  not  only  depressant  to  the  vaso-motor  system,  but 
ultimately  powerfully  depressant  to  the  heart  itself.  Their  use  is, 
therefore,  limited  to  the  producing  of  temporary  vaso-motor  de- 
pression, as  they  cannot  be  used  for  any  length  of  time  without 
endangering  the  integrity  of  the  heart-muscle.  Thus,  in  cases  of 
continued  inhalation  of  nitrite  of  amyl,  it  is  conducive  of  nothing 
save  disastrous  result;  whereas,  its  employment  for  a  moment, 
or  the  hypodermic  injection  of  nitro-glycerin  in  a  single  dose,  may 
by  its  instantaneous  relaxation  of  the  peripheral  blood-vessels, 
enable  the  heart  to  give  those  few  beats  which  will  empty  its  cavi- 
ties and  permit  it  to  return  to  the  performance  of  its  customary 
duties.  In  presence  of  sudden  cyanosis,  cardiac  embarrassment, 
dyspnoea  in  the  course  of  a  fever,  or  pneumonia,  the  nitrites  may 
prove  invaluable;  but  as  we  have  just  said,  their  employment 
should  be  temporary  and  not  continuous." 

Japan  is  adopting  cremation.  Tokio  during  1892  cremated 
16,494  bodies  out  of  a  population  of  about  1,000,000. — Pacific 
Medical  Journal. 
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Have  You  Heard  About  Dr.  Bolus  ? — An  esteemed  illustrated 
weekly  has,  says  the  New  York  Medical  Record,  published  the  fol- 
lowing humorous  paragraph  :  Have  you  heard  about  Dr.  Bolus? 
He  has  challenged  Dr.  Hokus  to  a  deadly  duel."  ''Has  he? 
And  what  weapons  has  Dr.  Hokus  named?"  ''Prescriptions." 
The  deadly  character  of  prescriptions  was  first  noted  and  treated 
of  in  the  same  laughter-making  way  as  above  by  Nicarchus,  the 
Greek,  four  hundred  years  before  Christ.  It  can  hardly  be 
doubted  that  Plato  and  Socrates  were  very  much  amused  over  it  at 
about  this  time,  when  the  joke  may  be  said  to  have  been  really 
current  and  in  the  air.  One  can  easily  imagine  how  annoyed 
Hippocrates  must  have  been  at  the  guying  he  received,  for  that 
learned  gentleman  seemed  to  have  lacked  a  sense  of  humor,  and 
the  prescriptions  that  he  gave  were  carefully  gathered  and  cau- 
tiously doled  out.  A  few  hundred  years  after  his  time,  Juvenal 
was  unable  to  refrain  from  reviving  the  pleasant  facetiae  of  Nicar- 
chus and  Martial  hit  it  off  still  better  in  his  very  stinging  way. 
There  is  evidence  that  Galen  must  have  laughed  uneasily  at  this 
time.  A  full  account  of  the  historic  course  of  the  Nicarchian 
jest  over  the  deadliness  of  prescriptions  would  lead  us  to  annota- 
tions upon  the  lives  and  writings  of  Moliere,  Pascal,  Montaigne, 
Addison,  Joseph  Miller,  and  other  ancient  and  distinguished  littera- 
tures  and  wits,  upon  whom  our  modern  contemporary  so  felicitously 
draws.  We  can  extend  hearty  congratulations  that  Nicarchus  has 
reached  the  office  of  a  modern  New  York  humorous  editor.  There 
is  nothing  which  lives  like  a  good  joke.  The  liver-jostling  wit, 
for  example,  which  stands  quoted  at  the  beginning  of  these  re- 
marks, is  exactly  2,293  years  old,  and  yet  here  it  is  making  laugh- 
ter to-day  as  it  has  been  doing  in  the  echoing  corridors  of  the  past 
centuries.  Great  is  the  power  of  a  humorous  and  inventive  mind  ! 
It  is  to  be  observed  that  the  prescription  joke  as  cited  above  is  not 
exactly  as  given  originally  B.  C.  400  by  Nicarchus.  In  fact,  while 
the  essential  spirit  of  the  wit  is  retained,  the  form  is  a  little 
patched  and  amended  ;  we  might  say  doctored,  perhaps  ;  for  the 
true  function  of  the  funny  paragrapher  of  the  day  is  to  doctor  old 
jokes,  changing  their  sturdy  senescence  into  a  spirited  and  con- 
temporaneously interesting  juvenility.  There  may  yet  be  in  the 
higher  journalism  of  the  future  a  degree  conferred. — Jocoruin 
Doctor  ;  and  we  know  where  the  honor  should  be  first  bestowed. 

If  the  present  generation  of  humorous  paragraphers  who  are 
working  on  the  prescription  at  set  intervals  were  better  acquainted 
with  history  they  would  know  that  on  one  occasion  a  duello  did 
occur  in  which  the  prescription  was  the  weapon.  It  was  some 
hundred  years  ago,  when  gentlemen  of  all  persuasions  were  more 
disposed  than  now  to  personal  controversies.  Dr.  Wynter  and  Dr. 
Cheyne  were  the  contestants.  The  provocation  we  do  not  remem- 
ber, but  the  duellists  were  rival  practitioners,  and  no  doubt  there 
had  occurred  plenty  of  good  reasons  for  mutual  hard  feeling.  Dr. 
Wynter  fired  the  first  shot  with  the  following — we  regret  we  cannot, 
for  want  of  space,  give  all  his  verses  : 
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Suppose  we  own  that  milk  is  good, 

And  say  the  same  of  grass  ; 
The  one  for  babes  is  only  food, 

The  other  for  an  ass. 

Doctor,  one  new  prescription  try 

(A  friend's  advice  forgive) — 
Eat  grass,  reduce  thyself,  and  die, 

Thy  patients  then  may  live. 

Dr.  Cheyne,  who  was  somewhat  obese,  but  lacked  not  in  wit, 
replied  : 

My  system,  doctor,  is  my  own, 

No  tutor  I  pretend  ; 
My  blunders  hurt  myself  alone, 

But  yours  your  dearest  friend. 

I  can't  your  kind  prescription  try. 

But  heartily  forgive  ; 
'Tis  natural  you  should  wish  me  die 

That  you  yourself  may  live. 

The  versification  in  the  penultimate  line  is  sadly  to  seek  ! — 
Medical  Reprints. 

Kyphosis  Bicyclisiarum. — Everyone  has  noticed,  and  many 
have  wondered  at  the  stooping  posture  of  the  bicycle-rider.  The 
question  aroused  in  the  mind  of  the  physician  by  this  posture  is 
whether  "  cycling  "  is  a  very  praiseworthy  method  of  athletics  if  it 
results  in  such  contraction  of  the  chest  and  natural  bending  of  the 
spinal  column.  It  would  also  appear  that  the  muscles  of  the  leg 
and  hip  are  overexercised,  while  those  of  the  trunk  and  arms  are 
left  unexercised.  A  permanent  posterior  dorsal  curvature  has  been 
noticed  in  many  riders,  and  this  has  been  given  a  destructive 
name — Kyphosis  Bicyclistarum — a  name  that  of  itself  should  be 
a  warning  to  the  enthusiast,  even  if  the  fact  have  no  terrors. 
Those  who  are  not  deterred  either  by  the  name  or  by  the  possible 
deformity,  and  especially  if  young  and  while  the  shape  and  struc- 
ture of  the  spinal  column  have  not  been  fixed  by  adult  age,  should 
correct  the  tendency  toward  improper  curvature  by  complementary 
and  counteracting  forms  of  exercise. — Medical  News. 

The  American  Acadeniy  of  Medicine. — The  American  Lancet 
says  one  interesting  phenomenon  is  the  peculiar  manner  in  which 
the  ultra  members  of  the  academy  and  the  association  regard  the 
question.  Some  academy  members  dislike  the  association  so 
much  that  they  do  not  want  to  be  seen  in  the  same  city  with  it  for 
fear  the  academy  may  suffer  harm.  Some  association  members 
think  the  association  is  made  the  tail  end  of  the  academy.  But 
as  a  fact,  each  is  the  helpmate  of  the  other.  So  long  as  the  time 
occupied  by  one  does  not  encroach  upon  that  of  the  other,  there 
can  be  no  valid  objection  to  their  meeting  at  the  same  place.  We 
hope  they  will  continue  to  so  meet  until  all  the  members  of  each 
coriie  to  know  all  the  members  of  the  other,  and  so  establish  a  cor- 
dial co-operation  in  the  task  of  ennobling  the  profession.  Dr. 
George  M.  Gould,  of  Phildelphia,  was  elected  president  ;  Dr. 
Charles  Mclntire,  of  Easton,  Pa.,  secretary  and  treasurer. 
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Professor  Tarnier  is  reported  in  the  Medical  Press  and  Circular 
(N.  Y.  Med.  Jour.),  for  May  10th,  as  teaching  conservatism  in  the 
adoption  of  public  symphysiotomy  under  conditions  where  it  is 
practicable  to  induce  premature  delivery.  This  leads  him  to  a  re- 
view of  the  present  attitude  of  the  profession  toward  that  procedure 
and  of  the  means  most  frequently  employed  in  France  for  bringing 
on  premature  labor.  Of  all  the  various  devices  that  have  been 
introduced  to  tae  profession,  he  says  there  are  three  only  that  are 
conspicuous.  These  are  Krause's  sound,  Champetier's  air  bag, 
and  the  author's  own  air  bag.  The  last  is  especially  employed  in 
Paris.  The  speediest  method  is  Champetier's,  for  it  effects  its  ob- 
ject in  from  six  to  twenty-four  hours.  The  use  of  Tarnier's  bag 
requires  about  forty-eight  hours.  Krause's  sound  acts  more  slowly 
still,  producing  the  desired  effect  only  in  eighty  hours. 

The  results  of  induced  delivery  have  earned  for  it  an  assured 
position.  At  the  outset  of  its  history  it  was  accepted  with  hesita- 
tion, but  it  was  not  long  before  the  medical  world  had  adopted  it 
with  enthusiasm.  Some  criticism  was  subsequently  advanced 
against  it,  and  a  certain  tendency  was  manifested  toward  a  resump- 
tion of  the  old  Caesarean  section,  especially  after  the  latter  opera- 
tion began  to  be  done  antiseptically.  To-day  we  have  a  revival  of 
section  of  the  pubic  symphysis  under  antiseptic  precautions,  and 
in  that  guise  symphysiotomy  has  begun  to  take  rank  again  among 
the  legitimate  obstetrical  operations. 

As  to  the  mortality  properly  to  be  assigned  to  symphysiotomy, 
it  is  too  early  to  say  much  about  it ;  but  up  to  the  present  time  the 
rate  has  been  quite  high  when  compared  with  that  of  artificial 
premature  labor  as  practiced  by  Tarnier  and  his  pupils.  And, 
further,  it  may  be  stated  that  Tarnier  does  not  maintain  that  the 
two  other  methods  are  attended  with  more  peril  to  the  mother 
than  his  own.  In  fact,  he  has  said  of  them  that,  so  far  as  the  wel- 
fare of  the  mother  is  concerned,  those  two  other  operations  are 
equally  devoid  of  danger  with  his  own."  Within  the  last  two 
years  Tarnier  has  carried  out  his  method  of  induced  delivery  forty- 
four  times,  with  a  loss  of  the  mother  in  one  instance  only.  This 
patient  was  in  a  state  of  extreme  emaciation  when  the  physician 
was  called  in.  Of  the  children  born  in  these  forty-four  deliveries, 
thirty-six,  or  over  eighty  per  cent.,  were  living,  nine  were  born 
dead,  and  nine  died  soon  after  birth. 

Assuming  the  mortality  of  the  Tarnier  method  to  be  nineteen 
per  cent,  for  children,  we  find  that  he  has  attained  a  better  result 
than  that  alleged  for  Krause's  method,  which  involves  a  mortality 
of  thirty-eight  per  cent.,  or  for  Champetier's,  which  gives  a  mor- 
tality of  fifty-eight  per  cent.  While  he  prefers  his  own  method  in 
the  greater  proportion  of  cases,  he  does  not  hesitate  to  resort  to 
the  use  of  Champetier's  air  bag  whenever  he  desires  to  induce 
labor  more  rapidly. 

From  these  figures  and  inferences,  Tarnier  holds  fast  to  this 
procedure  as  a  meritorious  operation  that  ought  to  be  preferred  in 
many  instances  to  both  hysterotomy  and  symphysiotomy. 
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Afi  Apology  for  Tobacco. — The  proscribed  cigarette  is  not  with- 
out its  defenders.  Its  character  has  been  vindicated  by  Dr. 
Walter  S.  Haines,  professor  of  toxicology,  in  Rush  Medical  Col- 
lege, who,  called  in  to  curse,  has  been  obliged  by  his  scientific 
conscience  to  bless,  or,  at  any  rate,  absolve  the  cigarette.  He 
said  he  had  made  a  chemical  analysis  of  eight  or  ten  different 
brands  of  cigarettes,  and  had  discovered  no  detrimental  ingredi- 
ent and  no  substance  more  detrimental  to  health  than  is  contained 
in  cigars.  Positive  evidence  of  a  much  stronger  kind  is  given  by 
Dr.  A.  A.  Smith,  professor  of  practice  of  medicine  in  Bellvue 
Hospital  Medical  College,  New  York.  In  a  recent  chemical  lec- 
ture, that  physician,  while  admitting  the  possible  evil  effects  of  the 
abuse  of  tobacco,  said  it  was  not  always  wise  to  make  a  patient 
with  any  chronic  disease,  particularly  of  the  heart,  give  up 
smoking.  He  met  with  many  cases  in  private  practice  in 
which  smokers  who  had  heart  disease  suffered  from  palpi- 
tation, dyspnoea,  and  praecordeal  distress  on  the  slightest 
exertion  when  they  abstained  from  tobacco,  whilst,  on  the  other 
hand,  if  they  continued  to  smoke,  compensation  was  well  main- 
tained, and  no  particular  ill-effects  were  caused  by  the  valvular 
lesion.  Among  other  cases  cited  by  Professor  Smith  in  support  of 
his  thesis,  is  that  of  a  young  medical  man  who  was  told  ten  years 
ago  that  he  had  grave  valvular  lesions,  and  that  he  had  not  many 
years  to  live.  The  young  man  taking  a  philosophical  view  of  the 
situation,  thought  he  had  better  smoke  as  much  as  possible  while 
he  had  a  chance.  He  has  been  doing  so  ever  since,  and  the  out- 
look is  now  better  than  it  was  ten  years  ago.  Dr.  Smith  also 
refers  to  two  Russian  ladies  who  are  in  the  habit  of  smoking 
cigarettes.  Both  have  organic  heart  disease  which  gives  them  no 
trouble  unless  they  foreswear  tobacco  for  a  time,  when  symptoms 
of  loss  of  compensation  soon  show  themselves.  Dr.  Smith  depre- 
cates the  inference  that  the  use  of  tobacco  is  justifiable  in  all 
cases  of  heart  disease,  or  even  in  the  majority  of  them.  He  holds 
only  that  it  is  not  contra-indicated  in  all  cases.  Plis  facts,  how- 
ever, may  fairly  be  taken  as  showing  that  in  smokers,  at  any  rate, 
tobacco  is  positively  indicated  in  certain  conditions,  and  lovers  of 
cigarettes  will  be  glad  to  have  the  support  of  so  powerful  a  cham- 
pion.— Metrical  Age. 

The  American  Medical  Editors'  Association  held  its  annual 
meeting  in  Milwaukee,  in  conjunction  with  the  American  Medical 
Association.  It  was  the  best  in  the  history  of  the  organization. 
The  officers  elected  for  the  ensuing  year  are  :  Dr.  Charles  H. 
Hughes,  editor  of  the  Alienist  and  Neurologist ^  president ;  Dr.  F. 
P.  Foster,  of  the  New  York  Medical  Journal^  vice  president ;  Dr. 
George  M.  Gould,  of  the  Medical  News,  secretary.  Dr.  Ernest 
Hart,  editor  of  the  British  Medical  Journal,  was  a  guest  at  the 
annual  banquet,  and  delighted  his  hearers  by  his  masterly  address 
on  "  Medical  Journalism." — Pacific  Med.  Jour. 
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"  The  Itching  Pahn  "  is  the  caption  of  an  editorial  in  the 
Medical  and  Surgical  Reporter,  which  refers  to  the  custom  in- 
dulged in  by  some  medical  colleges,  of  appointing  incompetent  but 
well-to-do  men  to  fill  their  chairs  instead  of  those  of  known  ability. 
In  fact  not  so  many  years  ago  a  professorship  in  a  reputable 
college,  an  ho-ior,  gained  only  as  a  reward  for  ability,  and 
years  of  study  and  experience,  both  of  which  are  necessary 
to  make  the  students  respect  and  trust  his  teacher.  This,  we  are 
pleased  to  say,  is  still  generally  the  case  in  the  best  institutions  ; 
but,  since  the  multiplication  of  medical  colleges,  it  is  not  a  rarity 
to  see  an  inexperienced  and  incompetent  teacher,  whom  it  takes 
all  the  prestige  given  by  wealth,  a  professorship,  and  the  backing 
of  a  first-class  college  to  boost  even  into  mediocrity. — St.  Louis 
Courier  of  Medicine. 

Blood  on  the  Medical  Moon. — Culbertson,  so  long  known  as  the 
fighting  editor  of  the  Cincinnati  Lancet  -  Clinic  ^  was  not  a  candi- 
date for  re-election  to  the  editorial  chair  of  the  yournal  of  the 
Ainerican  Medical  Association  al  the  recent  meeting.  In  the  June 
(24th)  issue  of  the  Journal,  Culbertson  had  his  valedictory  edito- 
rial, in  which  he  reviews  the  Journal' s  business  under  his  two- 
year  editorial  management,  and  winds  up  with  a  red-hot  denuncia- 
tion of  one  Dr.  R.  Harvey  Reed,  whom  he  accuses  of  having 
issued  a  type-written  circular,  stating  that  under  Culbertson  the 
Journal  had  gotten  S10,000  in  debt.  This  statement  Dr.  C. 
denounces  as  outrageously  false,  and  in  law,  libelous,  and  the 
action  of  the  writer  as  infamous,  and  says  :  To  be  a  fool  and  a 
crank  does  not  excuse  a  man  for  a  crime."  It  strikes  us  Reed  has 
got  to  fight.  Culbertson  is  back  at  the  helm  of  his  splendid  little 
weekly,  the  LaJicet- Clinic ,  which  he  should  never  have  left. — 
Texas  Medical  Journal. 

It  is  marvelous,  by  the  way,  through  what  agony  of  spirit  a 
young  man  will  pass,  and  what  devices  he  will  resort  to,  rather 
than  sit  down  before  a  fair  board  and  tell  what  he  knows  about 
anatomy,  physiology,  chemistry,  and  surgery.  One  would  think 
from  the  zeal  medical  students  display  in  getting  rid  of  examina- 
tions, that  they  consider  themselves  utterly  unprepared  for  any. 
This  is  not  the  case.  Medical  students,  as  a  matter  of  fact,  are  as 
well  prepared  to  pass  their  examinations  as  law  students  or  theo- 
logical students,  but  for  some  inexplicable  reason,  they  seem  to 
be  more  afraid  of  extra  examinations  than  they  would  be  of  the 
Evil  one  himself.  —  The  Post  Graduate. 

A  Physician  Convicted  of  Murder. — Dr.  G.  S.  Wyckoff,  a  phy- 
sician of  Western  Pennsylvania,  was  recently  convicted  at  Kittan- 
ning  of  complicity  in  a  bank  robbery.  A  man  was  killed  by  one 
of  the  burglars,  and  Dr.  Wyckoff  being  brought  to  trial  for  the 
crime,  was  found  guilty  of  murder  in  the  second  degree. — Medical 
Record. 
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Dr.  Ernst  Hart,  editor  of  the  British  Medical  Journal^  and  Prof. 
Dr.  Czerny,  of  Heidelberg,  will  be  among  the  distinguished 
guests  of  the  Pan-American  Medical  Congress.  The  latter  is 
booked  for  the  Pan-American  excursion  to  Rome  by  the  Werra." 

Official  Delegates  to  the  Pan-American  Medical  Congress. — Prac- 
tically all  of  the  governments  have  appointed  official  delegates  to 
the  Congress  in  response  to  the  invitation  by  the  President  of  the 
United  States.  The  United  States  Government  will  be  repre- 
sented by  six  delegates.  The  larger  cities  of  all  the  Latin- 
American  countries  have  appointed  delegates  to  participate  in  the 
proceedings  of  the  sections  on  hygiene,  climatology,  and  demo- 
graphy, and  on  marine  hygiene  and  quarantine,  and  similar  ap- 
pointments will  be  made  by  the  cities  of  the  United  States. 
Seventy-six  similar  delegates  have  so  far  been  appointed  by  the 
governors  of  states  in  the  United  States.  A  large  number  of  dele- 
gates have  been  chosen  by  the  medical  colleges  of  the  United 
States  and  other  American  countries  to  attend  the  section  on 
medical  pedagogics,  under  the  presidency  of  Professor  J.  Collins 
Warren,  of  Boston. 

Dr.  James  F.  Hibbard,  president-elect  of  the  American  Medical 
Association,  was  born  at  Monrovia,  Md.,  November  4,  1816,  of 
English-Quaker  ancestry. 

Medicine  and  Art. — It  seems  worthy  of  comment  that  among 
the  thousands  of  pictures  at  the  Columbian  Exposition,  illustrative 
of  the  art  and  customs  and  types  of  every  country  and  calling  of 
the  world,  there  are  not  half  a  dozen  pertaining  to  medicine.  The 
query  arises  :  Is  this  because  of  any  inherent  qualities  of  medical 
ideals  and  practice  that  do  not  lend  themselves  to  aesthetic  treat- 
ment ?  Every  aspect  of  life,  death,  suffering,  and  wrong  that  the 
world  has  known  is  portrayed  by  the  painter  and  the  medical 
saving  of  life.  The  heroism  of  the  men  who  kill  is  found  pleas- 
ing, but  not  the  heroism  of  those  who  bring  life  out  of  death. 
Perhaps  this  illogicality  rests  upon  the  larger  one  of  the  contempt- 
uous and  contemptible  opinions  of  medicine  in  the  minds  of  the 
world.  Inexplicably,  unconsciously,  but  also  inevitably,  the 
worldling  rates  the  great  physician  immeasurably  below  the  great 
general,  statesman,  or  lawyer,  and  with  the  large  majority  there 
even  arises  a  tinge  or  a  downright  dyeing  of  disrespect  when 
medicine  comes  into  thought.  As  to  the  pictures  again,  the  im- 
practicability of  the  art-treatment  of  medical  subjects  is  sadly 
illustrated  by  the  examples  at  Chicago.  Seligmann's  Billroth's 
Clinic  "  is  well  known  to  many  through  a  cheap  reproduction  ; 
Lessing's  ''The  Sick  Bed,"  and  Jimenez's  ''Sailed'  Hopital  " 
are  hardly  worth  passing  notice,  and  the  treatrical  clap-trap  of 
Heyl's  Before  the  Section  "  (sic)  is  wholly  execrable.  All  are 
simply  prosaic  recitals,  none  being  touched  with  the  divine  fire  of 
art.  Are  such  things  necessities  or  misfortunes — errors  of  the 
artist  or  inherent  in  the  subject  ? — Medical  News. 
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A  Disaster  Happily  Averted. — The  editor  of  the  Medical  Mirror, 
commenting  upon  some  cases  of  chancre  of  the  lip,  reported  by 
Dr.  Bulkley,  says  :  The  above  recalls  to  my  mind  an  experience 
in  my  own  home  some  twelve  or  thirteen  years  ago.  With  an  only 
child,  to  which  I  was  devotedly  attached,  we  had  in  our  employ  a 
house  servant,  the  chief  objection  to  whom  was  her  coldness  and 
seeming  lack  of  love  for  children.  We  felt  that  however  good  and 
faithful  a  worker  she  might  be,  that  this  one  objection  was  not  to 
be  overlooked.  She  remained  with  us  several  months,  and  to 
my  knowledge  a  young  gentleman  of  excellent  family  connec- 
tion visited  her  of  evenings.  She  was  warned  against  him  on  the 
ground  that  his  intentions  could  not  be  honorable  ;  however,  his 
visits  from  time  to  time  continued,  she  believing  that  we  were  in 
error  in  our  judgment.  One  morning  the  maid  presented  herself 
in  my  office  for  some  soothing  salve  for  an  annoying  ulcer  on  her 
lip.  It  was  angry  and  indurated  and  yet  did  not  arouse  my  suspi- 
cion until  several  weeks  later  I  was  summoned  one  morning  to  see 
her  by  the  announcement  that  she  had  an  attack  of  the  measles. 
Investigation  soon  developed  a  clear,  pronounced  secondary  erup- 
tion. The  offending  ulcer  was  a  distinct  chancre  received  from  the 
young  man  whose  visits  had  been  objected  to.  The  moral  was  dis- 
tinct and  never  forgotten. 

From  that  time  on,  in  our  family,  affectionate  manifestations 
upon  the  part  of  housemaids  to  children  were  not  insisted  upon, 
and  we  felt  gratified  in  the  knowledge  of  the  fact  that  there  had 
been  no  bond  of  sympathy  between  the  girl  and  our  child. — Medi- 
cal Record. 

A  Royal  Ophthalnogist. — Duke  Charles  Theodore,  a  member  of 
the  royal  family  of  Bavaria,  performed  his  two  thousandth  opera- 
tion for  cataract,  at  his  private  hospital  in  Munich,  on  Friday, 
April  1st.  The  operation  room  was  decorated  with  flowers  by  the 
Sisters  of  Mercy  employed  in  the  establishment.  Duke  Theodore 
performed  his  thousandth  operation  for  cataract  on  July  3d,  1889. 

Dr.  Francis. — In  the  New  York  Journal  of  Gyncecology,  Dr.  Em- 
met relates  the  following  story  of  Dr.  Francis,  one  of  the  old  prac- 
titioners of  New  York  city.  It  seems  that  one  of  his  patients 
whom  he  had  not  suspected  of  being  pregnant  sent  for  him  when 
he  was  from  home,  so  that  another  doctor  had  to  be  called. 
Greatly  disturbed,  he  came  to  Dr.  Emmet's  office  and  exclaimed  : 
Damn  these  hoop-skirts  !  Young  man,  there  was  a  time  when  I 
went  to  church  that  I  could  look  around  me  and  form  some  idea 
of  what  my  income  might  be  during  the  year.  But  now,  since  the 
invention  of  these  damned  hoop-skirts,  I  can  no  longer  judge  of 
the  condition  of  the  woman.  I  am  away  from  home  when 
wanted,  and  some  young  whipper-snapper  is  called  and  gets  the 
case. 

Dr.  D.  H.  Nusbaura,  formerly  of  Cullorn,  Ills.,  has  removed  to 
Bloomington,  Ills. 
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Prof,  yohann  Schnitzler,  of  Vienna,  is  dead. 

Dr.  Wm.  T.  Bull,  of  New  York,  recently  married  Mrs.  James 
G.  Blaine,  Jr. 

To  escape  from  dangers  which  menace  them,  star  fish  commit 
suicide.  This  instinct  of  self-destruction  is  found  only  in  the 
highest  and  lowest  scales  of  animal  life. —  The  Medical  Fortnightly . 

Dr.  H.  J.  Burdick  was  recently  married  to  Miss  May,  youngest 
daughter  of  the  late  Dr.  John  Bennett. 

Dr.  F.  D.  Martin,  of  Norwalk,  O.,  recently  died.  Dr.  Martin 
was  a  graduate  of  the  Cleveland  Medical  College  in  1878.  During 
the  past  few  years  he  limited  his  practice  to  diseases  of  the  eye, 
ear  and  throat. 

Code  of  Ethics. — The  committee  on  Code  of  Ethics  of  the 
American  Medical  Association  in  making  their  report  said  the  fol- 
lowing have  pressed  for  consideration  :  What  should  be  the  rela- 
tions of  the  profession  to  railroads  and  other  corportions,  to  acci- 
dent insurance  companies  and  other  societies,  to  free  dispensaries, 
to  hospitals,  and  to  other  institutions?  The  data  for  answering 
these  questions  were  not  at  hand  and  would  require  much  time  to 
collect  and  carefully  study. 

The  Business  Aspect  of  the  Practice  of  Medicine . — The  Detroit 
Medical  and  Library  Association  has  adopted  what  is  described  as 
a  fee  bill.  This  is  a  scale  of  charges  that  is  intended  to  guide 
rather  than  govern  members.  The  maximum  and  minimum  figures 
have  reference  to  the  degree  of  responsibility  and  time  consumed 
in, a  given  case,  rather  than  to  the  circumstances  of  the  patient, 
which  may  justify  a  lower  or  a  higher  charge.  All  bills  should  be 
considered  due  when  the  services  are  rendered.  Statements  should 
be  rendered  monthly.  For  an  ordinary  office  prescription,  the  fee 
is  fixed  at  from  $1  to  $5  ;  other  fees  range  from  $2  to  $5,000.  The 
last  is  the  maximum  for  an  operation  for  the  removal  of  stone  from 
the  bladder.  Three  thousand  dollars  is  the  maximum  fee  for 
Cesarean  section,  ovariotomy,  coeleotomy,  hysterectomy,  abdom- 
inal and  vaginal  hysterorrhophy  and  amputation  of  the  hip  joint. 
We  fail  to  find  any  reference  to  discount  allowances,  or  rebates  of 
any  kind,  and  to  the  consideration  of  cases  that  should  receive 
gratuitous  treatment.  The  abuse  of  the  privileges  extended  by 
hospitals  and  dispensaries,  deserves  attention  also.  We  fear  that 
there  are  inherent  difficulties  in  the  adoption  of  a  fixed  schedule 
of  charges  by  physicians  for  professional  services.  We  must  look 
to  the  schools  to  send  out  only  good  men. —  The  Medical  Age. 

Private  Hospital. — Mr.  W.  J.  Morgan  asks  us  to  call  attention 
to  the  magnificent  construction  of  his  building,  No.  508  Prospect 
street,  for  those  purposes,  to  any  one  contemplating  any  enterprise 
necessitating  a  building  at  once  elegant,  commodious,  economical 
and  central. 
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The  Crook  of  the  Cycle. — The  wide  diffusion  of  the  bicycle  as  a 
means  of  locomotion,  and  as  well  an  agent  of  pleasant  pastime,  has 
introduced  into  orthopedic  surgery  a  new  factor  in  the  production 
of  spinal  curvature.  When  the  wheel  came  into  use  the  handles 
were  long  and  the  rider  sat  upright.  The  followers  of  Father  John 
encouraged  it,  and  well  informed  physicians  saw  in  it  a  new  instru- 
ment of  physical  julture.  The  desire  for  increased  speed  and 
record  breaking  lessened  the  diameter  of  the  wheel  and  shortened 
the  handles,  so  now  that  you  may  see  on  any  fine  day  backs  arohed 
over  the  lever,  and  as  the  victim  must  see  where  he  is  going  he 
raises  his  chin,  and  the  back  of  the  head  approaches  the  shoulder 
blades.  Thus  a  double  antero-posterior  curvature  has  its  founda- 
tion laid ;  constant  humping  the  back  could  do  no  less. 

It  is  not  intended  to  convey  the  idea  that  cycling  should  be 
abolished,  on  the  contrary,  it  should  be  encouraged,  but  cycles 
should  be  so  constructed  that  the  rider  may  sit  upright,  like  a  man, 
and  not  double  up  like  a  hunchback  or  professional  contortionist. 
In  the  latest  patterns  of  bicycles  we  see  wherein  true  scientific 
physical  culture  has  been  made  to  give  way  to  the  demands  of  the 
professionals.  The  amateur  should  be  encouraged,  for  he  rides 
for  health  and  pleasure  ;  while  the  professional  rides  for  the 
money  he  can  win  by  it.  It  was  professionalism  that  ruined  the 
Greek  gymnasia  and  professionalism  that  now  converts  a  health- 
ful and  innocent  amusement  into  a  dangerous  diversion. — The 
yournal  A.  Md. 

Direct  Electrization  of  the  Stomach. — In  a  recent  contribution 
to  the  New  York  Medical  Journal,  Dr.  Einhorn  presents  his  recent 
experiences  in  this  method  of  treatment,  which  he  accomplishes  by 
means  of  a  deglutable  electrode  of  his  own  devising.  He  offers 
the  following  resume  of  his  studies: 

A.  Regarding  Physiology. — 1.  Direct  gastro-faradization  ordi- 
narily increases  gastric  secretion,  even  during  the  first  period  after 
electrization. 

2.  The  absorbent  faculty  of  the  stomach  is  considerably  accel- 
erated directly  after  the  gastro-electrization  (faradization  and  gal- 
vanization). 

B.  Therapeutically. — 1.  Direct  gastro-electrization  is  a  potent 
agent  in  the  field  of  chronic  (non-malignant)  diseases  of  the 
stomach. 

2.  Gastro-faradization  appears  especially  useful  in  most  cases 
of  dilatation  of  the  stomach  and  enteroptosis;  further,  in  atonic 
conditions  of  the  cardia  (ructus)  and  pylorus  (presence  of  larger 
amounts  of  bile  in  the  stomach),  and  in  chronic  gastric  catarrh 
(gastritis  chronica  glandularis). 

3.  Gastro-galvanization  is  almost  a  sovereign  means  for  com- 
batting severe  and  obstinate  gastralgias,  no  matter  whether  their 
origin  is  of  a  nervous  nature  or  caused  by  a  cicatrized  ulcer  of  the 
stomach. 

4.  Gastro-galvanization  exerts  also  a  favorable  influence  on  sev- 
eral affections  of  the  heart  complicated  with  gastralgia. 
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The  Medical  Politician. — The  American  Lancet  has  the  following 
to  say  of  his  presence  at  the  recent  meeting  of  the  A.  M.  A.  The 
attendance  was  smaller  than  last  year,  owing,  doubtless,  to  the 
World's  Fair  attractions.  On  account  of  this,  many  only  stayed 
with  the  association  long  enough  to  be  counted,  read  a  paper,  log- 
roll for  officers,  and  take  the  next  train  for  Chicago.  In  fact,  it 
was  startling  to  observe  the  crowds  whose  interest  in  the  meeting 
vanished  as  soon  as  the  nominating  committee  had  done  its  work. 
Thir>  feature  impressed  outsiders  most  unfavorably.  We  hesitate 
nothing  in  the  statement  that  if  such  persons  never  came  to  the 
association  meetings  the  resultant  effect  upon  profession  and  laity 
would  be  most  salutary.  Any  reform  in  the  conduct  of  the  asso- 
ciation that  does  not  eliminate  this  element  will  be  most  incom- 
plete. What  is  wanted  is  a  patient  study  of  medical  problems 
during  the  entire  four  days,  and  a  cordial,  social  commingling  of 
the  members  and  their  families  during  the  three  evenings.  Such 
a  gathering  would  carry  enormous  weight  wherever  it  was  known. 
We  trust  the  friends  of  the  association  will  make  note  of  this  once 
more. 

The  late  Professor  Peter,  of  Paris,  who  died  last  month  at  the 
age  of  sixty-nine  years,  was  a  striking  example  of  the  few  men  who. 
achieve  success  and  renown  in  the  face  of  unusual  difficulties.  It 
appears  from  a  memoir  of  him,  written  by  M.  Jules  Rochard,  pub- 
lished in  the  Union  Medicate,  for  June  13,  that  his  early  career  was 
that  of  a  typesetter,  that  he  was  thirty-five  years  old  when  he  ob- 
tained his  medical  degree,  and  it  was  not  until  twenty  years  later 
he  became  a  professor. — New  York  Medical  Journal. 

The  Ophtha^natic  Section  of  the  American  Medical  Association. — 
The  editor  of  the  American  Lancet  says  of  the  work  of  this  section, 
which  he  most  closely  observed,  that  it  worked  all  the  hours  possi- 
ble and  did  not  complete  its  task  until  Friday  afternoon.  Its 
chairman  and  secretary,  its  executive  committee,  and  the  oculists 
of  Milwaukee,  deserve  the  hearty  thanks  of  the  members  for  the 
intellectual  and  social  feast  provided.  The  number  in  attendance 
was  large,  and  of  these  many  stayed  till  the  very  end  of  the  pro- 
gramme. It  cannot  be  said  that  any  epoch-making  papers  were 
read,  but  this  is  true  of  nearly  every  meeting  of  all  medical  socie- 
ties. As  executive  committee  and  section  officers  become  more 
familiar  with  their  work  in  making  these  section  meetings  most 
profitable,  so  will  the  quality  of  the  work  improve.  This  is  impor- 
tant from  every  standpoint. 

President  McGuire  closed  his  address  to  the  American  Medical 
Association  thus:  ''Let  us  strive  to  show  the  world  that  our 
whole  object  is  scientific  work,  and  our  high  purpose  good  to 
humanity. ' ' —  The  Cincinnati  Lancet-  Clinic. 

Ln  Edinburgh  and  Glasgow  the  professors  filling  the  chairs  of 
medicine,  surgery  and  obstetrics  receive  a  salary  of  $3,000  per 
annum. — Maryland  Med.  Jour. 
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ORIGINAL  ARTICLES. 


PELVIC    CONTRACTIONS  INDICATING 
SYMPHYSIOTOMY.* 

BY   F.  S.  CLARK,  M.D.,   CLEVELAND,   O.,  VISITING  PHYSICIAN  OF 
ST.  ALEXIS  HOSPITAL. 

It  has  been  claimed  that  ten  per  cent,  of  all  women  have  anom- 
alies of  the  bony  pelvis,  and  that  three  per  cent,  of  these  require 
operative  interference.  This  may  be  too  large  an  estimate,  but  it 
is  true  that  many  women  have  difficult  labors  because  of  contrac- 
tions of  the  pelvis.  What  operation  will  be  most  successful  in 
these  conditions  is  always  a  serious  question.  It  is  becoming  more 
and  more  important,  for  our  American  women  are  not  as  free  from 
pelvic  contractions  as  formerly,  and  too,  immigration  is  bringing 
into  our  midst  many  of  that  class  in  which  deformities  are  so  prev- 
alent. 

Symphysiotomy,  in  certain  conditions  which  we  will  consider^ 
seems  destined  to  take  the  place  of  the  more  serious  operations 
hitherto  used.  Its  indications  in  those  cases  of  a  normal  head  and 
abnormal  bony  pelvis  only  will  be  considered  in  this  paper. 

The  application  of  this  operation  will  depend  upon  how  much 
the  diameters  of  the  pelvis  can  be  increased  by  it.    The  amount  of. 

.  *Read  before  the  Ohio  State  Medical  Society. 
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increase  has  been  the  subject  of  much  controversy,  the  opponents 
of  the  operation  attempting  to  prove  that  there  will  be  no  gain  in 
the  antero-posterior  diameter,  which  is  the  most  important  one, 
without  laceration  of  the  ligaments  of  the  ilio-sacral  joints.  No 
one  denies  an  increase  in  the  transverse  and  oblique  diameters. 
The  opponents  have  chosen  for  their  experiments  non-puerperal 
pelves,  in  which  the  joints  and  ligaments  are  not  soft  and  do  not 
yield  as  in  a  puerperal.  By  placing  the  patient  on  her  back,  with 
thighs  and  legs  flexed  and  abducted,  division  of  the  symphysis  will 
give  a  space  of  from  two  and  a  half  to  three  inches  between  the 
ends  of  the  pabic  bones.  This,  according  to  Dr.  J.  E.  Kelly,  of. 
New  York,  will  give  a  separation  of  three-sixteenths  of  an  inch  at 
the  anterior  border  of  the  ilio-sacral  joint,  the  extreme  limit 
possible  without  laceration  of  the  ligaments.  Dr.  Wehle,  of 
Dresden,  has  made  the  most  extensive  and  scientific  experiments 
with  the  puerperal  pelvis,  and  claims  that  the  motion  of  the  ilio- 
sacral  joint,  after  division  of  the  symphysis,  is  a  rotation  outwards 
and  downwards,  three  centimeters  or  one  and  two-tenths  inches  in 
the  former  direction,  giving  two  centimeters  or  eight-tenths  of  an 
inch  in  the  latter.  These  experiments  have  proven  conclusively 
that  a  gain  of  one-half  inch  is  added  to  the  antero-posterior  diame- 
ter of  the  inlet,  that  is  from  the  center  of  the  promontory  of  the 
sacrum  to  the  end  of  each  pubic  bone,  the  transverse  and  oblique 
diameters  being  increased  one-fourth  to  one-half  the  distance  be- 
tween the  ends  of  the  pubic  bones.  Dr.  Garrigues  claims,  that  in 
addition  to  the  half-inch  gained  in  the  conjugate,  the  space  be- 
tween the  ends  of  the  divided  bones  aids  materially  in  allowing  the 
anterior  parietal  eminence  to  pass  between,  and  a  trifle  anteriorly 
to  the  pubic  bones.  The  possibility  of  this  gain  depends  on  the 
absence  of  anchylosis  of  the  ilio-sacral  joint.  Wherever  this 
exists,  the  positive  statement  can  be  made  that  in  no  contraction 
of  the  pelvis  is  this  operation  indicated. 

In  applying  these  facts,  for  such  we  may  call  them,  we  will  first 
consider  the  deformities  most  frequently  seen,  and  in  which  the 
antero-posterior  diameter  is  shortened.    These  are  the  simple  flat, 
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rachitic  flat,  and  generally  contracted  flat  pelves.  Two  other 
varieties,  affecting  the  conjugate,  though  rarely  seen,  are  the 
spondylolesthetic  pelvis,  and  the  pelvis  flattened  by  double  luxa- 
tion of  the  femu'-s.  With  these  should  also  be  considered  the 
justo-minor  sequilabiter  pelvis.  Dr.  Hirst  says  that  a  pelvis  must 
be  considered  ^:^7«/r^^r/<?^/ which  has  a  conjugate  of  one-half  inch 
less  than  the  average,  and  generally  contracted  when  all  diameters 
are  decreased  four-tenths  of  an  inch.  The  average  antero-poste- 
rior  diameter  of  the  inlet  is  four  inches,  and  in  the  deformities 
mentioned  is  the  most  important  diameter  to  be  considered.  The 
biparietal  diameter  of  the  foetal  head  lies  usually  in  relation  to 
the  conjugate  diameter,  and  is  three  and  a  half  inches.  It  is 
claimed  that  during  labor  the  bones  of  the  head  will  be  compressed 
sufficiently  to  decrease  the  biparietal  diameter  one-fourth  of  an 
inch,  and  that  the  soft  parts  of  the  pelvis  will  be  compressed  one- 
half  inch,  so  that  theoretically  a  three  and  a  half-inch  biparietal 
diameter  passes  through  a  conjugate  diameter  of  four  and  three- 
fourths  inches,  a  gain  of  three-quarters  of  an  inch.  If  we  add  to 
this  three-quarters  of  an  inch  gained  the  half  inch  gained  by  our 
operation,  we  have  one  and  one-fourth  inches  which  can  be  added 
to  the  conjugate  of  a  contracted  pelvis.  If  we  deduct  this  from 
the  average  biparietal  diameter,  we  have  two  and  one-fourth  inches, 
or  allowing  one-fourth  of  an  inch  for  the  passage  of  the  head,  two 
and  a  half  inches  as  the  shortest  conjugate  diameter  in  which 
symphysiotomy  is  indicated.  The  highest  limit  should  be  at  least 
three  and  a  half  inches,  at  which  a  high  forceps  delivery  might  be 
done,  and  doubtless  has  been,  but  with  much  danger  to,  and  in 
many  cases  sacrifice  of  the  child,  and  injury  to  the  mother. 

In  those  deformities  affecting  the  transverse  and  oblique  diame- 
ters, we  remember,  first  of  all,  that  anchylosis  of  one  or  both  of 
the  ilio-sacral  joints  is  frequent.  This  rules  out  of  our  considera- 
tion anchylotic  transversely  and  obliquely  contracted  pelves. 
These,  fortunately,  and  also  the  remaining  ones  to  be  mentioned, 
are  rarely  seen,  and  will  be  but  briefly  referred  to.  In  these  de- 
formities, the  shape  of  the  pelvis  is  so  irregular  that  we  are  unable 
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to  make  any  general  rule  as  we  can  in  the  deformities  affecting  the 
true  conjugate,  but  each  case  must  be  considered  by  itself  as  seen 
by  the  obstetrician.  The  diameters  of  the  outlet  are  usually 
affected  in  this  class  of  cases,  the  measurements  of  which  are  more 
difficult  to  make  and  less  reliable  than  of  the  inlet.  In  osteo- 
malacic and  kyphotic  transversely  contracted  pelves,  varieties  rarely 
seen,  the  bisischial  diameter  is  the  most  important,  and  is  normally 
four  inches.  As  already  stated,  the  transverse  diameter  is  in- 
creased about  one  and  a  half  inches  in  extreme  cases,  so  that  other 
conditions  being  favorable,  a  diameter  of  two  and  a  half  inches  will 
be  the  lowest  limit  in  which  a  symphysiotomy  will  be  permissible. 
I  have  seen  the  report  of  one  case  having  a  deformity  in  the 
bisischial  diameter,  in  which  delivery  readily  followed  this  opera- 
tion. In  contractions  of  the  oblique  diameters,  in  only  a  slight 
decrease  from  the  normal  will  this  operation  be  indicated,  because 
of  the  uselessness  of  one  side  of  the  pelvis  in  allowing  the  passage 
of  the  head.  Of  this  variety,  in  which  there  is  no  anchylosis  of 
the  ilio-sacral  joint,  scoliotic  obliquely  contracted  pelvis  is  the 
only  example. 

I  have  had  to  limit  myself  more  or  less  to  the  theoretical  dis- 
cussion of  these  conditions.  Reports  of  cases  are,  however,  prov- 
ing that  the  theories  are  possibilities. 

Before  closing,  it  will,  perhaps,  not  be  out  of  place  to  refer  to 
the  recognition  of  these  contractions.  The  simple  flat  and  justo- 
minor  aequilabiter  pelves,  and  sometimes  a  rachitic  flat  pelvis,  do 
not  show  by  any  external  appearances  that  they  exist.  In  any 
case  where  the  head  does  not  readily  engage,  our  suspicions  should 
be  aroused  and  investigations  made.  History  of  previous  labors, 
if  a  multipara,  or  history  of  the  mother's  labors  and  the  patient's 
childhood,  if  a  primipara,  will  frequently  give  valuable  hints  as  to 
existing  contractions.  Four  external  measurements  will  aid 
materially  in  making  a  diagnosis.  They  are  the  distance  between 
the  crests  of  the  ilia,  between  the  anterior  superior  spines,  the  ex- 
ternal conjugate  and  the  circumference  of  the  pelvis.  The  true  or 
internal  conjugate  is,  however,  the  most  valuable.    It  may  be  esti- 
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mated  by  subtracting  from  the  external  conjugate  two  and  a  half 
inches  for  the  thickness  of  the  sacrum,  and  one  inch  for  the  pubes 
and  soft  parts.  But  since  so  much  depends  on  a  fraction  of  an 
inch,  the  internal  measurement  of  the  true  conjugate  should  be 
made.-  In  the  justo-minor  sequilabiter  pelves  all  diameters  will  be 
lessened  proportionately.  In  the  simple  flat  a  decrease  in  the 
true  conjugate  alone  will  be  found,  while  in  the  rachitic  the  dis- 
tance between  the  anterior  superior  spines  will  be  equal  to,  if  not 
greater,  than  between  the  crests  of  the  ilia.  The  conjugate  will  be 
less  than  normal.  In  all  other  contractions,  there  will  be  visible 
deformities  to  direct  us  in  our  measurements. 

The  methods  of  making  the  measurement  I  need  not  give.  A 
pelvimeter,  tape  measure  and  the  fingers  are  all  the  instruments 
needed.  Anyone  with  a  little  practice  can  make  the  measure- 
ments. 

The  subject  of  pelvimetry  will  become  more  and  more  important 
to  the  obstetrician,  and  I  believe  every  primipara  should  have  her 
pelvis  measured  before  labor,  and  also  those  multiparse  who  have 
had  difficult  labors.  The  external  measurements  can  be  made  first 
and  without  exposure  of  the  patient.  If  they  are  normal,  the  true 
conjugate  may  be  so  considered  without  measurement. 


ETIOLOGY  OF  THE  SUMMER  DIARRHCEAS  OF 
CHILDREN.* 

BY  D.  S.  HANSON,  M.  D.,  CLEVELAND,  O. 

The  more  thoroughly  we  understand  the  cause  of  a  disease,  the 
more  competent  we  are  to  prevent  it  or  manage  it  when  it  has  once 
gained  a  foothold,  goes  without  argument,  consequently,  the  physi- 
cian who  wishes  to  be  competent  to  treat  disease  must  devote  much 
of  his  inquiry  to  this  line  of  investigation. 

The  modern  germ  theory  has  helped  us  much  here,  although 
much  is  still  unknown.  I  believe  this  theory  has  so  much  im- 
proved our  dietetics  and  so  modified  our  medication  that  the  mor- 
tality from  these  diseases  has  been  materially  decreased  in  the  last 

*Read  before  the  Cuyahoga  County  Medical  Society. 
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few  years.  The  causes  of  these  troubles  might  very  properly  be 
divided  into  the  predisposing,  or  those  which  render  its  develop- 
ment possible,  and  those  which  have  a  direct  exciting  cause  by  irri- 
tating the  mucous  lining  of  the  stomach  and  intestines.  Among 
the  former  are,  continuous  warm  weather,  teething,  improper  and 
deficient  ventilation,  living  in  crowded  districts  in  cities,  deficient 
sun-light,  damp  living-rooms,  dirtiness  and  general  want  of  proper 
care  or  nursing.  The  exciting  causes  are  mainly  indigestible  and 
improper  foods,  which  usually  cause  the  trouble  by  direct  contact, 
but  sometimes  by  systematic  infection,  the  latter  often  so  pro- 
nounced as  to  closely  resemble  shock. 

Looking  more  closely  into  the  predisposing  causes,  we  have,  first, 
continuous  high  temperature  (neither  barometric  pressure,  rainfall 
nor  humidity  has  much  effect)  while  earth  temperature  has  some- 
thing to  do  with  it,  just  how  much  we  are  unable  to  say,  for  good 
authorities  differ.  Some  say  that  earth  temperature  only  has  its 
effect  when  the  elevation  affects  the  earth  one  foot  below  the  sur- 
face ;  others  claim  that  it  is  necessary  to  go  five  feet.  Calm 
weather  is  more  favorable  than  windy.  Probably  this  is  due  to  the 
more  perfect  ventilation  secured  during  the  latter.  The  tables 
compiled  by  Dr.  Siebert  of  New  York  from  New  York  city,  Balti- 
more and  Berlin,  showing  the  exact  relation  between  temperature, 
these  diseases  and  their  mortality — taken  as  they  are  from  such 
widely  different  sources — are  very  important.  The  mortality  in  the 
different  cities  show  almost  the  exact  proportion  to  the  number  of 
cases  reported. 

By  examining  the  statistics  of  London  for  the  last  twenty-five 
years  it  is  found  that  the  average  summer  temperature  has  been 
59.6  F.,  and  that  when  these  diseases  have  produced  a  mortality 
of  more  than  3  to  1000  the  temperature  has  averaged  over  60  F. 
It  is  plainly  seen  when  at  this  critical  point  of  60°  F.  that  a  change 
of  even  one  or  two  degrees  are  very  plainly  felt.  In  this  connec- 
tion it  is  interesting  to  note  the  fact  recorded  by  Minert,  that  while 
traveling  over  the  continent  of  Europe,  from  north  to  south,  dur- 
ing the  summer  months  the  temperature  grows  warmer,  while  the 
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diarrhoeal  diseases  diminish,  which  at  first  glance  would  lead  one 
to  think  that  temperature  had  less  effect  than  was  generally  sup- 
posed; yet  he  calls  attention  to  the  fact  that  the  children  in  south- 
ern Europe  are  much  more  generally  nursed  at  the  mother's  breast 
than  in  the  central  and  northern  sections,  and  that  children  are 
out  of  doors  a  much  larger  portion  of  the  time  in  the  south. 

Some  recent  and  accurate  observations  made  at  Dresden  are 
very  conclusive  in  showing  the  effect  of  heat  and  deficient  ventila- 
tion in  the  production  of  this  malady.  It  was  found  that  on  streets 
where  the  houses  were  well  separated,  or  on  high  ground  where  the 
wind  had  free  access,  very  few  cases  were  found,  while  on  the  streets 
more  compactly  built  the  frequency  increased.  In  those  most 
closely  built  up  with  tall  buildings,  where  ventilation  was  most  de- 
ficient, foul  gases,  over-heated  atmosphere,  and  general  disease- 
breeding  conditions  present,  the  most  marked  prevalence  was  noted. 
The  same  observers  found  from  a  great  number  of  tests  made  in  rooms 
where  cases  of  cholera  infantum  had  died  that  the  temperature  was 
invariably  higher  than  that  of  the  surrounding  atmosphere,  averag- 
ing 8°  F.  more  ;  besides  the  rooms  were  invariably  scented  by  the 
gases  arising  from  decomposing  animal  matter,  and  tissue  changes, 
conditions  to  which  young  children  are  especially  susceptible. 
Dr.  Ballard  accounts  for  its  continuance  late  in  the  summer  by  the 
fact  that  these  houses  and  rooms,  surcharged  with  heat,  cool  down 
much  more  slowly  than  the  surrounding  atmosphere,  especially 
when  this  is  not  understood  and  the  most  thorough  ventilation  ob- 
tained. The  same  observer  is  said  to  be  the  first  to  point  out  the 
fact  that  there  was  an  invariable  rise  of  temperature  in  these  child- 
ren before  the  diarrhcea  began. 

It  has  been  shown  by  Hilton  that  soldiers  endure  an  elevation  of 
temperature  from  retained  heat  for  a  number  of  hours  without  sus- 
taining much  damage,  and  that  often  the  only  result  was  intestinal 
irritation  and  diarrhoea,  and  T.  Clark  Miller  of  this  State  is  men- 
tioned as  first  showing  the  relation,  or  rather  resemblance,  of 
cholera  infantum  to  sun-stroke.  The  more  closely  one  looks  into 
the  pathology  of  this  disease,  the  more  apparent  become  these 
'Conclusions. 
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In  1886  the  cases  in  Dresden  belonged — 

60.8  per  cent  to  the  laboring  classes. 
?3  "  middle 

I  "  higher 

15      "     "      was  illegitimate, 

figures  which  show  unmistakable  causes.  Teething,  by  its  nerve 
irritation,  assists  very  materially  in  rendering  the  child  susceptible 
to  any  disease,  and  more  especially  the  one  under  consideration. 

I  often  think  we  under-estimate  the  pain  and  suffering  the  little 
ones  endure  from  this  physiological  process  called  teething.  Chill- 
ing of  the  skin,  exhaustion,  and  many  other  things  that  worry  and 
irritate  the  child,  might  properly  be  classified  under  predisposing 
causes.  .  They  might  all  be  summed  up  by  saying  that  anything 
that  reduces  the  child  physically  or  lessens  its  nerve-force  in  any 
manner  pre-disposes  to  this  disease  during  the  hot  summer  months. 

Coming  to  the  direct  causes  of  these  diseases,  we  find  that  direct 
contact  to  the  mucous  membrane  by  irritating  foods  or  other  sub- 
stances ingested,  is  almost  the  sole  cause;  and  these  foods  irritate 
either  through  the  fact  that  they  are  indigestible  or  else  contain  a 
poison  in  either  the  form  of  a  germ  or  ptomaine.  If  asked  to 
classify  those  foods  that  are  indigestible,  we  would  think  we  had  a 
very  difficult  task  on  hand,  for  what  would  stand  good  in  one  case 
would  fail  in  the  next.  The  best  that  we  will  offer  is  the  digesti- 
ble— mother's  milk — the  indigestible,  everything  else.  No  doubt 
the  gentlemen  will  take  exception  to  this,  but  we  will  say  in  advance 
that  it  is  not  ideal.  We  wish  further  to  add  that  it  is  our  firm  con- 
viction that  more  summer  complaint  is  caused  directly  by  the  irri- 
tation produced  by  these  substances,  which  include  cow's  milk, 
baby  foods,  animal  broth  and  vegetable  substances,  that  a  weak- 
ened digestive  organism  can  neither  digest  nor  assimilate,  than  by  all 
the  ptomaines  and  bacteria  that  they  are  liable  to  swallow.  Very 
much  might  be  said  regarding  recent  advances  made  in  the  study 
of  germs  and  poisons  that  are  introduced  through  the  food.  Au- 
thorities might  be  cited  to  show  every  grade  of  opinion  between 
Vaughn's  ptyrotoxicon  and  Moore  and  Lassage  opinion  that  the 
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poison  is  analogous  to  that  of  Asiatic-  cholera,  ^'the  poison  being 
the  same  but  generated  by  a  different  bacterium."  Sonnenberg  be- 
lieves it  to  be  due  to  different  infectants  and  intoxicants,  and  lays 
particular  stress  upon  transference  of  the  plant  alkaloids  from  the 
cow's  food  to  her  milk. 

I  believe  the  most  generally  recorded  theory  in  Germany  to-day 
is  that  of  Bagiusky  and  Escherich  ''that  the  disease  is  not  called 
forth  by  any  special  parasite,  but  by  the  usual  saprophytes  of  the 
milk  in  the  formation  of  toxic  alkaloids." 

Schoppe  recognizes  a  shock  to  the  splanchnic  nerves  from  the 
intestinal  irritation  and  fermentation. 

By  getting  the  concensus  of  opinion  we  have  the  germ  and  the 
toxine  theory;  while  about  4  per  cent  of  the  cases  are  fed  at  the 
mother's  breast,  we  certainly  can  throw  them  out  of  the  cases  caused 
by  germs;  and  during  pregnancy  we  have  another  example  of 
diarrhoea  in  the  child  without  parasitic  cause.  It  is  also  a  fact  that 
this  disease  is  common  in  Italy,  Greece  and  Egypt,  where  nursing 
from  the  breast  is  alone  known. 

It  is  very  hard  to  understand  how  a  poison  formed  in  food  be- 
fore it  is  ingested  can  produce  symptoms  so  violent  in  young 
children,  while  older  children  and  adults  can  take  it  with  impunity. 
While  it  is  more  easily  seen  how  food  can  be  transformed  into  a 
poisonous  substance  through  morbid  digestive  processes  of  the  in- 
fant that  would  be  harmless  in  the  healthy  digestive  organs  of  the 
older  child,  Vaughn  experiments  force  one  to  conclude  that  the 
tyrotoxicon  he  discovered  will  produce  cholera  infantum  when  taken, 
but  that  it  is  not  the  usual  cause  is  equally  apparent,  for  where 
found,  the  milk  was  poisonous  to  all,  and  as  is  well  known  this  tox- 
ine is  occasionally  found  in  cheese  and  seriously  affects  all  who  eat 
it,  children  no  more  particularly  than  adults. 

After  carefully  reviewing  the  opinion  of  our  most  eminent  medi- 
cal men,  and  drawing  conclusions  from  the  results  of  their  observa- 
tion, one  is  forced  to  the  conclusion  that  continuous  warm 
weather  (temperature  above  60°  F.)  is  the  main  predisposing  cause, 
while  a  toxic  principle  or  germ  ingested  may  be  the  exciting  cause. 
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But  by  far  the  most  frequent  excitant  is  a  toxic  element  formed 
from  the  food  during  the  process  of  digestion,  which,  of  course, 
means  an  abnormal  condition  of  the  digestive  ferments  before  said 
food  is  taken. 
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To  attempt  a  review,  however  short,  of  the  mass  of  literature  on 
the  subject  of  nervous  affections,  seems  a  hopeless  task.  I  have^ 
therefore,  contented  myself  with  reviewing  one  of  several  impor- 
tant works  in  neurology  which  have  appeared  during  the  year  in 
this  country,  with  a  few  added  remarks  on  some  comparatively 
new  forms  of  treatment  which  will,  it  is  hoped,  open  a  new  field  in 
this  comparatively  neglected  part  of  the  neurological  domain  : 

TEXT-BOOK  OF  NERVOUS  DISEASES,  BY  CHARLES   L.  DANA,  M.D.,OF 

NEW  YORK,  1893. 

This  is  an  octavo  volume  of  508  pages.  It  covers  the  whole 
subject  of  diseases  of  the  nervous  system  aside  from  insanity,  and 
aims  to  give  such  a  presentation  of  the  subject,  as  will  suffice  not 
only  for  students,  but  also  to  some  extent  as  a  book  of  reference 
for  the  general  practitioner.  In  order  to  avail  for  the  latter  pur- 
pose, the  author  has  looked  at  diseases  from  a  practical  standpoint, 
and  has  given  little  theory  and  no  controversy.  This  is  obviously 
necessary  in  a  work  of  the  size  and  scope  of  the  present. one,  and 
yet  it  has  serious  objections.  The  discussion,  for  instance,  which 
Dana  gives  to  so  vital  a  matter  as  aphasia,  is  limited  to  two  pages 
and  a  half,  and  necessarily  does  not  compare  very  well  with  the 
fifteen  pages  of  closely  and  clearly  written  matter  given  by  Gowers 
to  the  same  subject. 

The  opening  chapters,  on  general  anatomy  of  the  nervous  sys- 
tem, 14  pages,  general  description  of  nervous  diseases,  8  pages. 
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diagnosis  and  methods  of  examination,  17  pages,  causes  and 
pathology,  7  pages,  and  hygiene,  prophylaxis  and  treatment,  17 
pages,  are  necessarily  very  compact.  They  will,  nevertheless, 
repay  the  student  for  careful  study  by  giving  him  clear  definitions 
of  the  terms,  especially  names  of  symptoms,  which  are  in  use 
further  on.  These  preliminary  chapters  can  in  no  sense  be  taken 
as  a  substitute  for  a  careful  study  of  nerve  anatomy  and  physiology 
in  text-books  devoted  to  those  subjects,  but  only  as  a  means  of  re- 
freshing the  minds  of  readers,  and  a  presentation  in  part  of  the 
author's  own  views  of  them.  The  part  of  the  chapter  on  treat- 
ment devoted  to  electricity  is,  for  example,  ten  pages,  including 
pictures  and  diagrams. 

The  remainder  of  the  book  is  occupied  by  a  detailed  account  of 
the  several  nervous  diseases  in  order.  Progression  is,  properly 
enough,  from  the  simple  to  the  complex  ;  affections  of  the  peripheral 
nerves  are  first  considered,  then  those  of  the  spinal  cord,  including 
some  doubtful  examples,  such  as  muscular  atrophies  and  dys- 
trophies. Brain  diseases,  and  afterwards  the  so-called  functional 
diseases  are  considered,  and  the  book  closes  with  a  brief  statement 
of  the  facts  of  cranio-cerebral  topography. 

The  writer  says  in  his  preface  that  he  has  described  167  nervous 
diseases,  but  that  many  of  these  are  rare.  He  reckons  the  im- 
portant ones  at  65,  of  which  31  are  peripheral,  13  are  of  the 
spinal  cord,  12  of  the  brain,  and  10  functional.  The  most  sur- 
prising part  of  this  statement  is  the  number  of  peripheral  nerve 
affections,  31,  said  to  be  common  and  important.  A  glance  at 
his  list  explains  this  at  once.    It  is  as  follows  : 

General  peripheral  diseases,  neuritis  multiple  neuritis,  degenera- 
tion, neuralgia,  parsethesia,  total  5. 

Cranial  peripheral  diseases,  anosmia,  optic  neuritis,  optic  atrophy, 
ptosis,  opthalmophgia,  abducens  palsy,  headache,  migraine,  trig- 
eminal neuralgia,  facial  spasm,  facial  palsy,  tinnitus,  vertigo, 
ageusia,  wry  neck — 16. 

Spinal  nerves  :  Cervical  neuralgia,  hiccough,  brachial  palsies, 
single  and  combined,  brachial  neuralgia,  intercostal  neuralgia, 
herpes  zoster,  lumbar  neuralgia,  sciatica,  leg  palsies — 10. 
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Considering  this  list  critically,  it  may  be  boiled  down  pretty 
nearly  to  four  pathological  conditions  :  neuritis,  neuralgia,  spasm, 
with  the  addition  of  growths  and  traumatism  of  the  nerve  trunks. 
I  can  hardly  consider  facial  and  sciatic  neuralgia  as  separate 
diseases,  or  that  we  are  warranted  in  making  distinct  diseases  of 
paralysis  of  different  muscle  groups  due  to  inflammation,  as  in 
facial  paralysis,  multiple  neuritis,  etc.  It  would  be  more  logical, 
if  practicable,  to  classify  different  forms  of  neuritis  from  their 
causes,  as  toxic,  traumatic,  rheumatic,  etc. 

Again,  in  giving  a  list  of  the  common  functional  diseases,  there 
is  apparent  how  hard  it  is  in  the  present  state  of  our  knowledge  to 
give  a  consistent  classification.  The  diseases  mentioned  are  epi- 
lepsy, hysteria,  the  tics,  chorea,  tetanus,  neurasthenia,  sperma- 
torrhoea, exophthalmic  goitre,  occupation  neuroses,  paralysis 
agitans  (10  in  all).  Of  these,  epilepsy,  hysteria,  chorea  and 
paralysis  agitans  might  very  properly  have  been  classed  with  the 
brain  affections,  in  the  same  sense  that  neuralgia  was  included 
among  peripheral  nerve  troubles.  Inconsistency  might  be  better 
avoided  by  bringing  together,  as  Gowers  does,  all  functional 
troubles,  whether  general,  or  of  brain,  cord  or  nerves,  in  a  com- 
mon group,  including  such  widely  different  affections  as  headache, 
neuralgia,  hydrophobia,  paralysis  agitans,  etc. 

In  considering  the  separate  forms  of  nerve  disease,  Dana  is  par- 
ticularly happy  in  his  remarks  on  the  management  of  nerve  cases, 
looking  at  them  not  simply  as  examples  of  disordered  nerve  func- 
tion, but  in  a  broader  way  treating  patients  who  have  nerve  dis- 
turbances along  with,  and  often  caused  by  derangements  of  nutri- 
tion, disordered  digestion,  and  so  on. 

It  is  along  this  line  that  most  of  the  progress  in  the  study  of 
nerve  disorders  has  in  the  past  years  been  made.  Let  us  take,  for 
example,  the  disease  known  as  multiple  neuritis,  that  is  an  inflam- 
mation of  several  nerve  trunks  at  the  same  time.  This  disease  is 
in  most  cases  the  result  of  the  action  of  poisons,  and  of  the  most 
widely  different  kinds  ;  alcohol,  arsenic,  lead,  anilin,  ergot,  bi- 
sulphide of  carbon,  illuminating  gas,  mercury  and  phosphorus,  in 
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addition  to  ptomaine  poisoning  in  diphtheria,  rheumatism,  tuber- 
culosis, and  probably  beri-beri  and  cerebro-spinal  meningitis. 
There  seems  to  be  a  bacterial  action  in  connection  with  the 
ordinary  process  of  taking  cold.  In  fact,  whether  a  coryza, 
pneumonia,  peritonitis  or  neuritis  develops  after  exposure  may 
depend  largely  on  the  presence  or  absence  of  pathogenic  organ- 
isms. Certain  it  is  that  exposure  to  cold  and  wet  is  often  the 
determining  cause  of  a  multiple  neuritis,  although  there  is  usually 
present  a  history  of  previous  alcoholic  excesses.  The  clinical 
types  of  this  disease  differ  widely,  and  seem  not  often  to  depend 
for  the  special  mode  of  their  development  on  the  ultimate  cause. 
So,  instead  of  classing  them  according  to  their  origin,  Dana 
gives  two  groups.  First,  the  subacute,  and  second,  the  acute 
malignant  forms  of  multiple  neuritis.  Of  the  first,  or  subacute 
cases,  he  recognizes  the  motor  type,  the  sensory  or  pseudo-tabetic 
type,  endemic  forms,  beri-beri,  etc.,  and  malarial  forms. 

It  might  have  been  better  to  give  three  types,  the  motor,  the 
sensory,  and  the  mixed  types,  and  make  a  subsequent  classification 
of  them  according  to  their  etiology. 

In  discussing  the  much-vexed  question  of  headache,  Dana  is 
very  happy,  except  in  classing  it  with  peripheral  nerve  affections. 
This  might  be  justified  by  assuming  that  the  symptoms  other  than 
head  pain  are  reflex  in  origin  from  the  affected  nerve  ;  but  their 
variety  is  such  as  to  preclude  this  supposition.  In  migraine,  for 
instance,  the  nausea  and  vomiting,  dilatation  or  contraction  of  the 
blood  vessels,  hemiopia,  flashes  of  light,  aphasia,  sometimes 
sensory  aura  with  motor  weakness  as  in  epilepsy,  all  indicate  a 
process  by  no  means  limited  to  the  fifth  nerve. 

Some  years  ago  a  case  of  lead  poisoning  came  under  my  observa- 
tion, giving  the  following  history  :  Seven  years  before  she  was  seen, 
the  patient,  a  woman  about  forty  years  of  age,  began  to  have  attacks 
heralded  by  flashes  of  light  before  the  eyes.  Soon  a  numbness  and 
tickling  were  felt  in  the  right  hand,  and  proceeded  up  the  arm  to  the 
shoulder  and  face.  The  lower  lip  twitched,  but  the  head  and  arm 
did  not  mc  e.    The  tongue  felt  thick,  and  the  patient  got  her 
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words  mixed,  and  was  sometimes  unable  to  speak  a  word.  There 
was  then  great  pain  in  the  frontal  and  occipital  regions,  and  some- 
times vomiting.  These  attacks  came  every  month  or  more,  but 
had  ceased  some  months  before  she  came  under  observation.  The 
only  question  in  diagnosis  lay  between  migraine  and  epilepsy. 
The  occurrence  of  severe  pain  and  absence  of  general  convulsions, 
loss  of  consciousness  and  petit  mal,  make  it  clear  that  the  attacks 
were  simply  migraine  of  an  irregular  type.  It  was  the  occurrence 
of  such  cases  as  the  one  just  related,  that  led  some  years  ago  to  the 
theory  advanced  by  Liveing  and  others,  that  migraine  is  caused 
by  a  discharge  of  nerve  cells,  a  so-called  nerve  storm,  allied  to 
the  discharge  in  epilepsy.  Dana  practically  adopts  this  theory, 
locating  the  discharge  not  as  is  the  most  common  view,  in  the 
upper  cerebral  centers,  but  in  the  root  ganglia  of  the  fifth  and 
vagus  nerves. 

The  wisely  conservative  character  of  the  book  is  evidenced  by 
the  silence  of  the  author  on  a  subject  which  has  attracted  much 
attention  of  late,  namely,  the  use  of  organic  extracts  in  treatment. 
Although  this  subject  is  suggested  by  its  absence  from  Dr.  Dana's 
text-book,  it  is  of  great  interest,  and  I  will  call  your  attention  to  a 
few  facts  in  regard  to  it,  without  going  more  in  detail  into  a  work 
which  is  assuredly  a  compact  and  in  the  main  very  reliable  presen- 
tation of  the  subject  treated. 

The  first  of  the  organic  extracts  was  the  testicular  juice  recom- 
mended by  Brown-Sequard.  Its  failure  to  fulfill  the  expectations 
which  were  formed  of  it  is  well  known.  It  has  been  followed  by 
cerebrine  or  brain  extract,  used  in  brain  diseases,  medulline,  used 
in  spinal  cord  diseases,  cardeine,  used  in  heart  diseases,  and  so  on. 
The  chain  of  reasoning  which  led  to  the  trial  of  these  substances, 
is  a  little  like  that  which  caused  people  to  think  that  the  injection 
of  cow's  blood  into  the  veins  of  a  man  would  impart  to  him 
bovine  qualities  of  mind.  , 

However  ridiculous  this  may  seem,  it  has  in  general  this 
approach  to  truth,  that  nervous  diseases  are,  many  of  them,  in 
their  ultimate  cause  toxic,  and  the  search  for  their  cure  will  ulti- 
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mately  have  to  be  a  search  for  anti-toxines,  if  it  is  not  found 
possible  to  prevent  their  development  by  the  removal  of  the  poison- 
ous element.  It  is,  however,  very  improbable,  that  the  matter 
will  be  so  simple  as  to  resolve  itself  into  the  administration  of  an 
extract  of  a  corresponding  healthy  organ,  to  replace  or  vivify  the 
one  which  is  diseased. 

On  quite  another  footing  is  the  giving  of  thyroid  extract  in  cases 
of  myxoedema.  This  disease  presents  a  symptom-complex  which 
is  marked  and  very  j)eculiar.  There  are  nutritional  disturbances, 
consisting  of  a  thickening  and  dryness  of  the  skin,  falling  out  of 
the  hair,  and  extensive  deposit  of  mucin  all  over  the  body,  but 
especially  in  the  subcutaneous  tissues,  so  that  the  patient  either 
looks  very  fat,  or  puffy  and  oedematous.  The  swollen  tissues  do 
not  pit  on  pressure.  The  patients  with  this  become  irritable  and 
depressed,  there  are  often  hallucinations,  the  mental  powers  fail, 
and  there  are  paresthesia  of  the  skin  and  sometimes  anesthesia. 
The  thyroid  gland  is  on  autopsy  regularly  absent  or  much 
atrophied.  This,  with  the  fact  that  a  similar  train  of  symptoms  is 
caused  in  animals  by  extirpation  of  the  thyroids,  suggested  the 
idea  that  the  thyroid,  being  a  ductless  gland,  might  supply  some 
necessary  element  to  the  blood,  possibly  in  the  nature  of  a  ferment 
which  affects  nutrition.  In  accordance  with  this  view,  administra- 
tion of  thyroid  glands  of  the  sheep  or  ox,  or  glycerine  extracts  of 
the  gland,  have  been  tried  by  many  independent  observers.  The 
results  have  been  remarkably  good,  and  improvement  not  only  of 
the  nervous  and  mental  symptoms,  but  of  the  swollen  features  and 
dry  skin  have  been  so  constantly  noted  that  the  good  effects  of  this 
form  of  treatment  may  be  considered  as  no  longer  in  doubt. 

Starr  reports  three  cases  in  the  Medical  Record  of  June  10.  The 
diagnosis  can  hardly  be  questioned.  The  patients  were  given  by 
the  mouth  a  glycerine  extract  of  sheep's  thyroid,  of  which  a 
drachm  represented  a  single  gland.  The  average  dose  was  thirty 
drops  a  day.  After  three  to  five  months'  treatment  all  of  the  cases 
show  a  return  to  an  approximately  normal  condition.  The  thyroid 
when  given  in  too  large  quantity,  causes  a  reaction  a  go©d  deal  like 


558  Upson  :    Progress  in  Neurology. 

that  caused  by  Koch's  tuberculin.  In  a  case  reported  by  Crary, 
Medical  Record,  June  17,  '93,  ten  minims  of  the  extract  were  given 
three  times  a  day.  The  symptoms  immediately  began  to  improve, 
and  the  temperature  which  had  previously  been  97  to  99,  varied 
between  100  and  101,  and  the  pulse  which  had  been  84  to  96  rose 
to  114  to  116.  At  the  end  of  four  days  the  temperature  rose  to 
102,  the  pulse  to  140,  and  the  respiration  to  60,  the  patient  pant- 
ing as  if  suffering  from  ptomaine  poisoning.  On  stopping  the  ex- 
tract the  patient  in  a  few  days  returned  to  her  previous  condition. 
The  extract  was  resumed  in  smaller  dose,  and  improvement  was 
then  uninterrupted.  This  form  of  treatment  is  closely  related  to 
that  by  antitoxines,  of  which  a  good  idea  can  be  gained  from  a 
review  by  Ely  in  the  Am.  your,  of  Med.  Sci.  of  July  '93.  It  is 
here  that  the  domains  of  bacteriology  and  the  therapeutics  of 
nervous  affections  come  in  touch. 
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EDITORIAL. 


RECENT   CHANGES    AND    ATTEMPTED    CHANGES  IN 
THE  MEDICAL  DEPARTMENT  OF  WESTERN 
RESERVE  UNIVERSITY. 

In  order  to  uhderstand  somewhat  more  clearly  the  relations  ex- 
isting between  the  medical  colleges  of  Cleveland  and  the  men  con- 
nected with  them,  a  brief  historical  review  will  be  useful. 

The  Medical  Department  of  Western  Reserve  University  was 
originally  organized  as  the  Willoughby  Medical  College  in  1837. 
In  1843  it  was  removed  to  Cleveland  and  reorganized  as  the 
Cleveland  Medical  College.  In  1863  the  Charity  Hospital  Medical 
College  was  organized,  by  Dr.  Weber,  and  in  1867  it  was  reorgan- 
ized as  the  Medical  Department  of  the  University  of  Wooster,  and 
in  1881  her  Faculty  was  composed  of  the  following  men,  accord- 
ing to  the  announcement  of  1881  and  1882  : 
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Gustav  C.  E.  Weber,  M.  D.,  Dean,  Professor  Clinical  Surgery; 
Leander  Firestone,  M.  D.,  Prof,  of  Medical  and  Surgical  Diseases 
of  Women  ;  W.  J.  Scott,  M.  D.,  Prof,  of  Principles  and  Practice 
of  Medicine  and  Pathology;  H.  J.  Herrick,  M.  D.,  Prof,  of  the 
Principles  of  Surgery;  Jamin  Strong,  M.  D.,  Prof,  of  Nervous 
and  Mental  Diseases  ;  Conway  W.  Noble,  A.  M.,  Prof,  of  Medical 
Jurisprudence;  A.  C.Miller,  M.  D.,  Prof,  of  Genito -Urinary 
Diseases  ;  Joel  Pomerene,  M.  D.,  Prof,  of  Diseases  of  Children  ; 
Daniel  B.  Smith,  M.  D.,  Prof,  of  Diseases  of  the  Eye  and  Ear; 
H.  W.  Kitchen,  M.  D.,  Prof,  of  Anatomy  ;  T.  Clark  Miller,  M.  D., 
Prof,  of  Obstetrics;  John  H.  Lowman,  M.  D.,  Prof,  of  Materia 
Medica  and  Therapeutics;  H.  C.  Foot,  A.  M.,  Prof,  of  Chemis- 
try and  Toxicology;  Charles  B.  Parker,  M.  D.,  Lecturer  on 
Physiology  and  Histology  ;  George  C.  Ashmun,  M.  D.,  Assistant 
Lecturer  on  Practice  of  Medicine. 

In  addition  to  the  regular  Faculty,  the  following  named  gentle- 
men delivered  lectures  during  the  spring  term  : 

Dr.  J.  E.  Burns  on  Chemistry;  Mr.  A.  Mayell  on  Pharmacy  ; 
Dr.  W.  J.  Sheppard  on  Operative  Obstetrics  (a  position  recently 
resigned  by  Dr.  Rosenwasser)  ;  Dr.  H.  C.  Jones  on  Diseases  of 
Children  ;  Dr.  F.  J.  Weed  on  Fractures  and  Dislocations  ;  Dr.  W. 
B.  Resner  on  Microscopy  and  Histology. 

The  Faculty  of  the  Cleveland  Medical  College  stood  as  follows, 
according  to  the  announcement  of  1881-82: 

''H.  K.  Gushing,  M.  D.,  Prof,  of  Gynecology  arfd  Clinical  Medi- 
cine. Proctor  Thayer,  M.  D.,  Prof,  of  Surgery,  Medical  Jurispru- 
dence, and  Clinical  Surgery.  John  Bennett,  M.  D.,  Prof,  of  Medi- 
cine and  Clinical  Medicine.  Jacob  Laisy,  M.  D.,  Prof,  of  Descrip- 
tive and  Surgical  Anatomy.  John  E.  Darby,  M.  D.,  Prof,  of 
Materia  Medica  and  Therapeutics.  E.  W.  Morley,  M.  D.,  Ph.  D., 
Prof,  of  Chemistry  and  Toxicology.  Isaac  N.  Himes,  Prof,  of 
Physiology  and  Physiological  and  Pathological  Histology  and 
Clinical  Surgery.  X.  C.  Scott,  M.  D.,  Prof,  of  Ophthalmology, 
Otology,  and  Laryngology.  Lewis  Buffettj  M.  D.,  Prof,  of  Oral 
and  Dental  Surgery.    Hunter  H.  Powell,  Prof,  of  Obstetrics,  Dis- 


Editorial.  561 

eases  of  Children  and  Clinical  Medicine.  C.  F.  Button,  M.  D., 
Lecturer  Adjunct  upon  Principles  and  Practice  of  Medicine.  P. 
H.  Sawyer,  M.  D.,  Didactic  and  Clinical  Lecturer  on  Diseases  of 
the  Skin.     Dudley  P.  Allen,  M.  D.,  Lecturer  upon  Anatomy.* 

*Dr.  Allen,  lately  House  Surgeon  Massachusetts  General  Hospital,  is  now  preparing  himself 
for  this  position  by  several  years  of  study  in  Europe. 

During  this  year,  1881,  Drs.  Scott,  Weber,  Herrick,  Smith, 
Kitchen,  Miller,  Lowman,  and  Parker,  of  the  Wooster  faculty, 
went  over  to  the  Cleveland  Medical  College,  which  was  reorgan- 
ized as  the  Medical  Department  of  Adelbert  College  of  Western 
Reserve  University,  which  name  was  afterward  shortened  by  omit- 
ting ''of  Adelbert  College."  The  faculty,  as  arranged  at  the  com- 
bination, stood  as  follows:  W.  J.  Scott,  A.  M.,  M.  D.,  Dean, 
Prof,  of  Clinical  Medicine  and  Principles  of  Medicine. 
Gustav  C.  E.  Weber,  M.  D.,  Prof,  of  Clinical  Surgery.  Proctor 
Thayer,  M.  D.,  Prof,  of  Surgery,  Clinical  Surgery,  and  Medical 
Jurisprudence.  H.  K.  Cushing,  A.  M.,  M.  D.,  Prof,  of  Gynjecol- 
ogy.  J.  Bennett,  A.  M.,  M.  D.,  Prof,  of  Theory  and  Practice 
of  Medicine  and  Clinical  Medicine.  H.  J.  Herrick,  A.  M.,  M.  D., 
Prof,  of  Materia  Medica  and  Therapeutics.  I.  N.  Himes,  A.  M., 
M.  D.,  Prof,  of  Morbid  Anatomy  and  Orthopaedic  Surgery.  J. 
Laisy,  A.  M.,  M.  D.,  Prof,  of  Anatomy.  E.  W.  Morley,  A.  M., 
Prof,  of  Chemistry.  H.  W.  Kitchen,  M.  D.,  Prof,  of  Anatomy. 
H.  H.  Powell,  M.  D.,  Prof,  of  Obstetrics  and  Diseases  of  Children. 
T.  Clarke  Miller,  Prof,  of  Obstetrics  and  Diseases  of  Children. 
John  H.  Lowman,  A.  M.,  M.  D.,  Secretary,  Prof,  of  Materia  Med- 
ica and  Therapeutics.  C.  B.  Parker,  M.  D.,  M.  R.  C.  S.,  Eng., 
Prof,  of  Physiology.  W.  W.  White,  M.  D.,  Demonstrator  of 
Anatomy. 

In  1884  Dr.  Weber  was  elected  dean  of  the  faculty.  Dr.  Cush- 
ing was  made  Emeritus,  and  Dr.  Herrick  Prof,  of  Gynecology.  Dr. 
T.  Clarke  Miller  resigned.  Dr.  Powell  became  Registrar  and  Dr. 
Parker  Secretary.  Dr.  D.  P.  Allen  was  appointed  Lecturer  on 
Minor  Surgery  and  Orthopaedics.  Dr.  A.  B.  Carpenter  was  made 
Demonstrator  of  Anatomy,  with  Dr.W.  J.  Esch  as  Assistant  Demon- 
strator. 
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In  1886,  to  Dr.  Parker's  duties  as  Prof,  of  Physiology  were 
added  those  of  Lecturer  on  Gynaecology. 

In  the  spring  of  1887  the  magnificent  building  at  the  corner  of 
Erie  and  St.  Clair  streets,  the  gift  of  Mr.  John  L.  Woods  to  the 
Medical  Department  of  the  Western  Reserve  University,  was  com- 
pleted. The  Hurlbut  fund  had  already  led  to  the  establishment 
of  the  Dispensary,  which  began  its  clinics  in  1887,  with  the  follow- 
ing gentlemen  upon  the  staff:  H.  J.  Lee,  M.  D.,  medical;  J.  H. 
Lowman,  M.  D.,  Throat  and  Chest;  D.  P.  Allen,  M.  D.,  Surgical; 
D.  B.  Smith,  M.  D.,  and  B.  L.  Millikin,  M.  D.,  Eye  and  Ear;  C. 
B.  Parker,  M.  D.,  Diseases  of  Women;  S.  W.  Kelley,  M.  D.,  Dis- 
eases of  Children;  W.  T.  Corlett,  M.  D.,  Skin  Diseases;  H.  H. 
Powell,  Obstetrics. 

In  1888  Dr.  Parker  was  made  Professor  of  Gynaecology. 

In  1889  Dr.  John  P.  Sawyer  was  appointed  lecturer  on  physiology 
and  director  of  physiological  laboratory,  and  in  1890  he  was  made 
professor  of  physiology.  Dr.  Allen,  as  lecturer  on  minor  surgery 
resigned  ;  Dr.  Thayer  died.  Dr.  John  H.  Lowman  was  elected 
professor  of  internal  medicine  and  Dr.  C.  B.  Parker  of  surgery. 

In  '91  Rev.  Dr.  Charles  F.  Thwing  became  President  of  Western 
Reserve  University. 

In  '92  Dr.  John  Bennett  died. 

Last  winter  the  Medical  Department  was  generously  endowed  by 
Mr.  John  L.  Woods,  as  the  readers  of  the  Gazette  are  already  aware. 

In  the  meantime,  after  the  combination  in  '81,  the  Trustees  of 
the  University  of  Wooster  filled  the  vacancies  in  the  faculty  of  her 
Medical  Department  and  resumed  business  at  the  old  stand  on 
Brownell  street  since  holding  a  Spring  and  Summer  instead  of  a 
winter  session. 

On  the  20th  of  April,  1893,  the  Faculty  of  the  Medical  Depart- 
ment W.  R.  U.  appointed  a  committee  consisting  of  Drs.  Kitchen, 
Lowman  and  Sawyer,  who  were  to  prepare  and  report  to  the  faculty 
an  idea]  schedule  for  improving  the  college  course,  by  lengthening 
the  session  to  eight  months  and  increasing  the  teaching  force. 

On  June  20,  '93,  occurred  the  annual  meeting  of  the  Trustees  of 
W.  R.  U.    The  Board  of  Trustees  bears  the  following  names: 
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Charles  F.  Thwing,  D.  D.,  president;  Rev.  Hiram  C.  Haydn, 
D.  D.,  LL.  D.,  vice  president;  Hon.  William  H.  Upson,  A.  B.; 
Rev.  Ebenezer  Bushnell,  D.  D.;  Truman  P.  Handy,  A.  M.;  Edwin 
S.  Gregory, Ph.  D.;  Rev.  Joseph  N.  McGiffert,  D.  D.;  Hon. Timothy 
D.  Crocker,  LL.  B.;  Hon.  John  Hay;  Hon.  George  H.  Ely,  A.  M.; 
Moses  G.  Watterson;  Hon.  Samuel  E.Williamson,  A.  M.;  Liberty  E. 
Holden,  A.  M.;  Gustav  C.  E.  Weber,  M.  D.,  LL.  D.;  Edwin  R. 
Perkins,  A.  B.;  Samuel  Mather,  Esq.;  H.  K.  Gushing,  M.D.,  LL.  D.; 
J.  Homer  Wade,  Esq.,  Elbert  I.  Baldwin,  William  H.  Baldwin,  A. 
B.,  Rev.  Joel  M.  Seymour,  A.  B.,  Washington  S.  Tyler,  Esq., 
John  H.  McBride,  Esq.,  Edward  P.  Williams,  A.  B.,  Rev.  Henry 
M.  Ladd,  D.  D.,  Hon.  Charles  C.  Baldwin,  LL.  D.,  Charles  M. 
Russell,  A.  B.,  Hon.  R.  C.  Parsons,  Mr.  Charles  L.  Pack,  and 
Mr.  H.  A.  Garfield. 

The  Executive  Committee  of  the  Board  of  Trustees  is  composed 
as  follows  :  Samuel  E.  Williamson,  Edwin  R.  Perkins,  H.  Kirke 
Gushing,  Samuel  Mather,  and  J.  Homer  Wade. 

At  the  meeting  on  June  20,  an  administrative  committee  was  ap- 
pointed to  take  charge  of  the  affairs  of  the  medical  college.  The 
committee  consisted  of  Drs.  Jno.  P.  Sawyer,  Dr.  Henry  W. 
Kitchen  and  Dr.  Jno.  H.  Lowman.  On  motion  of  Dr.  Weber, 
Drs.  Corlett,  Sihler,  Case,  Upson  and  Ashmun,  whose  appoint- 
ment had  been  so  long  deferred,  were  made  full  professors.  Dr. 
Sawyer  was  appointed  Vice  Dean.  Prior  to  July  7,  '93,  Dr. 
Jno.  P.  Sawyer  circulated  in  the  Medical  Faculty  a  petition  to 
elect  Dr.  Dudley  P.  Allen  and  Dr.  B.  L.  Millikin  to  the  chairs  of 
surgery  and  ophthalmology  respectively,  and  secured  the  signatures 
of  ten  members  whose  chairs  were  not  disturbed  by  the  change. 

At  a  meeting  of  the  Faculty,  held  July  7,  Dr.  Dudley  P.  Allen 
was  elected  Professor  of  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery;  Dr.  B.  L.  Millikin,  Professor  of  Ophthalmology; 
Dr.  Johannes  Gad,  of  Berlin,  Professor  of  Physiology,  and  Dr. 
Edward  F.  Gushing,  Professor  of  Diseases  of  Children. 

At  a  meeting  of  the  Faculty,  July  28,  Dr.  Lowman  having  re- 
turned to  the  city,  and  other  members  being  present  who  were  ab- 
sent at  the  previous  meeting,  the  action  taken  July  7,  was  recon- 
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sidered.  The  committee  appointed  April  20,  reported  a  schedule 
for  an  eight  months'  session  and  an  increase  of  the  Faculty,  not 
only  of  Dr.  Dudley  P.  Allen  in  Surgery,  Dr.  B.  L.  Millikin  in 
Ophthalmology  and  Dr.  Johannes  Gad  in  Physiology,  but  also 
recommended  for  advancement  from  the  Dispensary  staff  Dr. 
Samuel  W.  Kelley,  in  Diseases  of  Children,  Dr.  Howard  S. 
Straight,  in  Diseases  of  Throat  and  Chest,  and  eight  of  the  gentle- 
men occupying  chairs  in  the  Medical  Department  of  Wooster 
University  to  corresponding  Professorships,  Associate  Professor- 
ships or  Lectureships  in  Western  Reserve.  The  committee  had 
previously  conferred  with  a  committee  from  the  Faculty  of  Woos- 
ter, and  made  all  necessary  arrangements  for  a  combination. 

The  report  of  the  committee  was  adopted  by  a  two-thirds  vote. 

On  August  2  the  Trustees  of  the  University  met  and  confirmed 
the  action  of  the  Medical  Faculty  as  regards  the  course  of  study  and 
the  election  of  Professors  Allen,  Millikin  and  Gad,  but  declined 
to  take  action  on  the  other  changes  proposed. 

Subsequently  the  election  of  Dr.  John  P.  Sawyer  to  the  chair  of 
Internal  Medicine  was  announced,  and  to  Dr.  John  H.  Lowman 
was  given  Diseases  of  the  Throat  and  Chest. 

Up  to  the  present  these  are  the  principal  occurrences  bearing 
upon  the  existing  state  of  affairs. 

It  is  to  be  regretted  that  the  trustees  did  not  consummate  a  union 
between  the  two  medical  schools  thus  uniting  the  entire  medical 
profession  of  Cleveland  in  one  strong  and  harmonious  body.  This 
would  have  been  quite  in  line  with  proposed  efforts  at  higher  medi- 
cal education,  and  has  been  proven  practicable  and  beneficial  by 
the  union  of  rival  schools  in  other  great  cities. 

It  is  more  to  be  regretted  that  the  recent  changes  have  led  to 
increased  discord,  as  anyone  acquainted  with  the  men  and 
their  positions  could  have  foreseen.  In  the  interests  of  medical 
education  in  general,  and  of  the  usefulness  of  this  school  in  par- 
ticular, of  the  reputation  and  dignity  of  the  local  profession  and 
the  welfare  of  the  community  such  a  chapter  of  discords  is  most 
deplorable. 


RESIGNATIONS  FROM  THE  FACULTY  OF  THE  MEDICAL 


DEPARTMENT  OF  WESTERN  RESERVE  UNIVERSITY, 
AND  REORGANIZATION  OF  THE  MEDICAL  DEPART- 
MENT OF  THE  UNIVERSITY  OF  WOOSTER. 

Since  the  preceding  editorial  was  in  type,  history  has  been  made 
very  fast.  The  resignations  of  Drs.  Weber,  Kitchen,  Parker, 
Smith,  Kelley,  Case  and  Muenchehofe  from  Western  Reserve 
were  announced  in  rapid  succession.  Immediately  the  Medical 
Faculty  of  Wooster  convened  and  invited  them  to  accept  chairs  in 
that  body. 

On  the  evening  of  Tuesday,  September  12,  these  gentlemen 
were  elected  to  chairs  in  the  Faculty  of  Wooster,  which  was  at  once 
reorganized  as  follows  : 

Gustav  C.  E.  Weber,  M.  D.  LL.  D.,  Emeritus  Professor  of  Clinical  Surgery  ; 
Rev.  Charles  S.  Pomeroy,  D.  D.,  Professor  of  Ethics,  and  Chaplain  ;  Andrew 
Squire,  Esq.,  Professor  of  Medical  Jurisprudence  ;  C.  F.  Button,  M.  D., 
Treasurer,  Professor  of  the  Principles  and  Practice  of  Medicine,  and  Clinical 
Medicine;  B.  B.  Brashear,  M.  D.,  Registrar,  Professor  of  Clinical  Medicine; 
S.  W.  Kelley,  M.  D.,  Professor  of  Diseases  of  Qhildren  ;  Joseph  Fell,  Ph.  G., 
Professor  of  Chemistry  and  Toxicology  ;  C.  B.  Parker,  M.D.,  M.  R.  C.  S.  Eng. 
Vice  Dean,  Professor  of  Principles  of  Surgery  and  Clinical  Surgery  ;  Marcus 
Rosenwasser,  M.  D.,  Dean,  Professor  of  Diseases  of  Women,  and  Abdominal 
Surgery;  Albert  R.  Baker,  M.  D.,  Professor  of  Ophthalmology,  Otology,  and 
Clinical  Diseases  of  the  Eye,  Ear  and  Throat ;  D.  B.  Smith,  M.  D.,  Professor  of 
Ophthalmology,  Otology,  and  Clinical  Diseases  of  the  Eye,  Ear  and  Throat  ; 
H.  W.  Kitchen,  M.  D.,  Professor  of  Anatomy  and  Operative  Surgery  ;  Clyde  E. 
Cotton,  M.  D.,  Professor  of  Anatomy;  H.  W.  Rogers,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics  ;  G.  W.  Crile,  M.  D.,  Professor  of  Physiology 
and  Histology  ;  W.  E,  Wirt,  M.  D.,  Professor  of  Orthopedic  Surgery  ;  M. 
Stamm,  M.  D.,  Professor  of  Operative  Surgery  and  Clinical  Surgery  ;  H.  C. 
Eyman,  M.  D.,  Professor  of  Mental  and  Nervous  Diseases  ;  Guy  B.  Case,  M.  D., 
Professor  of  Dermatology  and  Venereal  Diseases  ;  N.  Stone  Scott,  M.  D.,  Pro- 
fessor of  Genito-Urinary  Diseases,  and  Adjunct  to  the  Chair  of  Surgery  ; 
Lillian  G.  Towslee,  M,  D.,  Assistant  to  Chair  of  Gynaecology;  Albert  F.  Spur- 
ney,  M.  D.,  Adjunct  to  the  Chair  of  Medicine  and  Surgical  Diseases  of  Women  ; 
O.  E.  George,  M.  D.,  Demonstrator  of  Anatomy;  W.  C.  Weber,  M.  D., 
Adjunct  to  Chair  of  Diseases  of  Eye  and  Ear;  H.  C.  Bunts,  Esq.,  Associate 
Professor  to  the  Chair  of  Medical  Jurisprudence  ;  N.  Weidenthal,  M.  D.,  Lect- 
urer on  Pathology  ;  Louis  Dryfoos,  Ph.  D.,  Lecturer  on  Toxicology  ;  E.  D. 
Muenchehofe,  M.  D.,  Lecturer  on  Bacteriology  and  Demonstrator  of  Microscopy 
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and  Histology  ;  F.  C.  Taylor,  M.  D.,  Assistant  Demonstrator  of  Histological 
and  Pathological  Microscopy  ;  Adolph  Steiner,  M.  D.,  Adjunct  to  the  Chair  of 
Clinical  Medicine. 

At  the  same  meeting  arrangements  were  also  made  for  a  winter 
session  to  be  opened  September  20  and  continue  six  months.  A 
spring  and  summer  session  will  begin  February  1st. 

The  position  taken  by  the  gentlemen  who  recently  resigned  from 
the  Medical  Faculty  of  the  W.  R.  U.,  is  briefly  stated,  as  follows  : 
At  the  time  that  a  union  was  proposed  between  the  Medical  Col- 
lege and  the  University,  a  committee  was  appointed  by  the  Board 
of  Trustees  of  the  University  to  meet  a  committee  from  the  fac- 
ulty and  agree  upon  the  terms  of  the  union.  The  Board  of  Trus- 
tees appointed  as  this  committee  Ex-Pres.  Rutherford  B.  Hayes, 
Ex-Lt.  Gov.  John  C.  Lee,  and  Joseph  Perkins.  The  Faculty  was 
represented  by  Professors  Weber  and  Thayer.  The  committees 
met  and  agreed  upon  the  terms.  The  Medical  Department  was  to 
have  full  control  of  its  own  affairs. 

The  arrangement  was  thus  understood  by  all  present,  and 
acceded  to  by  both  committees.  Unfortunately  the  transaction 
was  wholly  verbal  and  no  record  was  kept  of  the  meeting.  The 
matter  was  brought  up  by  the  report  of  the  committee  at  a  subse- 
quent meeting  of  the  Trustees,  and  a  resolution  passed  to  take  in 
the  Medical  College  on  those  terms  as  a  department  of  the  Uni- 
versity, provided  a  written  application  was  presented  signed  by 
every  member  of  the  Faculty.  As  'a  matter  of  fact  that  fornial 
application  was  never  signed  nor  sent  in.  But  the  Medical  Fac- 
ulty relied  upon  the  honor  of  the  Trustees  and  the  college  was 
conducted  as  a  department  of  the  University. 

The  Faculty  had  by  long  years  of  arduous  and  self-sacrificing 
labor,  and  by  the  influence  of  character  and  professional  reputa- 
tion, as  a  faculty  and  as  individuals,  built  up  and  maintained  an 
honorable  and  thriving  institution,  and  recently  secured  for  it  at 
the  hands  of  a  merchant  prince  and  personal  friend  of  the  dean,  a 
fine  building  and  an  endowment.  Before  the  building  and  endow- 
ment came  into  possession  the  Trustees  concerned  themselves  but 
little  in  the  interests  of  the  Medical  Department.    The  president 
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came  down  once  a  year  at  commencement  to  confer  the  degrees  ; 
mutual  compliments  were  exchanged  and  the  Faculty  arranged 
their  affairs  and  met  their  obligations  as  best  they  could.  But  of 
late  years,  with  these  handsome  legacies  in  sight,  the  Trustees 
began  to  look  up  their  legal  rights  and  see  fit  to  take  advantage  of 
certain  Statutes  of  the  State  of  Ohio  in  relation  to  schools  and 
universities. 

Par.  3247,  p.  859,  Revised  Statutes,  reads  as  follows:  "The 
Trustees  may  appoint  a  President,  Professors  and  Tutors  and  any 
other  agents  or  officers  and  fix  their  compensation 
and  may  enact  by-laws  not  inconsistent  with  the  Laws  of  the 
State  of  Ohio,  or  of  the  United  States,  for  the  government  of  the 
institution,  and  for  conducting  the  affairs  of  the  corporation  as 
they  may  deem  necessary." 

"  The  President  and  Professors  shall  constitute  the  Faculty 
*  *  *  and  may  enforce  the  rules  and  regulations  enacted  by 
the  trustees  for  the  government  and  discipline  of  the  students,  and 
suspend  or  expel  the  offenders  as  may  be  deemed  necessary." 

So  the  then  President  of  the  University  insisted  upon  his  right 
to  preside  at  meetings  of  the  Faculty,  and  the  Trustees  claimed 
their  legal  power  to  elect  members  and  officers  of  the  Faculty  and 
to  control  the  receipts  and  disbursements,  and  gradually  one 
privilege  after  another  disappeared  until  it  became  too  irksome  for 
men  to  bear. 

There  are  other  elements  which  entered  into  the  recent  medical 
college  cyclone,  and  some  of  them  are  of  more  than  local  interest. 
In  the  first  place  the  relative  merits  of  the  two  methods  of  teach- 
ing— either  largely  by  lectures,  or  by  recitations,  demonstrations, 
quizzes  and  laboratory  work.  The  earlier  policy  of  the  Western 
Reserve  College  had  been,  like  most  of  the  colleges  at  that  time, 
in  the  line  of  didactic  teaching.  Their  beautiful  college  building 
was  designed  largely  in  favor  of  this  method.  More  recently  it  had 
been  the  endeavor  of  the  progressive  men  in  the  faculty,  avowedly 
of  some  who  desired  to  be  in  the  faculty,  and  it  was  hoped  of  the 
trustees,  to  broaden  the  scope  of  the  school,  to  enlarge  the  facili- 
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ties  for  laboratory,  class  and  personal  instruction.  To  do  this  a 
largely  augmented  faculty  was  necessary,  but  a  part  of  the  faculty 
objected,  and  repeatedly  refused  to  make  additions  to  the  teach- 
ing force — and  even  those  connected  with  the  institution  were  often 
handicapped  in  their  efforts  to  improve  the  methods  of  instruc- 
tion. In  this  respect  they  were  greatly  at  fault  and  deserve  much  of 
the  criticism  that  was  heaped  upon  them.  While  this  is  true,  it  is 
greatly  to  be  regretted  that  when  the  progressive  element  had  pre- 
pared the  way  to  achieve  long  cherished  hopes  by  increasing  the 
working  force  of  the  school  by  a  union  of  the  two  faculties,  that 
they  were  baffled  in  their  attempts  by  the  refusal  of  the  trustees  to 
seize  the  golden  opportunity  and  favorably  consider  the  schedule 
they  had  prepared.  We  fear  the  trustees  listened  too  much  to  ad- 
visers who  had  personal  ambitions  or  family  interests  to  serve 
rather  than  to  the  true  friends  of  the  college  who  had  freely  ex- 
pended their  time  and  strength  in  its  development. 

Another  question  of  more  than  local  importance  is  that  of  the 
relation  which  should  exist  between  the  trustees  of  a  university  and 
the  faculty  of  its  medical  department.  Because  a  college  bred 
gentleman,  a  clergyman,  a  lawyer,  or  even  a  successful  business 
man  may  be  able  to  use  excellent  judgment  in  the  selection  of  a 
college  professor  to  teach  mathematics,  Greek,  or  Latin,  does  not 
establish  as  a  fact  the  statement  so  often  reiterated  during  the 
present  controversy  that  the  faculty  of  a  medical  college  should  be 
selected  by  a  board  of  trustees  outside  of  the  faculty.  That  there 
may  be  some  advantages  in  this  method  of  selecting  medical  teach- 
ers we  admit,  but  we  dare  say  that  few  persons  outside  the  medical 
profession  will  be  struck  with  the  unintended  humor  of  the  answer 
of  a  university  president  who,  when  asked  how  he  would  judge  of 
the  fitness  of  a  doctor  to  fill  a  professorship  in  a  medical  college, 
said  :  I  would  go  and  listen  to  him  lecture."  Every  physician 
knows  how  impossible  it  is  for  those  outside  of  the  profession  to 
judge  of  professional  matters.  So  true  is  this  that  both  before  and 
since  the  day  of  Bishop  Berkeley  and  his  tar  water,  and  of  Perkins 
and  his  metallic  tractors,  even  persons  of  high  general  culture  and 
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holding  elevated  positions;  have  sometimes  employed  arrant 
quacks  and  lent  their  names  and  their  influence  to  delusions. 
Says  the  historian  :  ^'  In  Great  Britain,  the  tractors  were  not  less 
honored  than  in  America  by  the  learned  and  illustrious." 

No  man,  and  no  body  of  men,  outside  of  a  medical  faculty,  is  so 
capable  of  estimating  the  relations  of  the  college  to  the  profession,  of 
choosing  the  men  who  should  be  added  to  that  faculty,  and  defin- 
ing their  duties,  or  of  arranging  the  course  of  study,  or  of  conduct- 
ing the  affairs  of  a  medical  college  in  general  and  in  particular,  as 
is  that  faculty  itself.  This  may  not  hold  true  in  regard  to  the 
legal,  theological  or  other  departments  of  a  university,  but  it  must 
be  considered  that  the  medical  profession  always  has  been  and 
always  must  be,  from  the  very  nature  of  its  studies  and  its  involved 
relations  to  society,  peculiar  to  itself  in  many  respects.  The  rela- 
tion a  professor  sustains  toward  a  medical  college  is  not  merely 
that  of  a  ''hired  man  "  toward  his  employer.  Most  college  pro- 
fessors receive  no  pay  for  their  services,  and  not  unfrequently  the 
time  devoted  to  college  work,  if  devoted  to  money  getting,  would 
amount  to  thousands  of  dollars  yearly.  Now  if  aboard  of  trustees 
attempts  to  deal  with  a  man  who  is  contributing  this  large  amount 
of  valuable  time  and  his  more  valuable  knowledge  and  influence, 
in  the  same  way  that  they  would  a  school-teacher  or  a  stenog- 
rapher employed  for  a  few  hundred  dollars,  they  will  soon  dis- 
cover that  they  have  a  different  kind  of  animal  to  deal  with. 
He  is  not  to  be  classed  with  one  who  merely  goes  to  the  highest 
bidder,  and  has  no  more  interest  in  the  institution  and  the  pro- 
fession than  the  money  he  can  make  out  of  it. 

The  editors  of  the  Gazette  have  delayed  publication,  thinking 
that  as  the  smoke  of  battle  cleared  away,  they  might  be  able  to 
present  a  more  complete  and  unprejudiced  account.  They  have 
endeavored  to  give  a  historical  statement  of  the  facts,  though  it 
must  be  confessed  that  it  is  difficult  to  view  the  field  from  an  un- 
prejudiced standpoint  while  actively  participating  in  the  engage- 
ment. 

One  of  the  most  pleasing  features  of  this  revolution,  has  been 
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the  absence  of  personal  animosity  engendered.  We  doubt  if  a 
single  friendship  has  been  broken,  and  the  gentlemen  will  meet 
professionally  and  socially  on  the  same  cordial  terms  as  before, 
it  may  be  with  greater  respect  for  each  other's  diplomatic  abilities. 

The  Medical  Department  of  Wooster  University  had  about 
ended  its  days  of  usefulness  as  a  Spring  and  Summer  School,  and 
the  faculty  had  unofficially  decided  to  open  a  Winter  Session  in 
1894.  The  change  has  taken  place  a  year  earlier  than  anticipated. 
The  faculty  is  greatly  strengthened,  the  hospital  facilities  assured, 
and  a  new  college  building  and  endowments  in  sight. 

The  Medical  Department  of  the  Western  Reserve  University,  it 
is  true,  has  been  seriously  crippled  for  the  present.  But  we  see  a 
brilliant  field  of  work  for  this  grand  institution.  The  elements  of 
discord  have  been  separated.  New  men  will  have  control  incited 
to  their  best  efforts  by  the  stimulus  of  the  situation. 

The  competition  between  the  two  schools  now  placed  on  a  more 
equal  footing  will  compel  both  to  spare  no  exertion,  and  we  have 
no  doubt  that  this  will  result  in  better  work  than  was  ever  done  in 
this  city  before. 


THE  THIRTY-FIRST  ANNUAL  COMMENCEMENT  OF  THE 
MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY 
OF  WOOSTER. 

ALUMNI  ASSOCIATION. 

A  meeting  of  the  Alumni  Association  was  held  in  the  afternoon 
at  the  college,  the  president.  Dr.  Hough,  of  Cuyahoga  Falls,  pre- 
siding. A  number  of  informal  addresses  were  made  on  topics  of 
interest  to  the  profession. 

The  following  officers  were  elected :  President,  Dr.  D.  H. 
Young,  Chicago,  O.;  Vice  Presidents,  Drs.  H,  W.  Bowman,  St. 
Joe,  Ind.;  N.  F.  Swartz,  G.  N.  Simpson,  of  Cleveland;  A.  K. 
Boom,  of  Adams,  Mass.;  J.  E.  Showalter ;  Secretary,  Or.  G.  W. 
Crile  ;  Treasurer,  Dr.  A.  B.  Howard,  Cleveland.  The  newly 
elected  president  was  introduced  and  made  a  brief  address. 
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COMMENCEMENT  EXERCISES. 

The  commencement  exercises  were  held  in  the  Plymouth  Con- 
gregational Church.  The  address  of  welcome  was  made  by  the 
Dean,  Dr.  M.  Rosenwasser.  He  drew  a  comparison  of  the  religious 
and  medical  professions,  and  spoke  of  the  action  of  other  states  in 
protecting  the  physicians  from  frauds  and  quacks.  Ohio  is  still 
asleep,  and  he  said  that  the  state  is  being  overrun  by  imposters. 
The  speaker  severely  scored  this  class  of  practitioners. 

The  music  was  furnished  by  a  quartette  composed  of  Miss  Emma 
K.  Denison,  Mrs.  Frank  H.  Tubbs,  Mr.  Frank  H.  Tubbs  and  Mr. 
Louis  W.  Critchlow,  who  rendered  a  number  of  vocal  selections 
which  proved  to  be  among  the  most  enjoyable  parts  of  the 
program. 

The  large  audience  was  treated  to  a  surprise,  which  was  as  delight- 
ful as  novel,  by  the  Rev.  Frank  W.  Gunsaulus,  D.  D.,  of  Chicago, 
one  of  the  foremost  pulpit  orators  of  America,  who  was  expected 
to  make  an  address.  He  has  a  national  reputation  for  eloquence, 
brilliancy  of  expression,  and  depth  of  thought.  Instead  of  an  ad- 
dress, however,  he  read  a  poem  of  his  own  composition  on  St. 
Luke,  the  Beloved  Physician."  It  was  a  work  of  remarkable 
brilliancy  and  made  a  decided  impression.  Now  and  then  the 
audience  could  not  restrain  their  enthusiasm,  and  broke  forth  in 
applause.  The  poem  was  philosophical  at  times,  then  descriptive, 
then  didactic,  and  occasionally  bubbling  with  humor,  while  at 
times  the  words  were  keen  with  cutting  satire.  The  poem  exalted 
the  work  of  the  physician,  it  showed  his  relation  to  mankind,  and 
what  he  could  do  with  his  wisdom,  skill,  and  practice.  St.  Paul's 
reputation  as  a  physician  was  attacked.  The  poet  thought  that 
when  he  said  to  Timothy  to  take  a  little  wine  for  his  stomach's 
sake,  he  should  have  given  him  a  lot  of  pills.  '  The  audience  ap- 
plauded this  sentiment.  Dr.  Gunsaulus,  with  his  keen  satire,  held 
up  the  bigot  to  the  public  gaze,  and  denounced  quacks  and  quack- 
ery in  a  truly  artistic  manner.  The  poem  closed  with  a  picture  of 
the  ideal  physician.    Dr.  Gunsaulus  refused  to  permit  us  to  print 
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a  line  of  his  poem,  as  he  expects  soon  to  publish  it  in  book  form, 
dedicating  it  to  the  graduating  class  of  the  Medical  Department  of 
Wooster  University. 

President  Sylvester  F.  Scovel  conferred  the  degree  of  Doctor  of 
Medicine  in  his  usual  eloquent  and  impressive  manner 
upon  the  following  students  :  S.  Stewart  Abbott,  Elijah 
W.  Jay,  Onie  Ann  Barrett,  M.  D.,  Anne  Mooers  Blossom,  Lewis 
Clouse,  J.  E.  Crowell,  Frank  E.  Englebry,  Frank  C.  Felix,  Sylve- 
anus  S.  Gabriel,  M.  D.,  Willis  M.  Hall,  D.  D.  S.,  Allen  H. 
Harris,  Charles  H.  N.  Heffron,  Leroy  F.  Long,  George  Edson 
Minich,  Thomas  W.  Morgan,  Joseph  Poray-Kaczorowski,  Edwin 
J.  Showalter,  Louisa  May  Shryock,  Herbert  Walker,  Philip  F. 
Weamer,  H.  Bristol  Wideman,  and  Jacob  Joseph  Wolf. 

BANQUET. 

After  the  commencement  exercises,  the  faculty  gave  the  usual 
annual  banquet  to  the  graduating  class  and  the  Alumni,  in  the 
large  dining-room  of  the  Hollenden.  Prof.  B.  B.  Brashear  acted 
as  toastmaster,  and  toasts  were  responded  to  by  Profs.  Dutton, 
Bunts,  Crile,  Dr.  Wiemer,  and  others.  A  number  of  delightful 
vocal  selections  were  rendered  by  the  quartette. 


THE  RELATIVE  NUMBER  OF  HOMCEOPATHIC  PHYSI- 
CIANS IN  CLEVELAND  AS  COMPARED 
WITH  OTHER  CITIES. 

The  statement  that  has  frequently  been  made  that  Cleveland  has 
a  larger  number  of  practitioners  of  homoeopathy  than  other  cities, 
having  been  questioned,  we  took  occasion  to  look  over  the  direc- 
tory of  homoeopathic  physicians,  recently  published  by  Mumaw, 
and  found  Cleveland  credited  with  139  homoeopathic  practitioners-, 
out  of  a  total  of  527,  or  26  per  cent.;  Cincinnati  53  out  of  a  total 
of  723,  or  about  7  per  cent.;  Columbus  20  out  of  a  total  of  359, 
or  about  6  per  cent.;  Indianapolis  12  out  of  a  total  of  320,  or 
nearly  4  per  cent.;  Chicago  348  out  of  a  total  of  2700,  or  12  per 
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cent.;  Detroit  59  out  of  a  total  of  482,  or  12  per  cent.;  St.  Paul 
26  out  of  a  total  of  200,  or  13  per  cent.;  Minneapolis  46  out  of 
328,  or  14  per  cent.;  Pittsburgh  54  out  of  383,  or  14  per  cent.; 
Allegheny  17  out  of  156,  less  than  11  per  cent.;  Philadelphia  346 
out  of  a  total  of  2,380,  or  14  per  cent. 
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j.  p.  sawyer,  m.  d. 

Means  for  Improving  Nutrition,  by  Zuntz,  in  Berl.  Klin. 
WocH.,  Aug.  21. 

Unsuitable  composition  of  the  food  produces  disturbances 
of  nutrition,  atrophy,  etc.  More  important  are  the  results  of  too 
abundant  supply  of  food  in  early  youth  which  many  parents  un- 
wisely provide.  It  is  exactly  in  the  early  years  of  life  that  it  is 
possible  to  bring  about  an  over-nutrition  in  children  who  are 
rapidly  developing  and  possess  sound  digestive  organs.  An  organ 
over-strained  in  its  early  growth  is  incapable  of  its  complete  de- 
velopment ;  and  insufficient  nutrition  in  the  early  years  of  life  in- 
jures  permanently  the  organs  of  nutrition,  and  can  never  after- 
wards be  made  up.  In  this  respect  the  experiences  of  the  breeders 
of  animals  are  conclusive.  If  one  does  not  provide  during  the 
time  of  suckling  for  a  suitable  nutrition,  there  are  developed  ani- 
mals which  thereafter  by  no  kind  of  feeding  can  be  raised  to 
their  full  power.  By  forced  feeding  throughout  the  first  year  of 
life,  especially,  if  provided  with  very  albuminous  food,  a  condition 
of  early  maturity  "  is  established,  which  is  much  to  be  desired  in 
beef,  but  not  in  men,  where,  in  connection  with  the  rapid  develop- 
ment of  the  body,  one  cannot  accomplish  an  equally  rapid 
development  of  the  mind,  so  that  in  a  comparatively  fully  developed 
body  there  is  a  childish  spirit,  and  the  harmonious  development  of 
the  man  is  injured.  This  is  accomplished  when  in  the  early  period 
of  life,  between  the  sixth  and  twelfth  year,  there  is  supplied  a  too 
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intensive  nutriment  stimulating  growth.  Especially  is  this  true  of 
the  extractives  of  meat,  in  still  higher  degree  of  different  articles  of 
food  in  the  line  of  alkaloids.  Very  questionable  is  the  regular 
supply  of  alcohol  in  every  form ;  further  we  must  throw  out 
vanilla,  pepper  and  mustard.  By  avoiding  these  food-stuffs,  we 
accomplish  a  gradual  but  more  vigorous  development  of  the 
organism.  The  effect  of  the  richer  and  more  stimulating  food 
stuff  expresses  itself  in  the  apparent  condition  of  well-being,  in 
greater  weight  and  greater  length  of  body,  shortly  before  the 
occurrence  of  puberty.  *  *  *  xhe  tendency  to  growth  is  so 
strong  that  the  hindrance  from  a  lesser  supply  of  nutriment  (in- 
cluding stimulating  articles  of  food)  is  overcome  by  it.  By  avoid- 
ing a  too  abundant  supply  of  food,  one  obtains  substantial  succ6ss 
in  the  slower  normal  development  of  the  body.  Poor  nutrition  at 
a  later  time,  which  produces  anemia,  we  will  best  overcome  and 
prevent  by  withholding  as  far  as  possible,  during  the  period  of 
childhood,  all  irritating  food  substances,  and  supplying  particularly 
the  simple  articles  of  food,  bread,  butter,  milk. 

In  the  treatment  of  cases  presenting  an  established  poor  nutri- 
tion we  have  to  consider  food-stuffs  in  three  groups  :  the  albumens, 
fats  and  carbo-hydrates.  It  is  important  to  supply  to  the  body  in 
these  cases  a  greater  amount  of  food-stuff,  although  at  times  it  is 
difficult  to  bring  about  their  assimilation  by  the  organism.  The 
usual  means  are  hydrochloric  acid  and  the  bitters.  Of  the  pro- 
teids,  we  should  especially  mention  the  peptones.  The  opinions 
concerning  these  agree  that  in  the  end  one  accomplishes  with  the 
natural  proteids  the  same  thing,  because  the  peptones  cannot  be 
made  satisfactory  to  the  palate.  The  use  of  peptones  rests  theo- 
retically upon  the  experience  of  Munk  and  Rosenheim,  that  in 
fact  albumin  may  be  considered  to  have  a  specific  influence  on 
digestion.  If  one  diminishes  the  supply  of  albumin  so  far  that 
there  is  exactly  an  N-equilibrium,  there  occurs  in  the  course  of 
time  a  depression  of  the  digestive  apparatus,  in  that  the  digestive 
juices  are  secreted  in  diminished  quantity.  The  usefulness  of  the 
food  becomes  less.    This  is  true  of  fat  first.    In  the  beginning  98% 


Periscope.  575 

are  absorbed,  but  at  last  only  10%  ;  and,  correspondingly,  the 
quantity  of  nitrogen  appearing  in  the  excrement  increases.  At 
last  the  animals  subject  to  experiment  die.  It  has  been  found  also 
that  in  cases  where  the  nutrition  has  suffered,  where  for  a  long 
time  only  a  little  albumin  has  been  fed,  the  addition  or  the  supply 
of  a  considerable  quantity  of  an  easy  absorbable  albumen  does 
good  service  ;  supplying  quantities  of  peptone,  accomplishes  an  in- 
crease of  the  diminished  appetite.  This  supply  need  not  be  con- 
tinued longer  than  three  days.  The  nutrition  can  be  then  kept  in 
good  order  with  ordinary  proteids. 

The  carbohydrates  also  have  a  certain  therapeutic  influence.  By 
the  systematic  supply  of  about  2  oz.  of  sugar  and  water  after  the 
meals  certain  disturbances  of  digestion  were  relieved  and  the  whole 
nutrition  improved.  Experiments  on  animals  to  whom  thick  solu- 
tions of  sugar  were  administered,  accomplished  the  great  separa- 
tion of  fluid  into  the  intestine.  If  the  animals  remained  alive  for 
a  considerable  time  there  developed  diarrhoeas.  The  collected 
fluid  was  not  a  simple  transudate  from  the  blood,  but  corresponded 
in  each  division  of  the  intestinal  canal  to  the  especial  kind  of  the 
secretion.  It  may  be  possible,  therefore,  that  sugar  should  be 
supplied  in  still  greater  quantities  in  the  treatment  of  stomach  dis- 
orders. 

By  fat  we  can  supply  in  the  smallest  volume  the  greatest  quantity 
of  food.  One  ounce  of  fat  nourishes  as  much  as  two  ounces  of 
starch.  Certain  kinds  of  fat,  cod  liver  oil,  etc.,  are  easily  di- 
gested. The  property  of  emulsification  possessed  by  fat  is  of  great 
importance  for  the  administration  of  considerable  quantities  with- 
out producing  disturbances  of  digestion.  Mering  has  produced  a 
chocolate  in  which  the  cocoa  butter  of  the  chocolate  is  emulsified 
with  oleic  acid.  When  these  articles  of  food  are  given  after  the 
meal  time  [that  is,  after  satisfying  the  appetite]  they  are  appropri- 
ated toward  an  increase  of  the  depressed  nutrition.  The  question 
of  appetite  is  still  of  importance.  In  normal  individuals  there  are 
sensations  which,  proceeding  in  part  from  the  stomach,  in  part 
from  the  whole  body,  call  attention  to  the  need  of  food.  This 
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feeling  of  necessity  is  only  relative,  and  is  satisfied  when  the  food 
offered  is  agreeable  to  the  senses  of  taste  and  smell. 

Many  advantages  which  we  ascribe  to  the  chemical  activities  of 
substances  should  be  ascribed  only  to  their  influence  on  the  organs 
of  sense  at  the  beginning  of  the  intestinal  tract.  So,  for  example 
in  the  case  of  animal  broths  which  contain  no  substance  working 
upon  the  heart,  whose  influence  nevertheless  we  feel,  and  can  only 
ascribe  to  a  stimulation  of  the  nerves  of  taste. 

In  conclusion  Zuntz  refers  to  peculiar  substance.  If  one  washes 
out  the  mouth  freely  with  an  infusion  of  the  leaves  of  Gymnema 
Sylvestre  there  is  completely  destroyed  upon  the  tongue  the  sensi- 
bility of  bitter  and  sweet — sugar  and  quinine.  Inasmuch  as  many 
invalids  are  especially  troubled  by  taste  sensations  this  remedy 
may  perhaps  be  used  in  various  conditions. 


AMONG  OUR  EXCHANGES. 

BY  L.  B.  TUCKERMAN,  M.  D. 


The  creasote  fad  seems  to  have  passed  its  acute  stage  in  Germany 
and  from  being  vaunted  as  a  specific,  creasote  has  at  last  fallen  into 
line  as  a  remedy  which,  though  doubtless  good  in  certain  cases  of 
phthisis,  is  by  no  means  to  be  recommended  in  all.  Dr.  Albl 
stated  before  the  Berlin  Medical  Society,^  that  he  had  observed 
numerous  cases,  but  in  no  case  had  he  seen  the  tubercle  bacilli 
decrease  in  numbers  or  in  virulence  by  the  use  of  the  remedy.  His 
observations  had  convinced  him  that  the  action  of  creasote  was  a 
symptomatic  one.  The  same  improvement  had  been  observed  in 
cases  where  no  drugs  had  been  given  and  the  treatment  had  been 
only  dietetic  and  hygienic.  In  confirmation  of  these  views  Dr. 
FuERBRiNGER  also  Stated  that  he  had  not  ordered  creasote  for  the 
last  year  or  so.  In  one-half  the  cases  in  which  it  was  given  no 
effect  was  manifest;  in  one-fourth  of  the  cases  the  drug  was  directly 
injurious,  for  it  impaired  the  appetite;  in  the  last  fourth  of  the 
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cases  the  patients  recovered,  but  when  these  cases  were  compared 
with  cases  of  recovery  treated  with  simply  dietetic  and  hygienic 
means  and  without  creasote,  there  was  no  apparent  difference  in 
favor  of  the  creasote.  This  is  rather  further  than  careful  observers 
on  this  side  of  the  water  would  go.  While  there  is  little  evidence 
to  show  that  creasote  has  any  specific  effect  on  the  course  of  the 
disease,  there  is  a  good  deal  to  show  that  in  moderate  doses  the 
drug  does  modify  the  cough  for  the  better  and  does  exercise  a 
favorable  influence  on  digestion,  and  thus  tends  to  promote  re- 
covery. 

The  careful  investigations  of  Dr.  E.  F,  Brush  of  Mt.  Vernon, 
N.  Y. ,  between  1889  and  1890,  tending  to  render  plausible  the  theory 
of  a  necessary  and  causal  relation  between  the  use  of  cow's  milk  and 
the  spread  of  tuberculosis,  have  served  to  prejudice  the  minds  of 
many  physicians  against  any  use  whatever  of  cow's  milk  as  food 
unless  the  milk  have  been  first  boiled.  Investigations  of  Dr.  Albert 
S.  AsHMEAD  in  Japan^  tend  to  show  clearly  that  there  is  no  such  ne- 
cessary connection:  that  among thejapanese  mountaineers  who  breed 
what  few  isolated  herds  of  cattle  there  are  in  Japan,  tuberculosis  is 
rare,  but  among  the  Japanese  aristocracy  who  do  not  use  cow's 
milk  at  all,  and  who,  according  to  Dr.  Brush's  theory  ought  to  be 
wholly  free  from  the  disease,  tuberculosis  is  common.  Having  no 
cow's  milk  to  fall  back  upon,  Japanese  mothers  are  obliged  to 
nurse  their  children  for  a  much  longer  period  than  is  customary  in 
this  country — up  to  the  sixth  year  being  the  common  duration  of 
lactation.  Of  course  other  articles  enter  into  the  child's  diet  as 
it  grows  older,  especially  fish,  but  its  mother's  milk  remains  its 
chief  dependence.  The  mother's  diet  is  carefully  chosen  to  pro- 
mote and  maintain  a  full  flow  of  milk  and  to  improve  its  quality. 
Besides  the  ''everlasting  rice,"  fish,  shell-fish,  sea-weeds  and  other 
edible  products  of  the  sea  are  freely  taken — especially  the  iodized 
sea-foods,  sea-weeds,  and  the  fats  and  oils  of  sea-fishes.  No  wine 
or  beer  is  allowed.  In  this  way  the  milk  is  kept  rich  in  those  ele- 
ments which  fortify  the  growing  child  against  dyscrasias,  and  it  is 
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a  source  of  remark  that  rachitic  pelves  are  almost  wholly  unknown 
among  the  Japanese,  and  consequently  difficult  confinements  and 
deaths  at  childbirth  are  rare.  Xow,  if,  as  Dr.  Brush  surmises, 
tuberculous  cow's  milk  transmits  tuberculosis  to  the 
human  organism,  certainly  the  children  of  tuberculous  mothers 
among  the  Japanese,  nursed  as  they  are  until  the  sixth 
year,  ought,  most  of  them,  to  die  of  tuberculosis,  or,  at  least, 
to  show  unmistakable  evidences  of  the  disease,  but  Dr.  Ash- 
mead's  testimony  is  that  but  rarely  are  these  children  thus  affected. 
This  feeding  the  Japanese  mother  for  milk,  generation  after  gener- 
ation, has  produced  notable  modifications  of  her  physiological 
habit.  As  is  well  known,  vigorous  lactation  inhibits  ovulation, 
and  consequently  she  rarely  menstruates  before  her  babe  is  eight- 
een months  old  and,  diminutive  in  size  though  she  is,  she 
far  surpasses  her  western  sister  in  her  ability  to  furnish  an  abun- 
dant and  continuous  flow  of  highly  nutritious  milk.  These  re- 
searches show  that  we  ought  to  lay  more  stress  on  so  regulating 
the  diet  of  nursing  mothers  as  to  promote  a  more  abundant  secre- 
tion of  milk,  and  to  improve  its  nutritious  quality,  and  we  should 
do  this  not  only  for  the  sake  of  the  babe,  but  also  for  the  sake  of 
the  mother,  for  vigorous  lactation  as  the  result  of  an  abundant  and 
carefully  selected  diet  is  far  less  exhausting  than  too  rapidly  re- 
curring pregnancies.  Moreover,  it  would  also  seem,  that  on  the 
whole  the  risk  of  tuberculosis  from  the  use  of  cow's  milk  when  the 
mother's  milk  fails,  is  likely  to  be  less  than  the  risk  of  rachitis  and 
other  dyscrasias  from  the  use  of  less  perfect  foods,  i.e.,  foods  which 
do  not  contain  the  elements  necessary  to  build  up  bone  and  muscle 
and  nerve  tissue  in  proper  proportion  and  in  a  form  easily  assimilated. 
By  this  we  by  no  means  wish  to  be  understood  as  disparaging  in  the 
least,  thorough  inspection  of  all  dairies,  and  the  destruction  of 
every  diseased  animal,  but,  having  observed  that  some,  basing  their 
conclusions  on  Dr.  Brush's  premises,  are  inclined  to  become  dis- 
trustful of  milk  as  an  article  of  diet  for  growing  children,  we  wish 
to  reiterate  that  a  child,  into  whose  diet  milk  enters  largely  is  more 
likely  to  develop  a  resistance  which  will  render  him  immune  from 
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tuberculous  infection  from  other  sources,  than  he  is  to  contract 
tuberculosis  from  the  milk  which  he  is  fed,  and  in  this  conclusion 
Dr.  Ashmead's  researches  in  Japan  bear  us  out. 

The  subject  of  diphtheria  and  its  treatment  is  never  trite,  and 
though  the  profession  is  settling  down  to  mercury  as  the  main 
stand-by  with  chloral,  tincture  of  iron,  quinine,  strychnia,  etc.,  as 
subsidiary  remedies,  the  best  method  of  using  mercury  is  still 
sub-judice.  Rennert's  method  of  swabbing  the  throat  with  a  1  to 
500  solution  of  corrosive  sublimate  in  water  acidulated  with  tartaric 
acid  seems  to  be  growing  in  favor  as  one  of  the  best  methods  of 
locally  treating  the  membrane.  A  tablet  consisting  of  3.85  grains 
of  bichloride  of  mercury  and  19.25  grains  of  tartaric  acid  dissolved 
in  four  fluid  ounces  of  water  makes  a  solution  of  the  required 
strength.  Dr.  M.  Graham  Tull^  of  the  Baptist  Orphanage,  Phil- 
adelphia, Pa.,  reports  a  series  of  thirty-three  cases  treated  by  this 
method,  the  throat  being  swabbed  every  three  hours  with  the  above 
solution,  which  was  applied  with  a  swab  of  absorbent  cotton.  The 
doctor  states  that  ^'The  results  were  immediate  and  remarkable, 
the  temperature  falling,  the  pulse  becoming  normal,  and  the  aspect 
of  the  child  undergoing  an  astonishing  change.  The  course  of  the 
membrane  across  the  fauces  was  checked,  and  in  each  case  it  came 
away  in  about  48  hours.  All  of  these  children  were  practically 
well  in  two  days."  Among  the  thirty-three  cases  five  died,  but 
three  of  the  fatal  cases,  owing  to  the  carelessness  of  the  matron 
and  her  notion  that  the  children  were  suffering  from  a  stomach 
trouble,  were  not  put  under  treatment  for  several  days  after  the 
onset  of  the  attack,  and  one  of  the  other  two  died  during  an 
intercurrent  attack  of  measles,  and  the  other  one  was  a  child  of 
two  years  with  a  very  bad  family  history.  Renal  and  cardiac 
complications  were  the  cause  of  death  in  the  first  three  fatal  cases. 
In  this  local  treatment  of  the  membrane,  there  is  nothing  to  inter- 
fere with  any  constitutional  treatment  that  may  be  indicated,  and 
the  amount  of  bichloride  which  the  patient  may  happen  to  swallow 
during  the  swabbing  is  not  enough  to  do  any  harm — it  acts  as  a 
tonic  rather  than  an  irritant  and  depressant. 

1.    Courier  of  Medicine,  June, '93. 


580  Among  Our  Exchanges. 

According  to  Prof.  E.  Lancereaux,  ^  of  Paris,  tr.  caiitharidis 
in  doses  of  from  four  to  twelve  drops  daily  in  a  proper  excipient, 
is  one  of  the  most  reliable  remedies  in  getting  rid  of  the  anasarca 
resulting  from  epithelial  nephritis.  As  has  been  demonstrated 
by  experiment,  the  drug  acts  directly  on  the  epithelium  of  the 
tubuli  contorti.  Under  its  administration  the  amount  of  urine 
passed  rapidly  increases  while  the  amount  of  albumen  decreases, 
and  the  anasarca  disappears.  Purgatives  are  also  used  when 
uremic  symptoms  are  urgent,  and  in  these  cases  a  milk  diet  is 
prescribed,  as  the  milk,  while  providing  all-sufficient  nourishment, 
promotes  free  diuresis  as  well.  If  the  experience  of  other  physi- 
cians shall  corroborate  that  of  Dr.  H.  Reasoxer  Geyer,  of  Nor- 
wich, O.,  glycerine  bids  fair  to  contest  the  palm  with  olive  oil,  as 
a  remedy  in  cases  of  biliary  colic.  ~  In  the  case  of  a  woman  of  53, 
subject  to  such  attacks,  a  tablespoonful  of  glycerine  checked  the 
vomiting  at  once,  and  markedly  relieved  the  pain.  The  dose  was 
repeated  in  twenty  minutes,  and  in  half  an  hour  the  patient  was 
free  from  pain,  though  a  severe  rigor  set  in,  which  lasted  some 
time.  A  teaspoonful  of  glycerine  every  three  hours,  with  one-fourth 
grain  pellets  of  calomel  three  times  a  day  till  the  bowels  moved, 
was  ordered.  The  icterus  was  gone  in  ten  days  and  the  patient 
was  well  as  usual.  Several  weeks  later  in  another  severe  attack 
the  pain  was  controlled  by  glycerine  within  thirty  minutes.  This 
time  the  patient  was  ordered  :  Potass  Citrat.  §ii  ;  Glycerine, 

fd.  M.  S.,  teaspoonful  three  times  a  day.     This  was  given 

for  a  few  weeks,  when  the  dose  was  reduced  to  a  teaspoonful  once 
a  day.  At  the  time  when  the  case  was  reported  there  had  been  no 
recurrence  of  an  attack  for  six  months.  Like  satisfactory  results 
were  attained  in  three  other  cases. 


1.    N.  Y.  Therap.  Rev.,  Vol.  1  No.  2.       2.    Med.  &  Surg.  Reporter. 
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Prof.  Adam  Politzer^  of  Vienna,  has  been  appointed  by  the  Aus- 
trian Cultus  Minister,  a  scientific  delegate  to  the  medical  and  hy- 
gienic exhibition,  held  at  Chicago  in  connection  with  the  World's 
Fair. 

Mr.  Luther  Holden,  the  distinguished  anatomist,  and  author  of 
"  Holden's  Anatomy  and  Manual  of  Dissection,"  recently  passed 
through  this  country  on  his  way  home  after  a  tour  of  the  world. 
Mr.  Holden  is  seventy-eight  years  old. 

Where  He  was  ^'At.'' — An  Englishman  standing  on  a  New  York 
corner,  hearing  the  query,  "Where  am  I  at?"  repeated  several 
times,  remarked,  "This  is  the  queerest  blarsted  country,  don't- 
cherknow;  with  us,  now,  we  wouldn't  say  'Where  am  I  at,'  we'd 
say  'Where  is  me  at.'  " 

A  doctor  in  Pine  Bluff,  Ark.,  who  is  hardly  twenty-one  years  of 
age,  has  done  eleven  laparotomies,  all  successful.  This  proves  the 
doctor  is  a  very  enterprising  man;  but  what  can  be  the  matter  with 
the  Pine  Bluff  ovary  ? — Medical  Record. 

The  Successful  Specialist. — Within  a  month  we  have  been  told  by 
three  fresh  graduates  that  they  were  going  into  the  field  as 
"specialists".  Let  them  heed  the  words  of  those  best  able  to 
judge.  Dr.  Joseph  Price  has  lately  said:  "The  successful  spe- 
cialist must  have  several  years  of  active  general  practice.  It  is  in 
it  he  gains  his  first  and  best  lessons  in  practical  obstetrics  and  in 
the  diseases  peculiar  to  women.  It  is  in  this  general  practice  he 
first  encounters  the  one  among  many  gynecological  difficulties,  that 
of  rational  diagnosis." — National  Medical  Review. 

A?iother  Doctor  Villain. — Cases  of  physicians  on  trial  for  murder 
are  becoming  quite  common  lately.  To  those  on  the  recent  list 
must  be  added  that  of  Dr.  H.  C.  W.  Meyer,  of  most  anywhere. 
But  this  time,  instead  of  the  wife  being  the  victim,  she  is  the  most 
important  accomplice.  She  has  evidently  been  playing  a  matrimo- 
nial-insurance-panel game.  After  selecting  the  intended  victim, 
the  benevolent  couple  would  carry  out  a  well  selected  programme. 
Mrs.  Meyer  would  contrive  to  weld  the  bonds  of  love  on  the  pros- 
pective lamb,  marry  him,  get  him  to  insure  his  life  heavily  and 
then,  with  the  able  assistance  of  her  real  husband,  put  him  out  of 
the  way  with  scientifically  administered  poison.  They  would  both 
then  share  the  proceeds  of  the  insurance. —  The  Medical  Fort- 
nightly. 
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Mr.  Ernest  Hart  writes  to  the  British  Medical  Journal :  I 
am  returning  from  my  short  visit  to  the  United  States,  as  the 
guest  of  the  American  Medical  Association,  with  a  mind  richly- 
stored  with  pleasant  memories  and  new  impressions.  The  frank 
and  cordial  greetings  of  such  large  bodies  of  representative  mem- 
bers of  the  profession  from  all  parts  of  this  vast  continent,  their 
self-respecting  originality,  their  marked  regional  individuality,  the 
friendly  but  distinctive  competition  for  progress  and  leadership  of 
North,  South,  East  and  West,  leave  upon  the  mind  a  succession  of 
vivid  pictures  which  no  words  or  anything  short  of  observation  can 
convey  and  impress.  New  York,  with  its  wealth  of  clinical 
material,  its  largely  developed  hospitals  and  schools,  and  its  pros- 
perous practitioners  and  consultants,  has  a  certain  leadership, 
which,  some  think,  too  self-confident,  with  its  roots  not  yet  deeply 
set.  Boston  cultivates  with  proud  reserve  and  academic  polish 
traditional  thoroughness  and  a  high  university  culture.  But 
neither  Boston  nor  New  York  were  well  represented  at  Milwaukee 
Congress,  from  causes  which  have  some  interest  beyond  the 
American  continent,  and  of  which  I  propose  to  make  a  further 
study  before  undertaking  to  discuss  them  in  detail.  Before  they 
can  be  removed — and  all  agree  that  in  the  interest  of  professional 
union  they  ought  to  be  removed — some  constitutional  changes  will 
be  obviously  needed.  The  present  is  a  rather  critical  period  in 
the  development  of  professional  life  in  America  ;  there  is  a  ten- 
dency to  sectional  caucussing  and  special  ^  congresses  '  which  is 
threatening  to  limit  the  usefulness  of  much  scientific  activity  ;  it 
deprives  the  physicians,  the  surgeons,  the  laryngologists,  and  so 
forth,  of  the  power  for  good  which  comes  from  mutual  and  com- 
mon intercourse,  and  the  cultivation  of  a  sense  of  unity  and  affec- 
tion, amiable  criticism,  and  common  effort  at  the  united  congress, 
in  which  work  is  carried  on  in  sections,  but  on  one  foundation. 
So  much  sectional  difference  has  been  aroused,  and  the  organiza- 
tion of  the  annual  sectional  congresses  all  over  the  state  has  been 
so  assiduously  developed,  that  some  difficulty  may  be  found  in 
restoring  unity  of  sentiment  and  action.  Nowhere,  however, 
could  the  results  be  more  valuable  than  in  America  of  a  common 
understanding  on  the  relations  of  the  profession  to  the  public,  and 
of  their  duties  to  each  other.  Nowhere  does  there  exist  a  stronger 
need  or  a  more  useful  sphere  for  medical  thought  and  knowledge 
in  guiding  municipalities  and  executive  officers  in  questions  of 
public  health  and  the  government  of  public  institutions,  the  en- 
dowment of  science  and  the  maintenance  of  adequate  standards 
of  education  and  examination.  The  future  of  higher  life  in 
America  and  the  development  of  culture  and  mental,  the 
struggle  against  commercialism  and  the  blinding  and  corrupting 
worship  of  the  dollar,  lies  largely  with  the  professional  classes. 
The  medical  tradition  is  essentially  a  protest  and  an  antidote 
against  this  curse  of  new  communities.  The  ij^ost  superficial  ob- 
server from  without  must  see  that  this  great  attribute  of  medicine 


Notes  and  Conunefits. 


583 


and  this  high  duty  and  privilege  are  recognized  and  brought  into 
play  in  very  different  degrees  in  the  various  centers  of  the  United 
States.  The  newest  settlements  and  states  are  far  from  being  the 
last  developed  in  this  respect.  Chicago  is  laying  wide  and  deep 
the  foundations  of  its  literary  and  scientific  education. 

Two  great  and  richly  endowed  public  libraries  are  already  en- 
dowed with  munificent  incomes.  The  Rush  College  is  of  ancient 
fame,  but  is  being  largely  extended  ;  the  Armour  Institute  and  the 
Chicago  University  are  springing  into  great  efficiency  and  im- 
portance. Chicago  has  one  of  the  best,  if  not  the  best,  schools  of 
pharmacy  in  America.  Three  thousand  college  students  already 
throng  her  gates,  and  the  munificence  of  her  citizens  is  fast  sup- 
plying them  with  solid  and  complete  means  of  study  and  incite- 
ment to  research.  In  the  South,  Baltimore  has  model  institu- 
tions and  typical  hospitals  to  boast ;  Philadelphia,  which  aims  at 
rivaling  New  York  on  a  quite  separate  eminence,  is  not  likely  to  be 
left  behind.  The  Californian  is  the  '  Man  of  the  Future,'  and  is 
coming  every  year  more  to  the  front. — Medical  Record. 

Mr.  Hart  and  American  Medicine. — Mr.  Earnest  Hart  has  been 
among  us  bearing  with  him  an  observant  eye  and  a  receptive  m:nd. 
He  slipped  through  the  east,  and  was  made  much  of,  as  was  proper, 
by  our  hospitable  western  brethren.  We  should  venture  the  sug- 
gestion that  he  had  not  seen  quite  all  of  American  medicine,  not 
having  come  in  contact  with  the  schools,  hospitals,  and  medical 
men  of  Boston,  Philadelphia,  Baltimore  and  New  York,  for  there  is 
something  to  be  seen  in  these  places.  Yet  he  seems  to  have  caught 
the  spirit  of  the  American  situation  very  well,  as  will  be  seen  by 
the  extract  from  his  letter  published  in  another  column.  It  is 
true,  there  is  certain  lack  of  warmth  between  the  active  workers  on 
our  seaboard  and  those  west  of  the  Alleghenies.  Many  causes 
have  contributed  to  this,  but  perhaps  the  most  conspicuous  was 
the  strife  stirred  up  by  the  question  of  the  code  of  ethics.  Yet  the 
trouble  was  not,  and  is  not,  essentially  connected  with  the  code, 
for  Philadelphia  and  many  other  cities  of  the  east  warmly  support- 
ed the  stand  taken  in  behalf  of  this  document.  It  was  rather  the 
gradual  conviction  that  there  was  too  much  politics  in  the  American 
Medical  Association,  and  that  busy  and  earnest  men  could  not 
afford  to  waste  time  on  personal  issues,  when  their  strongest  ambi- 
tion was  to  further  medical  science.  It  was  with  some  such  feel- 
ing that  Philadelphia,  a  strong  code  center,  became  the  leader  in 
the  movement  to  create  a  congress  of  American  physicians.  We 
are  glad  to  believe,  however,  that  the  medical  profession  of  the 
country  is  becoming  more  and  more  harmonious,  and  already  they 
show  their  willingness  to  work  together  on  all  important  issues. 
We  have  faith  in  a  great  and  united  profession. — Medical 
Record. 

A  Professorship  of  Opthalmology  at  Harvard,  it  is  announced,  is 
to  be  endowed  in  the  sum  of  ;$25,000  by  Dr.  Henry  W.  Williams. 
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Announcement. — The  faculty  of  the  Medical  Department  of  the 
Western  Reserve  University,  Cleveland,  Ohio,  with  the  approval 
of  the  trustees,  announce  that  the  school  year  for  the  department 
is  extended  to  a  term  of  eight  months.  The  senior  and  middle 
year  classes  in  1894,  will,  however,  have  a  six  months'  course,  as 
heretofore. 

The  schedule  of  study  has  been  enlarged  and  the  faculty  in- 
creased in  nearly  all  branches.  The  chief  additions  have  been 
those  of  Prof.  J-  Gad,  of  Berlin,  Germany,  to  the  chair  of  Physi- 
ology ;  Prof.  D.  P.  Allen  to  the  chair  of  Surgery;  Prof.  B.  L. 
Miiliken  to  the  chair  of  Ophthalmology  ;  Prof.  J.  P.  Sawyer  to 
the  chair  of  Medicine  ;  and  Dr.  H.  S.  Straight  as  Lecturer  on 
Diseases  of  the  Ear,  Nose  and  Throat  ;  and  the  election  of  former 
acting  professors  to  full  professorships. 

With  its  present  liberal  endowment  of  funds  and  teaching 
force,  the  department  is  in  position  to  give  most  thorough  and 
practical  instruction  in  all  branches  of  medical  education. —  G. 
C.  Ashmun,  M.  D.^  Secretary  of  Faculty. 

Cost  of  Gold  Cures. — The  county  commissioners  at  Denver,  Col., 
recently  advertised  for  bids  for  treating  the  inebriates  under  their 
care,  in  accordance  with  a  new  law,  under  which  the  commissioners 
are  authorized  to  send  indigent  drunkards  to  some  reputable  gold- 
cure  institution.  One  institute  offered  to  cure  drunkards  at  the 
rate  of  $60  a  head,  and  victims  of  the  opium  and  kindred  habits  at 
$75.  Another  bid,  $33  per  week,  or  offered  to  furnish  the  medi- 
cine at  $20  and  allow  the  county  to  attend  to  the  patients.  The 
Keeley  cure  people  bid  $2-'^  per  week,  while  a  fourth  company  de- 
sired to  sell  a  formula  for  $500,  and  would  instruct  a  physician  in 
the  art  of  using  the  medicine.  The  commissioners  could  not  de- 
cide upon  the  merits  of  the  bids,  so  the  indigent  drunkards  still 
get  drunk  when  they  can  beg,  borrow,  or  steal  the  wherewithal. — 
Medical  Record. 

Human  Remains  for  Refining  Sugar. — A  daily  paper  of  this  city 
published  not  long  ago  a  dispatch  from  Mexico  in  which  it  was 
stated  that  among  the  large  shipments  of  bones  from  Mexico  to 
the  United  States  recently  made  for  fertilizing  and  sugar  refining 
purposes,  were  ten  car  loads  of  human  bones,  said  to  have  been 
obtained  from  ancient  mounds  in  Southern  Mexico,  but  more 
probably  gathered  from  various  old  and  abandoned  cemeteries. 
As  these  bones  are  fragments  from  different  skeletons, fifty  thousand 
individuals  are  represented  in  the  lot.  The  dispatch  doesn't  say 
whether  this  particular  shipment  was  designed  for  use  as  fertilizing 
material  or  for  refining  sugar. — Medical  Record. 

Prof,  von  Esmarch  has  done  20,000  important  operations.  He 
is  now  seventy  years  of  age,  and  says  if  he  lives  ten  years  more  he 
will  stop  work  and  write  his  memoirs. 
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The  Punishment  for  the  Crime  of  Producing  Abortions, — This 
crime  has  been  particularly  rampant  in  this  city  in  the  past  year. 
A  statement  of  the  punishment  accorded  to  it  in  various  coun- 
tries of  Europe  may  therefore  prove  interesting. 

In  England  and  Ireland  the  punishment  is  penal  servitude  for 
life  or  a  less  term.  Should  the  mother  die  the  crime  becomes 
murder,  which  may  be  punished  by  death.  In  Scotland  the  pun- 
ishment is  arbitrary  ;  in  France,  Spain,  the  German  Empire,  Aus- 
tria, Italy,  Russia,  Norway,  Sweden,  and  Denmark — in  short 
throughout  the  whole  of  Europe — the  crime  is  punished  with  im- 
prisonment for  from  six  months  to  twenty  years  or  for  life.  In 
Sweden  the  penalty  is  death  if  the  mother  dies  ;  and  in  Russia, 
the  mother,  if  a  consenting  party,  may  be  exiled  to  Siberia  ;  in  the 
Dominion  of  Canada  the  penalty  is  imprisonment  for  life  ;  in 
Nova  Scotia,  Quebec,  Ontario,  British  Columbia,  and  in  Prince 
Edward  Island  it  varies  from  imprisonment  for  two  years  to  life  ; 
in  Brunswick  the  penalty  is  death  ;  in  Australia  and  New  Zealand 
the  punishment  is  very  severe,  ranging  from  two  years  imprison- 
ment to  penal  servitude  for  life  ;  in  the  United  States  it  is  pun- 
ished with  fines  ranging  from  $100  to  S5,000,  with  imprisonments 
for  long  periods  and  with  death. 

There  is,  as  will  be  seen,  a  very  general  unanimity  of  view  re- 
garding the  high  degree  of  criminality  of  the  practice.  Despite 
all  this,  the  crime  is  increasing  both  in  our  country  and  in  Europe. 
There  is  no  doubt  that  this  is  due  to  the  fact  that  many  more 
women  than  formerly  know  of  the  possibility  of  abortion  and  re- 
fuse to  accept  the  consequences  of  indiscretion  or  the  responsi- 
bilities of  maternity.  There  is  but  one  way  to  look  at  it.  however, 
abortion  involves  the  destruction  of  one  life  and  danger  to  another. 
Hence  it  is  a  crime  never  to  be  justified  even  under  extreme  cir- 
cumstances. 

It  is  true  that  many  obstetricians  still  regard  the  induction  of 
premature  labor,  even  before  the  infant  is  visible,  as  a  necessary 
measure  in  certain  very  rare  cases.  But  the  indications  for  it  are 
becoming  more  and  more  restricted  as  medical  science  advances, 
and  it  is  not  improbable  that  the  time  is  near  at  hand  when  the 
operation  will  no  longer  be  thought  of  as  a  means  of  saving  life. 
The  legitimate  obstetrical  procedure,  however,  has  nothing  in 
common  with  criminal  abortion,  and  medical  men  owe  it  to  the 
community  as  well  as  to  their  profession  to  assist  in  limiting  the 
work  of  those  whose  trade  is  infanticide.  The  daily  papers  could, 
doubtless,  do  more  than  any  other  agency  toward  abolishing  the 
crime  if  they  would  consent  to  give  up  the  small  fees  they  get  for 
advertising  this  class. — Medical  Record. 

My  First  Case. — My  first  case  of  obstetrics  was  somewhat 
unique  and,  of  course,  made  a  lasting  impression  upon  me.  I  was 
not  yet  a  graduate,  but  had  attended  two  sessions  and  considered 
myself  quite  skillful  and  scientific.    My  preceptor  took  me  in 
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charge  one  day,  and  introduced  me  to  an  old  colored  woman,  who 
was  about  to  be  confined. 

This  lady  carried  considerable  weight  with  her — I  believe  she 
weighed  three  hundred  pounds — and  as  the  weather  was  very  hot 
the  case  proved  to  be  quite  interesting.  I  remember  having  read 
somewhere  that  the  doctor  should  sit  down  quietly  and  read  a 
book,  wait  for  matters  to  develop,  and  not  be  too  meddlesome.  I 
found  an  old  almanac,  but  could  not  read  a  word  of  it,  for  I  had 
an  attack  of  globus  hystericus;  and  as  I  was  trembling  and  gasping 
for  breath,  two  colored  ladies  came  in.  One  of  them  was  01' 
Auntie  Smith,  who  was  known  as  a  great  nurse.  Ah,  but  wasn't 
this  an  angel's  visit?  The  patient  now  had  strong  pains,  and  the 
nurse  said:  "  Doctah,  is  you  gwine  to  try  a  pain  ?  "  Never  having 
seen  a  case  before  and  not  understanding,  I  tried  to  look  wise  and 
answered,  "  Bimeby."  In  a  short  time  the  labor  was  more  ad- 
vanced and  the  old  nurse  called  upon  me  again,  Please,  doctah, 
you  better  'zamine  dis  yer  lady."  Accordingly  I  passed  my  hand 
somewhere  in  the  region  of  the  vulvae,  and  suddenly  there  was  a 
tremendous  gush  and  splashing  sound,  which  almost  demoralized 
me;  still  I  congratulated  myself  upon  my  bravery  in  this  supposed 
case  of  terrible  haemorrhage,  and  not  wishing  to  alarm  the  by- 
standers by  exposing  my  ghastly,  blood-stained  hand  and  arm,  I 
remained  petrified,  as  it  were,  in  the  same  position.  Just  then  the 
old  nurse  said,  Doctah,  I  reckon  de  eattahs  is  done  broke,  ain't 
dey?"  Ye  gods,  what  a  relief  this  was  to  me.  I  suddenly  re- 
membered there  was  such  a  thing  as  the  rupture  of  the  membranes, 
and  withdrawing  my  hand,  it  is  needless  to  say  that  I  had  more  re- 
spect for  the  old  nurse  than  for  any  lady  I  ever  saw.  The  baby 
was  born  immediately,  and  with  some  encouragement  and  instruc- 
tions, I  recovered  myself  sufficiently  to  tie  the  cord.  The  baby 
was  placed  in  a  cradle,  and  the  nurse  exclaimed,  Yo'  pufessional 
gentlemen  ginally  waits  'bout  half  an  ouah  fur  de  afterburf,  don't 
you,  doctah  ?  "  Yes,"  said  I,  but  owing  to  the  great  strain  upon 
my  nerves,  the  reaction  had  now  come  on  and  I  hadn't  the  re- 
motest idea  of  what  the  old  nurse  meant.  We  didn't  have  to  wait, 
however,  for  the  afterbirth  came  away  in  a  minute  or  two,  and  the 
patient  herself  exclaimed,  "It's  done  come.  Auntie,  it's  done 
come."  The  old  nurse  removed  the  afterbirth  and  soiled  clothing 
carefully,  and  took  a  nice  clean  band  and  applied  it  snugly  around 
the  patient.  And  this  was  the  end  of  one  of  the  most  natural  cases 
I  ever  attended. 

While  washing  my  hands  in  an  adjoining  room,  I  overheard  the 
old  nurse  saying,  *'  Dat  ar  young  gentleman  is  a  mighty  fine  doc- 
tah; he  'minds  one  of  de  doctahs  down  south,  when  I  lived  in  old 
Virginia."  These  good  old  souls  have  long  since  passed  away  and 
crossed  the  river,  where  they  are  now  resting  under  the  shade- 
trees. — Maryland  Medical  Journal. 

Dr.  Quincey  y.  Wisnor  was  married  Monday,  August  21st,  to 
Martha,  daughter  of  Mrs.  Helen  Olmsted. 
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THE  TREATMENT  OF  FEVER  BY  THE  NEWER 
ANTIPYRETIC  DRUGS.* 

BY  H.  W.  ROGERS,  M.  D.,  PROFESSOR  OF  MATERIA  MEDICA  AND  THERA- 
PEUTICS IN  THE  MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 
WOOSTER,   CLEVELAND,  O. 

At  a  time  when  physiological  experiment  is  so  largely  made  the 
basis  for  clinical  application  and  empirical  medicine  waning,  it 
would  seem  the  province  of  the  medical  practitioner  to  weigh  care- 
fully experimental  evidence  in  so  far  as  the  treatment  of  disease  is 
concerned.  There  can  be  little  doubt  but  that  a  sound  knowledge 
of  the  physiological  action  of  drugs  is  the  safe  ground-work  for  a 
rational  therapeutics,  and  yet  how  often  are  experiment  and  clin- 
ical experience  decidedly  at  variance.  Be  that  as  it  may,  the  future 
of  medicine  can  only  hope  to  be  placed  on  a  firm  scientific  basis  by 
such  experimental  work  and  a  close  study  of  its  application  to  the 
treatment  of  disease. 

The  continuous  search  for  that  ideal  antipyretic,  one  which  would 
affect  but  little  the  normal  functional  activity  of  organs  and  sys- 
tems, or  the  process  of  nutrition,  but  would  markedly  modify  heat 
production,  is  as  yet  unrewarded.    No  one,  however,  will  deny  the 
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approach  to  such  a  standard.  Could  we  know  the  intimate  mech- 
anism by  which  heat  production  and  heat  elimination  are  always 
governed,  we  would  undoubtedly  arrive  more  rapidly  at  definite 
conclusions. 

Within  the  past  decade  the  antipyretic  drugs,  largely  the  deriva- 
tives of  coal  tar,  have  received  the  attention  of  the  profession  with 
the  result  of  a  mass  of  experimental  and  clinical  evidence,  most  of 
which  is  favorable  to  the  use  of  this  class  of  drugs. 

Antipyrin,  the  first  discovered,  has  received  much  unfavorable 
comment  at  the  hands  of  the  physicians,  and  unjustly  so,  in  the 
opinion  of  the  writer,  largely  from  the  fact  that  it  is  generally  con- 
sidered a  pronounced  cardiac  depressant,  while  nothing  in  the 
physiological  action  of  the  drug  indicates  any  such  property.  On 
the  contrary,  there  is  ample  proof  that  in  the  normal  animal  its 
power  to  affect  the  circulatory  systems  is  comparatively  nothing, 
for  it  has  been  found  that  when  prescribed  in  doses  non-toxic,  that 
in  a  few  individuals  some  special  idiosyncrasy  was  present  to  ac- 
count for  the  peculiar  action,  but  in  the  majority  of  instances  no 
such  symptoms  show  themselves,  butif  so, one  moderate  dose  will  usu- 
ally develop  them  and  no  fatal  results  follow.  In  the  cases  which  have 
resulted  fatally,  some  other  cause,  notably  one,  clearly  attributable 
to  the  existing  disease  or  some  complication,  has  been  found  to  be 
the  cause  of  death.  From  statistical  research,  the  larger  number 
of  cases  where  untoward  symptoms  have  manifested  themselves 
have  been  with  females,  and  that,  too,  in  full  adult  life,  notably  be- 
tween 30  and  40  years  of  age.  Furthermore,  we  find  two  sets  of 
cases  present  themselves:  those  in  which  one  dose,  and  that  a  mod- 
erate one,  produced  the  disturbance,  and  those  in  which  it  arose 
from  continued  use,  in  both  the  symptoms  appearing  suddenly, 
and  to  the  latter  class  were  confined  the  fatal  cases.  From  these 
facts  the  most  important  matter  which  concerns  the  physician  and 
his  patient  is,  what  diseases  and  conditions  show  the  most  satisfac- 
tory results  from  the  use  of  these  drugs,  and  which  the  unfavorable 
ones.  If  we  refer  to  reported  statistics  we  find  that  in  typhoid  fever 
more  unfavorable  results  have  followed  its  use  than  in  any  other 
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disease,  but  this  may  partly  be  due,  as  Dr.  Hare  affirms,  to  the 
fact  that  the  drug  has  been  more  extensively  given  in  that  disease, 
and  partly  that  the  system  in  typhoid  is  ever  ready  to  be  deeply 
impressed  from  every  variety  of  influence.  That  age,  sex  and  the 
condition  of  the  patient  modify  greatly  the  action  of  most  drugs, 
few  will  deny.  It  has  been  the  experience  of  the  writer  to  see  the 
hyperpyrexia  of  the  diseases  of  childhood  more  susceptible  to  its 
action  than  when  prescribed  in  adult  life.  The  question  at  once 
arises,  is  the  high  fever  during  childhood  more  directly  the  result 
of  the  extreme  impressionability  of  their  nervous  system — and 
consequently  more  easily  reduced — than  when  it  occurs  in  later 
years?  Furthermore,  under  ordinary  circumstances  is  a  high  fever 
of  less  serious  import  in  the  child  than  in  the  adult  ?  We  believe  this 
may  be  answered  in  the  affirmative,  and  that  antipyrin  does  affect 
such  high  temperatures  more  favorably  than  in  later  years,  partly 
from  its  power  to  lessen  the  reflexes,  by  its  action  on  the  sensory 
nerves;  and  we  often  find  the  nervous  symptoms  favorably  modified 
in  just  this  class  of  cases. 

It  has  been  affirmed  of  Reihlen  of  Nuremberg  that  the  crisis  of  a 
disease  was  a  favorable  time  for  a  notable  fall  of  temperature  under 
its  action,  and  that  the  fever  of  tubercular  disease  was  very  sus- 
ceptible. Do  we  shorten  disease  by  antipyretic  treatment?  That 
most  diseases  run  their  course  we  believe  to  be  the  rule,  and  it  is 
largely  to  this  part  of  the  subject  the  writer  would  invite  discussion, 
for  the  nature  and  duration  of  a  disease  must  certainly  determine 
the  method  of  treatment,  notably  so  the  choice  of  an  antipyretic. 
It  has  been  found  that  in  those  diseases  of  strong  adynamic  type 
and  long  duration  the  treatment  of  the  accompanying  fever  by  the 
use  of  powerful  antipyretic  drugs  is  not  devoid  of  danger,  and  from 
the  gathering  of  clinical  facts  the  unpleasant  results  from  the  use 
of  the  drugs  in  question  has  been  greater  on  account  of  the  neces- 
sary long-continued  use,  and  that  but  little  influence  has  been  man- 
ifested on  the  duration  of  the  disease.  That  hyperpyrexia  is  a 
thing  to  be  avoided  and  combatted  is  admitted  by  all,  but  in  select- 
ing our  therapeutic  agent  we  largely  endeavor  to  find  that  one 
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which  from  continued  use  will  do  the  least  harm  to  our  patient. 
Such  an  one  has  hardly  been  found  among  the  coal  tar  products. 

Sthenic  types  of  disease  present  a  far  different  picture.  We  so 
often  meet  disease  of  this  type  among  children  when  high  tempera- 
ture is  the  most  pronounced  symptom  and  when  the  following  ill- 
ness is  of  short  duration  that  the  most  favorable  results  are  obtained 
from  the  use  of  a  single  dose  of  antipyrin — the  fever  falls,  the  nerv- 
ous symptoms  abate,  and  while  perhaps  the  duration  of  the  illness 
is  not  shortened,  the  benefit  derived  from  the  amelioration  of  symp- 
toms is  most  pronounced.  In  these  remarks  the  writer  refers  to 
diseases  of  childhood,  in  which  the  onset  of  many  cases  is  marked 
by  strong  nervous  symptoms,  accompanied  by  high  temperature, 
which,  under  prompt  and  appropriate  treatment  at  the  beginning, 
follow  a  mild  and  uncomplicated  course,  of  naturally  short  dura- 
tion, but  which,  if  not  vigorously  treated  at  the  start,  are  hard  to 
modify  subsequently.  Not  infrequently  has  it  been  seen  in  the 
lung  diseases  and  the  exanthemata  of  childhood,  a  moderate  de- 
gree of  severity  follow  prompt  and  energetic  treatment  at  the  be- 
ginning, and  that  too,  when  the  onset  bespoke  the  occurrence  of  a 
severe  illness. 

Is  there  any  choice  in  the  selection  of  an  antipyretic  from  among 
this  class?  If  we  accept  the  physiological  evidence  regarding  anti- 
pyrin on  the  circulation,  namely,  that  it  has  but  little  power  over 
that  system,  we  naturally  turn  to  some  of  the  other  representatives 
and  inquire  if  they  have  any  such  action. 

In  regard  to  antifebrin,  such  decided  power  is  ascribed  to  it;  the 
most  common  symptoms  which  appear  from  intolerance  of  the  drug 
are  cyanosis,  with  symptoms  of  depression  and  collapse,  sometimes 
accompanied  by  rigors,  and  this  usually  from,  or  at  least  often,  from 
the  single  dose.  Profuse  perspiration  has  also  been  noted,  a  decided 
disadvantage  in  the  treatment  of  hyperpyrexia  when  present  in  dis- 
eases of  a  typhoid  type.  Among  the  friends  of  antifebrin  are  those 
who  claim  for  it  the  small  dose  required  for  the  fall  of  temperature 
produced. 

There  is  much  evidence  on  both  sides,  some  claiming  that  small 
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non-toxic  doses,  repeated  at  short  intervals,  will  produce  the  same 
results,  the  weight  of  evidence  being,  however,  decidedly  in  favor 
of  the  larger  dose,  repeated  at  longer  intervals.  In  those  sthenic 
types  of  fever  mentioned  above  it  is  a  singular  fact  as  well  as  prob- 
ably a  correct  observation  that  antifebrin,  like  the  others  of  the 
series,  markedly  lowers  temperature,  modifies  the  disease,  and  does 
not  produce  the  extreme  sweating  seen  in  adults,  or  the  symptoms 
of  depression.  In  the  treatment  of  the  fever  of  acute  rheumatism 
antifebrin  has  well  earned  a  reputation,  not  only  for  its  power  to 
produce  a  fall  of  temperature,  but  also  in  modifying  the  disease 
and  shortening  its  duration. 

The  third  and  last  of  the  coal  tar  products  which  has  received 
any  particular  notice  is  phenacetin,  one  which  has  been  quite  ex- 
tensively used,  and  yet  one  of  which  there  is  comparatively  little 
known  in  so  far  as  its  physiological  action  is  concerned. 

That  phenacetin  in  the  normal  animal  has  but  little  effect  on  the 
circulation,  either  in  influencing  the  heart  or  blood  pressure,  may 
be  accepted  as  true,  and  that  it  lowers  temperature  by  decreasing 
both  heat  production  and  elimination.  One  thing  pointed  out  by 
most  observers  is  the  influence  of  the  drug  when  given  toward  even- 
ing, one  evening  dose  being  thought  equal  to  two  morning  doses, 
and  that  one  dose  at  or  about  noon  would  prevent,  to  a  certain  ex- 
tent, the  evening  exacerbation  of  fever. 

The  writer  would  suggest  that  it  is  largely  due  to  the  fact  of  the 
evening  temperature  being  higher  in  most  cases  of  fever,  and  the 
influence  of  all  of  this  class  of  drugs  shows  more  marked  effect  dur- 
ing the  hyperpyrexia  than  at  other  times.  About  two  years  since 
some  fourteen  cases  of  fever  of  typhoid  type  under  the  writer's  care 
were  treated  with  phenacetin  and  the  conclusion  arrived  at  from 
the  limited  number  of  cases  was,  that  during  the  early  part  of  the 
fever  phenacetin  did  materially  modify  the  temperature  without 
producing  any  unpleasant  symptoms,  but  in  the  later  stages  a  ten- 
dency toward  cyanosis  and  depression  in  some  of  the  cases  was 
quite  marked.  No  untoward  results,  however,  followed,  and  all 
symptoms  ceased  on  the  removal  of  the  drug,  an  observation  en- 
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tirely  in  accord  with  its  history,  and  it  might  here  be  added,  with 
no  shortening  of  the  duration  of  the  disease. 

In  conclusion,  what  practical  deduction  can  be  made  from  all 
the  evidence  gleaned  in  regard  to  these  drugs? 

1.  Their  effect  upon  temperature  is  largely  shown  in  the  fevered 
animal  to  be  that  of  decreasing  heat  production  and  elimination, 
thus  approaching  more  closely  that  ideal  antipyretic,  i.  e.,  one 
which  will  materially  modify  heat  production  and  not  to  any  great 
extent  cause  increased  heat  elimination,  for  we  know  the  latter 
power  when  in  excess  is  possessed  largely  by  cardiac  depressant 
drugs.  In  the  normal  animal  antifebrin  does  this,  but  not  in  the 
fevered. 

2.  The  effect  upon  the  circulation  in  moderate  doses  is  practi- 
cally nothing  except  in  the  case  of  antifebrin,  whose  dominant  ac- 
tion is  that  of  a  depressant. 

3.  Upon  the  blood  all  show  the  power  of  changing  the  haemo- 
globin into  methsemoglobin,  decidedly  so  antifebrin,  which  may 
produce  death  by  its  toxic  influence  on  the  blood,  for  the  haemo- 
globin may  be  reduced  by  it  in  the  arterial  blood  to  less  than  the 
normal  amount  in  ordinary  venous  blood. 

From  the  foregoing  it  would  seem  that  in  the  coal  tar  products 
we  have  a  class  of  antipyretics  which,  under  ordinary  circumstances, 
are  comparatively  safe,  yet  not  devoid  of  danger,  the  use  of  which  is 
more  in  consonance  with  a  rational  therapeutics  when  restricted  to 
sthenic  types  of  disease,  when  a  few  doses  at  most  will  be  given, 
their  chief  danger  being  in  either  excessive  single  doses  or  in  the 
continued  use  of  them  in  slow  adynamic  types  of  disease. 
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BY  DUDLEY  P.  ALLEN,  M.  D.,  VISITING  SURGEON  TO  LAKESIDE  HOS- 
PITAL AND  CHARITY  HOSPITAL  OF  CLEVELAND,  AND  PROFESSOR 
OF  SURGERY  IN  THE  MEDICAL  DEPARTMENT  OF  WESTERN  RE- 
SERVE UNIVERSITY. 

Some  years  ago,  at  the  request  of  a  number  of  the  older 
physicians  in  the  vicinity  of  Cleveland,  I  prepared  a  series  of 
articles  upon  the  early  medical  history  of  Northern  Ohio.  When 
collecting  material  for  these  articles,  I  also  gathered  certain  facts 
relating  to  the  formation  of  the  early  State  Medical  Societies. 

In  considering  a  subject  for  my  paper  to-day,  and  in  looking 
over  the  addresses  which  have  been  delivered  by  previous  Presi- 
dents, I  felt  that  so  much  had  been  said  with  reference  to  the 
conduct  of  the  Society,  and  so  much  advise  had  been  given  rela- 
tive to  the  method  of  conducting  these  meetings,  that  nothing 
further  in  this  direction  would  be  in  place. 

It  seemed  to  me,  that  a  brief  history  of  the  early  State  Societies, 
together  with  their  formation,  might  be  of  interest  to  this  body, 
and  if  placed  in  our  published  transactions,  might  be  of  value  as  a 
matter  of  record. 

I  might  here  state  that  a  considerable  history  of  early  medical 
matters  may  be  found  in  an  address  of  Dr.  Peter  Allen,  President 
of  the  Society,  published  in  the  transactions  of  1857,  and  in  a 
paper  read  before  the  Society  in  1870,  by  Dr.  Edward  B.  Stevens. 

So  far  as  I  can  find,  the- first  State  Society  was  the  result  of  an 
act  passed  at  the  first  session  of  the  Ninth  General  Assembly  of 
Ohio,  at  Zanesville,  January  14th,  1811.  The  act  is  to  be  found 
in  the  laws  of  Ohio,  volume  9,  page  19.  The  following  is  not  a 
complete  extract,  but  is  perhaps  as  much  as  will  be  of  interest  to 
this  Society  : 

Whereas,  the  practice  of  physic  and  surgery  is  a  science  so 
immediately  interesting  to  society,  that  every  encouragement  for 
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its  promotion  should  be  given,  and  every  abuse  of  it,  so  far  as 
possible,  should  be  suppressed  ;  therefore, 

Section  1.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio,  that  this  State  be,  and  is  hereby  divided  into  five 
medical  districts  and  each  district  is  to  contain  three  medical 
censors,  or  examiners,  to  be  appointed  by  the  General  Assembly 
of  the  State  of  Ohio,  who  shall  hold  their  appointments  during 
good  behavior,  or  until  such  time  as  a  medical  society  shall  be  in- 
corporated in  this  State. 

Section  2.  Examiners  named  in  the  section  were  duly  con- 
stituted a  medical  board,  for  the  purpose  of  examining  candidates 
for  the  practice  of  physic  and  surgery,  or  midwifery,  in  the  manner 
hereafter  specified,  in  the  several  districts,  to  which  their  names 
were  attached. 

Section  3.  Persons  desiring  to  practice  medicine  were  obliged 
to  obtain  licenses  from  these  censors. 

Section  4.  No  person  could  receive  a  certificate  who  had 
not  studied  three  or  four  years  under  some  able  physician  or 
surgeon,  or  could  present  a  certificate  from  some  medical  society, 
showing  his  knowledge  of  anatomy,  surgery,  materia  medica,  chem- 
istry, and  theory  and  practice  of  physic. 

Section  6.  Persons  who  were  not  possessed  of  a  proper  cer- 
tificate from  the  censors,  and  who  should,  except  in  cases  of  urgent 
necessity,  act  in  the  capacity  of  a  physician,  should  not  have  the 
assistance  of  law  in  collecting  bills. 

Section  8.  The  censors  were  to  meet  on  the  first  Monday  of 
June,  and  first  Monday  of  November,  to  grant  licenses.  Each 
license  was  to  be  $5. 

In  the  General  Laws  of  Ohio,  for  1812,  volume  10,  page  58,  is 

the  following,  enacted  February  8th  : 

An  act  to  incorporate  medical  societies.  Whereas,  well  regu- 
lated medical  societies  have  been  found  useful  in  promoting  the 
health  and  happiness  of  society,  by  more  generally  diffusing  the 
knowledge  of  the  healing  art,  and  thereby  elevating  the  distress  of 
mankind  ;  therefore, 

Section  1.  Be  it  enacted  by  the  General  Assembly  of  the 
State  of  Ohio,  that  there  be  a  medical  society  formed  within  this 
State,  to  consist  of  the  following  persons  (who  are  named),  and 
from  other  physicians  who  shall  produce  a  diploma  or  credentials, 
or  any  who  may  be  hereafter  approved  of  and  admitted  from  time 
to  time,  as  is  hereinafter  provided.  The  society,  when  organized, 
as  is  hereafter  directed,  shall  be  known  and  called  by  the  name  of 
the  President  and  Fellows  of  the  Medical  Society  of  the  State  of 
Ohio. 

Act  2.  Be  it  further  enacted,  that  this  State  be,  and  hereby 
is  divided  into  seven  medical  districts. 

The  districts  are  then  named. 
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Section  4.  Each  district  shall  determine  qualifications  for 
admission  to  membership. 

Section  5.  Each  society  was  to  send  delegates  to  Chillicothe 
the  following  November,  to  choose  officers  and  make  regula- 
tions governing  the  society.  They  were  not,  however,  to  regu- 
late prices.  They  were  to  appoint  examining  committees,  in  the 
various  districts,  to  examine  candidates  for  the  society,  and  to 
grant  them  diplomas.    They  could  also  confer  honorary  degrees. 

Section  6.  They  were  to  communicate  to  the  society  inter- 
esting cases,  conditions  of  climate  and  atmosphere,  and  the  occur- 
rences of  any  epidemic. 

Section  8.  The  society  might  make  such  assessments  as  it 
saw  fit,  but  not  to  exceed  $2,  and  collect  such  by  duly  authorized 
process  of  law,  said  assessment  to  be  for  the  benefit  of  the  society. 

Section  9.  All  persons  licensed  to  practice  medicine  were 
assessed  S5. 

Section  10.  Any  person  not  licensed  by  some  society  or 
medical  college,  could  not  collect  fees  by  process  of  law,  and  was 
subject  to  a  fine  of  not  more  than  $100  or  less  than  $5,  for  every 
such  offense,  one-half  to  be  paid  to  person  suing  for  the  same,  and 
the  other  half  to  the  medical  society  of  the  district  in  which  offense 
was  committed. 

In  the  State  Soc.  Rep.  1870,  page  96,  I  find  the  following  : 
Dr.  Drake  tells  us  he  made  at  that  time  a  winter  visit  to  Chilli- 
cothe to  attend  the  first  State  Convention  provided  for  by  the 
above  law.    Five  delegates  were  present." 

I  have  taken  the  trouble  to  follow  the  laws  enacted  subsequent 
to  this  period,  and  have  made  a  short  recapitulation  of  them. 

Laws  of  Ohio,  Volume  11,  Page  22. 
Enacted  January  14,  1813. 

Section  1.  The  districts  were  increased  from  six  to  seven. 
Each  district  was  to  have  seven  censors  appointed  by  the  General 
Assembly,  to  hold  office  during  good  behavior,  or  until  successors 
were  appointed. 

Section  6.  Persons  violating  the  law,  requiring  licenses,  should 
forfeit  and  pay  not  more  than  $70  nor  less  than  $5  for  each 
offense. 

Section  8.    The  censors  were  to  meet  twice  each  year. 

Section  9.  Three  censors  could  perform  the  duties  enjoined  by 
this  act,  and  for  each  lincense  granted  they  were  to  receive  S5 
from  the  applicant  to  defray  the  expenses  of  their  office. 

Section  11.  That  it  shall  be  the  duty  of  the  Medical  Boards  as 
aforesaid  to  communicate  at  their  respective  meetings,  such  facts, 
observations,  discoveries,  and  speculations  in  medicine  and  the 
auxiliary  branches  of  science  and  literature  as  they  may  be  able. 
Those  parts  of  which  that  may  be  deemed  proper  shall  be  pub- 
lished by  the  several  boards. 


596 


Allen  :    History  of  Early  Legislation. 


Section  13.    The  enactment  of  February  8,  1812,  was  repealed. 

Laws  of  Ohio,  Volume  15,  Page  195. 
Enacted  January  28th,  1817. 

Section  1.    The  medical  districts  were  increased  to  8. 

Section  8.  In  addition  to  the  signature  of  the  President  of  the 
Board  of  Censors,  each  certificate  was  to  be  signed  by  the  Presi- 
dent of  the  Court  of  Common  Pleas. 

Section  9.  Any  person  practicing  contrary  to  law,  could,  on 
conviction,  be  fined  not  to  exceed  §200  ;  said  fine  to  be  paid  to 
the  County  Treasurer  for  County  purposes  ;  said  persons  should 
collect  no  bills  by  process  of  law.  • 

Former  enactments,  January  14,  1813,  were  repealed. 

Laws  of  Ohio,  Volume  16,  Page  105. 

Enacted  January  30th,  1818. 
Section  1.  Any  person  having  secured  the  degree  of  doctor  of 
medicine  in  any  university  or  other  medical  institution,  within  the 
United  States,  and  wishing  to  practice  in  this  State,  shall,  on 
application,  be  entitled  to  a  license  free,  from  any  of  the  Board  of 
Censors,  without  examination  or  paying  fee  required. 

Laws  of  Ohio,  Volume  17,  Page  37. 
Enacted  January  19th,  1819. 

Whereas,  society  at  large  is  deeply  interested  in  the  promotion 
of  medical  and  surgical  knowledge  ;  and  whereas,  the  students  of 
medicine  in  the  State  of  Ohio  are  so  distant  from  any  well  regu- 
lated college  as  to  labor  under  serious  disadvantage  in  the  prose- 
cution of  their  studies  ;  therefore, 

Section  1.  Be  it  enacted,  that  there  shall  be  established  in 
Cincinnati,  a  college  for  instruction  in  physic,  surgery,  etc., 
under  the  title     The  Medical  College  of  Ohio." 

Section  6.  Said  college  was  empowered  to  grant  the  degree  of 
doctor  of  medicine. 

Section  8.  The  following  professors  were  appointed:  Daniel 
Drake,  Prof,  of  Institutes,  and  Practice  of  Medicine  ;  Samuel 
Brown,  Prof,  of  Anatomy;  Coleman  Rodgers,  Prof,  of  Surgery; 
E.  Slack,  Prof,  of  Chemistry  and  Pharmacy. 

Laws  of  Ohio,  Volume  19,  Page  28. 
Enacted  January  15th,  1821. 

There  shall  be  as  many  medical  districts  as  circuits  of  the  Court 
of  Common  Pleas. 

Section  5.  The  censors  were  to  meet  each  year  in  Columbus. 
The  body  thus  assembled  was  to  be  called  the  Medical  Convention 
of  Ohio.  This  body  was  to  have  the  exclusive  power  to  grant 
licenses  to  candidates,  for  the  practice  of  physic  and  surgery,  pre- 
scribing periods  and  methods  of  study,  and  the  qualifications  of 
candidates,  but  the  period  of  study  was  not  to  be  less  than  two 
years  or  more  than  four  years.  The  rules  established  by  the  Con- 
vention were  to  govern  the  censors  in  the  various  districts.  The 
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regulations  passed  concerning  permission  to  practice  medicine 
were  not,  however,  to  apply  to  graduates  of  regular  schools  of 
medicine. 

No  rules  concerning  charges  were  to  be  made. 

Section  6.  The  censors  of  a  district  could  issue  licenses  to 
practice,  but  these  must  be  confirmed  by  the  next  meeting  of  the 
Medical  Convention  of  Ohio. 

Section  8.  Persons  practicing  without  license  could  not  have 
the  aid  of  the  law  in  collecting  bills,  nor  could  they  be  appointed 
censors. 

Section  10.  Persons  obtaining  permits  from  boards  of  Censors 
were  to  pay  $1  to  the  clerk  of  said  board.  Graduates  of  medical 
schools  were  to  pay  a  like  sum.  The  clerk  of  board  after  paying 
necessary  expenses  was  to  send  the  remainder  to  the  treasurer  of 
the  Medical  Convention  of  Ohio.  For  every  license  granted,  $10 
was  to  be  paid  to  the  treasurer  of  the  Convention. 

Section  12.  Censors  living  at  a  distance  from  place  of  meeting 
of  board  were  to  receive  $2  per  day  for  attendance  upon  meetings 
of  said  board.  Delegates  to  the  Convention  were  to  receive 
similar  compensation,  both  to  be  paid  out  of  the  treasury  of  the 
Convention. 

Section  14.  Three  censors  were  to  be  retired,  and  three  new 
ones  elected  annually. 

Section  16.  The  Medical  Convention  of  Ohio  was  to  elect 
annually  two  men  from  its  body,  to  serve  as  censors  at  the  com- 
mencement of  the  Medical  College  of  Ohio. 

The  convention  could  select  annually  two  students,  who  were  to 
be  instructed  gratuitously. 

Section  21.  All  previous  enactments,  concerning  the  practice 
of  physic  and  surgery,  were  repealed. 

Laws  of  Ohio,  Volume  22,  Page  142. 
Enacted  February  26th,  1824. 

Section  1.  The  State  was  divided  into  twenty  med:cal  dis- 
tricts, which  are  named. 

Section  5.    Censors  should  serve  as  an  Examining  Board. 

Xhis  board  might  grant  licenses  to  those  who  have  studied  not 
less  than  three  years,  who  could  pass  a  satisfactory  examination. 

Persons,  however,  who  had  secured  a  collegiate  education,  were 
only  required  to  study  two  years. 

Section  10.  A  copy  of  all  licenses  to  practice  medicine  was  to 
be  deposited  with  the  clerk  of  the  Court  of  Common  Pleas. 

Section  11.  Persons  not  properly  licensed  could  not  collect 
bills  for  medical  services  by  law,  and  for  each  violation  of  law,  re- 
quiring license,  could  be  fined  SIO  and  costs,  on  conviction  before 
a  Justice  of  Peace,  said  moneys  to  go  to  the  support  of  the  poor 
of  the  township. 

This  regulation  was  not,  however,  to  apply  to  men  summoned 
from  other  States,  for  medical  services. 
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Section  12.    No  regulations  concerning  fees  were  to  be  made. 

Section  14.  Delegates  should  be  elected  to  a  convention  to 
meet  at  Columbus,  on  the  second  Monday  of  December,  1827,  for 
the  purpose  of  forming  a  general  medical  convention  of  the  socie- 
ties of  the  State,  should  this  be  deemed  advisable. 

Section  16.  The  general  Medical  Society  of  the  State  when 
formed  should  be  a  corporate  body,  self-perpetuating,  and  should 
have  a  visatorial  power  over  all  district  Medical  Societies  in  the 
State,  having  power  to  regulate  such  societies. 

Section  17.  The  enactments  of  January  15,  1821,  were  re- 
pealed. 

The  following  was  enacted  February  7,  1825  : 

Section  1.  Be  it  enacted  that  every  Attorney  and  every  Physi- 
cian and  Surgeon  shall  pay  into  the  treasury  of  the  county  in  which  he 
resides,  such  a  sum  as  shall  be  determined  by  the  Court  of  Common 
Pleas  of  said  county.  Said  tax  to  go  to  State  Treasurer  for  State 
purposes. 

In  the  Western  Medical  Journal,  of  1827,  and  1828,  page  598,  I 
find  the  following  :  The  first  State  Medical  Convention  of  Ohio, 
was  held  December  10th,  1827.  Out  of  twenty-two  districts 
twenty  delegates  assembled. 

This  Convention  resolved  to  form  a  State  Society.  It  decided 
upon  two  classes  of  members,  representative  and  honorary.  The 
former  to  be  chosen  one  from  each  district,  and  the  honorary 
members  to  be  elected  by  the  society. 

The  first  meeting  was  to  be  held  in  January,  1829,  and  to  be 
held  annually  thereafter. 

I  think,  however,  that  this  effort  to  form  a  State  Society  was  not 
successful.  I  find  reference  made  to  this  in  the  address  of  Peter 
Allen,  President  of  the  State  Society  in  1857.  On  page  34  he 
says  :  "  Before  speaking  of  our  State  Medical  Society,  I  must 
refer  you  back  to  the  year  1827,  when  our  State  Legislature 
passed  a  law  authorizing  a  convention  of  delegates  to  meet  in 
Columbus,  to  form  a  constitution  for  the  State  Medical  Society. 
A  constitution  was  formed  from  a  model  of  a  society  then  existing 
in  the  State  of  Massachusetts.  The  society  was  to  meet  tri- 
annually  at  Columbus,  and  have  supervision  over  district  societies. 
The  law  regulating  the  practice  of  physic  and  surgery,  was  soon 
after  repealed,  and  our  former  efforts  for  an  organization  proved 
abortive." 
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To  attend  this  meeting,  Dr.  Allen  relates  that  a  week  was  neces- 
sary for  the  journey  on  horseback,  to  Columbus,  the  mud  being 
very  deep.  One  week  was  occupied  by  the  meeting,  and  a  third 
week  by  the  return  journey.  He  says  that  horse  and  rider  looked 
as  though  both  had  just  been  pulled  out  of  the  mud  of  a  canal. 

From  this  I  judge  that  the  primary  idea  of  a  State  Medical 
Society  was,  that  it  was  to  be  composed  primarily  of  delegates 
from  district  societies,  and  its  chief  function  was  to  regulate  the 
practice  of  medicine  and  to  have  supervision  over  the  district 
societies. 

February  22,  1830,  the  following  was  enacted  : 

Section  2.  The  auditor  and  commissioners  of  various  counties 
were  to  estimate  the  annual  income  of  practicing  lawyers,  and 
physicians,  and  to  charge  a  tax  upon  each  according  to  his  in- 
come, said  tax  not  to  exceed  $5. 

Previous  law  enacted  February  7,  1825,  was  repealed. 

February  19,  1833,  An  act  was  passed  to  incorporate  the  Cin- 
cinnati Medical  Society. 

February  22,  1833,  An  act  was  passed  to  incorporate  the  Ohio 
Medical  Lyceum  in  the  City  of  Cincinnati. 

An  act  passed  February  27,  1834  : 

Section  1.  Any  physician  or  other  person  inducing  an  abortion 
except  to  preserve  the  life  of  the  woman,  or  by  the  advice  of  two 
physicians,  shall,  on  conviction,  be  imprisoned  in  the  county  jail, 
not  more  than  one  year,  and  fined  not  more  than  $500. 

Section  2.  Any  one  inducing  an  abortion  on  a  woman  with  a 
quick  child,  except  under  foregoing  precautions,  shall  be  im- 
prisoned in  the  penitentiary  not  more  than  seven  years,  nor  less 
than  one  year. 

Section  3.  Any  physician  who,  when  intoxicated,  shall  pre- 
scribe dangerous  medicines,  endangering  the  life  of  a  patient, 
shall  be  liable  to  a  fine  of  not  more  than  $100. 

Section  4.  Any  physician  or  other  person,  prescribing  a  secret 
remedy,  thereby  endangering  the  life  of  a  patient,  shall  be  fined 
any  sum  not  exceeding  $100. 

In  June,  1834,  the  following  circular  addressed  to  all  scientific 
practitioners  of  medicine  and  surgery  in  the  State  of  Ohio,  was 
published  by  Dr.  Wm.  M.  Awl,  of  Columbus. 

The  circular  reads  as  follows  : 

**The  undersigned,  uniting  in  sentiment  and  feeling  with  that 
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portion  of  the  profession  who  view  with  pain  the  great  depression 
of  character,  want  of  harmony,  and  concentration  of  useful  action, 
which  unhappily  prevail  in  medical  science,  acknowledging  also 
proper  responsibility  for  the  advancement  of  correct  principles 
promoting  public  benevolence,  and  the  common  welfare  of  society, 
are  induced  most  respectfully  to  recommend  and  consent  to  sup- 
port a  call  for  the  assembling  of  a  General  Medical  Convention, 
to  be  holden  in  the  city  of  Columbus,  on  Monday  the  5th  of 
January,  1835." 

"The  grand  design  is,  to  organize  for  practical  utility,  the 
whole  scientific  medical  power  of  the  State.  All  regular  scientific 
practitioners  of  medicine  or  surgery,  either  of  city,  village,  or 
county,  who  are  disposed  to  advance  the  honor  and  dignity  of  the 
profession,  who  have  a  heart  in  the  cause  of  science,  and  are  ready 
to  unite  with  the  great  and  good  of  the  age  in  elevating  the  moral 
and  scientific  character  and  talent  of  the  great  and  extending 
West,  are  cordially  invited  and  expected  to  come  and  record  their 
names  in  this  convention." 

''The  regulation  of  professional  etiquette,  the  construction  of 
independent  medical  societies,  the  support  of  a  periodical  journal 
of  practical  medicine,  the  erection  and  location  of  public  asylums 
for  the  reception  of  lunatics,  and  the  instruction  of  the  blind,  the 
promotion  of  the  temperance  cause,  the  regulation  of  vaccination, 
and  many  other  subjects  will  perhaps  claim  the  attention  of  the 
convention.  But  the  whole  proceeding  should  be  an  independent 
and  voluntary  offering  for  the  common  good,  and  all  are  expected 
to  come  unpledged,  and  none  should  come  entirely  unprepared." 

The  society  was  organized  with  the  following  officers  :  Presi- 
dent, Peter  Allen;  Corresponding  Secretary,  Wm.  L.  Awl;  Re- 
cording Secretary,  M.  Z.  Creider  ;  Treasurer,  M.  B.  Wright. 

"The  principal  objects  of  the  convention  were  to  petition  the 
Legislature  for  the  establishment  of  a  Hospital  for  the  Insane,  for 
a  School  for  the  Blind,  and  to  petition  Congress  to  establish 
Marine  Hospitals  along  our  western  waters.  The  Deaf  and  Dumb 
Asylum  was  then  in  existence." 

"The  Legislature  then  in  session  cordially  co-operated  with  the 
convention  in  laying  the  foundations  for  our  benevolent  insti- 
tutions." 

Among  other  resolutions,  one  was  presented  by  Dr.  Drake, 
relative  to  the  establishment  of  Commercial  Hospitals  along  the 
internal  waterways.  In  his  report  he  says,  "The  ascending 
steamboat  voyage  every  year  brings  up  the  Mississippi  and  its 
tributaries  a  great  number  of  deck  passengers,  chiefly  sons  of 
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farmers,  of  whom  many  die  on  board,  but  the  number  that  perish 
in  the  long  and  sickly  descending  voyage  of  the  flat-bottomed 
boats,  which  often  depart  from  the  upper  waters,  in  summer  and 
early  autumn,  when  they  are  low  and  their  shores  unhealthy, 
must  be  still  greater." 

Nothing  is  more  common  than  for  two  out  of  the  five  hands 
who  generally  manage  one  of  these  boats,  to  die,  and  it  has  even 
happened  that  the  whole  have  perished  and  the  boat  and  its  cargo 
has  been  left  deserted  to  be  lost." 

Dr.  Drake  presents  a  long  paper,  showing  the  necessity  for 
these  hospitals  along  our  lakes  and  rivers,  and  advocates  the 
necessity  of  the  general  government  erecting  and  conducting 
them,  since  the  responsibility  seemed  not  to  be  so  much  State  as 
National. 

I  find  that  the  expense  to  each  member,  accruing  from  the  cost 
of  this  convention,  in  1835,  was  $1.50. 

I  find  also  on  page  27  of  the  proceedings  of  the  convention,  the 
following  resolution,  viz.  :  That  the  digested  code  of  medical 
ethics  published  in  the  proceedings  of  the  General  Medical  Society 
of  the  year  1831  be  published  in  the  proceedings  of  the  conven- 
tion," by  which  it  becomes  evident  that  there  must  have  been 
a  meeting  of  some  sort  in  1831. 

I  have  not  been  able  to  find  much  concerning  the  district  or 
County  Medical  Societies,  except  that  they  met  to  discuss  medical 
subjects,  and  grant  licenses  to  practice  medicine. 

Dr.  B.  B.  Longhead,  of  Akron,  when  Secretary  of  the  Portage 
County  Medical  Society,  wrote  me  that  he  had  a  copper  medallion, 
presented  to  the  Society  by  Dr.  De  Wolf.  This  was  the  size  of  a 
silver  dollar,  bearing  the  figure  of  a  man,  with  a  long  cloak  and 
hat,  holding  in  one  hand  an  herb,  and  in  the  other  a  cane. 
Under  the  figure  are  the  words,  Dum  Vita  Spes,'^  and  around 
the  figure,     XVIII.  Medical  District  of  Ohio." 

Dr.  A.  N.  Reed,  of  Norwalk,  sent  me  a  clipping  of  a  paper, 
yellow  with  age,  which  he  says  must  be  over  fifty  years  old,  and 
which  reads  as  follows  :    ''The  annual  Meeting  of  the  14th.  Dis- 
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trict  Medical  Society,  was  held  in  Norwalk,  on  the  25th.  of  May. 

The  following  officers  were  elected.    (I  omit  the  names.) 

The  following  resolutions  were  unanimously  adopted  : 

Resolved,  ^'That  the  members  of  this  society  view  with  appro- 
bation the  efforts  which  are  now  making,  for  the  suppression  of 
intemperance." 

Resolved,  "  That  we  will  as  physicians,  use  our  influence  and 
exertions  in  favor  of  total  disuse  of  distilled  spirits  except  as 
medicine." 

Strangely  enough,  I  find  upon  the  back  of  the  same  newspaper 
clipping  an  advertisement  for  a  j)atent  medicine  which  is  guaran- 
teed to  be  a  gentle  purgative  and  cure  for  female  complaints,  and 
also  for  rheumatism,  gout,  dyspepsia,  blood,  liver,  and  in  fact 
almost  all  the  ills  to  which  flesh  is  heir. 

The  convention  of  1835  adjourned  to  meet  in  Columbus,  Janu- 
ary 1st,  1838.  Samuel  Hildreth,  of  Marietta,  was  elected  Presi- 
dent. The  meeting  was  evidently  full  of  interest.  In  his  valedic- 
tory address,  delivered  at  this  meeting.  Dr.  Peter  Allen  says  : 
came  to  this  country  when  a  young  man;  it  was  then  one 
wide-spread  wilderness,  with  here  and  there  a  scattered  settlement, 
which  might  well  have  been  compared  with  dots  on  a  map  of  the 
country.  The  Indians  still  lingered  on  the  hunting  grounds  of 
their  fathers,  and  roamed  our  plains  in  the  chase.  But  they  are 
gone.  The  physician  of  that  day  had  to  traverse  the  wilderness, 
to  cross  streams  and  swamps,  without  roads,  and  without  bridges, 
trusting  to  the  sagacity  of  his  horse,  he  must  thread  the  mazes  of 
the  forest  in  midnight  darkness,  or  guided  by  the  polar  star, 
happy  if  he  could  reach  the  humble  cabin  of  the  hunter,  and  par- 
take of  his  coarse  but  hospitable  fare.  In  the  early  times  to 
which  I  have  alluded,  medical  books  could  scarcely  be  obtained 
on  this  side  of  the  mountains.  We  now  have  works  written  by  our 
own  citizens,  which  equal  in  merit  many  of  those  of  other  coun- 
tries. The  Medical  Schools  of  the  East  were  few  and  beyond  the 
reach  of  the  indigent  pupil  ;  we  now  have  respectable  institutions 
of  our  own,  which  render  a  good  medical  education  of  easy  attain- 
ment to  the  industrious  and  persevering  student." 

One  of  the  most  interesting  papers  presented  at  this  session  was 
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a  report  upon  French  surgery,  by  Dr.  Willard  Parker,  then  of 
♦  Cincinnati,  and  later  of  New  York.  The  pictures  of  the  state  of 
surgery  in  French  Hospitals,  as  viewed  from  the  standpoint  of  the 
recovery  of  patients,  is  lamentable. 

March  7,  1838,  an  act  was  passed  by  the  State  Legislature, 
appropriating  $1,500  to  liquidate  any  unsatisfied  claims  against 
the  Medical  College  of  Ohio.  Any  balance  remaining  was  to  be 
used  in  purchasing  books  and  apparatus. 

The  next  meeting  of  the  Convention  was  held  in  Cleveland,  on 
the  second  Tuesday  of  May,  1839.  The  retiring  President,  Dr. 
Hildreth,  presented  a  medical  address,  which  is,  I  think,  one  of 
the  most  remarkable  medical  papers  I  have  ever  read,  when  we 
consider  the  circumstances  under  which  it  was  written. 

Dr.  Hildreth,  living  in  Marietta,  occupied  with  general  practice, 
wrote  a  paper  treating  first,  of  topography  and  primitive  aspect  of 
the  country  on  the  Ohio  River.  Second,  climate  and  its  changes 
from  the  effects  of  cultivation.  Third,  diseases  of  the  aborigines, 
Fourth,  diseases  of  the  first  white  settlers,  and  early  epidemics. 
Fifth,  treatment  of  diseases  thirty  years  since.  Sixth,  recent  epi- 
demics. Seventh,  diseases  common  to  this  climate  with  the  modi- 
fications which  have  taken  place  from  the  changes  of  diet,  fashion, 
habits,  etc.  Eighth,  closing  remarks  on  the  privations  and 
pleasures  of  physicians.  In  this  paper,  thirty  pages  in  length,  Dr. 
Hildreth  shows  an  amount  of  personal  study  and  observation 
which  demonstrate  him  a  man  of  superior  ability. 

After  citing  all  the  opportunities  for  study  and  investigation,  of 
botany,  geology,  conchology,  astronomy,  and  kindred  sciences,  in 
long  rides  of  the  physician  by  day  and  by  night,  during  summer 
and  winter,  he  says  of  the  remuneration  of  practice  :  But  above 
all  the  pleasing  thought  that  he  has  been  the  blessed  means  of 
rescuing  a  father,  mother  or  a  child,  of  some  distressed  family, 
from  the  grasp  of  death,  must  ever  remain  his  richest  compensa- 
tion, to  be  prized  far  above  gold,  however  necessary  it  may  be  to 
our  wants,  and  is  his  best,  if  not  often  his  only  reward  for  many  a 
long  and  weary  ride,  and  many  a  sleepless  night." 
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At  the  meeting  of  1839,  a  committee,  consisting  of  Peter  Allen, 
R.  L.  Howard,  and  Perkins  Wallace,  reported  the  following  reso- 
lution, which  was  adopted  by  the  society  : 

Resolved,  That  a  medical  society  be  formed  in  each  county  of 
the  State  ;  that  the  first  meeting  be  held  on  the  last  Tuesday  of 
October  next,  and  then  semi-annually,  and  that  the  subject  of  a 
State  Society  be  referred  to  their  consideration. 

Section  1  ;  March  9,  1840.  The  State  Legislature  enacted 
that,  If  a  judgment  was  secured  against  a  Doctor  engaged  in  prac- 
tice, he  was  entitled  to  select  one  horse  or  mare,  one  saddle  and 
bridle,  also  medicines,  instruments  and  books  pertaining  to  his 
profession,  not  exceeding  in  value  $50. 

The  fourth  session  of  the  Medical  Convention  of  Ohio,  met  at 
Columbus  from  the  5th  to  the  7th  of  May,  1841. 

At  this  convention  it  was  resolved,  that  each  member  of  the 
convention  be  requested  to  report  at  the  next  meeting  as  to  the 
existence  and  condition  of  medical  societies  in  this  State. 

The  fifth  session  was  held  in  Cincinnati,  from  the  16th  to  the 
20th  of  May,  1842. 

The  sixth  session  was  held  at  Lancaster,  May  8th,  1843. 

At  this  meeting  it  was  resolved  that  the  physicians  of  each 
county  should  organize  themselves  into  a  County  Medical  Society. 

The  seventh  session  met  at  Mt.  Vernon,  May  28th,  1844. 

At  this  session  it  was  resolved  that  a  State  Medical  Society  be 
formed,  to  be  constituted  primarily  of  at  least  one  physician  of 
each  County  of  the  State. 

It  was  also  resolved,  that  a  committee  be  appointed  to  present 
a  memorial  for  a  charter  for  the  State  Medical  Society. 

The  eighth  session  of  the  Medical  Convention  met  in  Columbus 
in  1845. 

At  this  meeting  it  was  resolved,  that  delegates  from  regularly 
organized  county  societies  be  recognized  by  this  convention. 

In  this  connection,  a  letter  which  I  received  from  the  late  Dr. 
John  W.  Russell,  of  Mt.  Vernon,  a  man  widely  known  and  highly 
esteemed,  may  be  of  interest.  He  says:  "I  am  not  able  to 
answer  your  question  why  the  State  Medical  Convention  was  given 
up,  and  a  State  Society  organized." 
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As  I  said  before,  the  meetings  were  sometimes  spoken  of  as 
Convention  and  sometimes  as  State  Society.  Dr.  Baker  asked  the 
question,  'Which  are  we?'  No  definite  conclusion  was  deter- 
mined." 

A  committee  was  appointed  to  draft  constitution  and  by-laws, 
and  memorialize  the  Legislature  for  the  charter  and  to  report  at 
the  next  meeting." 

"  I  do  not  find  their  report." 

"  I  have  no  recollection  of  there  being  at  any  time  two  distinct 
and  separate  organized  meetings  at  the  same  time  and  place,  and 
do  not  think  there  were.  Only  one  President  was  elected,  and 
performing  his  duties  as  such,  the  tacit  understanding  being,  that 
the  body  in  session  might  be  called  by  the  name  ''Convention" 
or  "  State  Society." 

The  ninth  session  met  at  Columbus,  May  12th,  1846. 

The  following  act  was  passed  by  the  State  Legislature,  February 
28,  1846  : 

Section  1.  Any  one  robbing  a  grave  for  anatomical  purposes  or 
surgical  experiments,  without  consent  of  relatives,  if  there  are  any, 
or  otherwise  without  consent  of  the  trustees  of  township,  shall  be 
fined  a  sum  not  exceeding  $100  or  be  imprisoned  not  more  than 
six  months,  or  both,  at  the  discretion  of  the  Court. 

OHIO  STATE  MEDICAL  SOCIETY. 

On  Thursday  evening,  May  14th,  a  number  of  medical  gentle- 
men assembled  at  the  Neal  House,  in  Columbus,  to  form  the  Ohio 
State  Medical  Society.  A  constitution  was  presented  and  signed, 
and  the  society  adjourned. 

The  second  meeting  of  the  Ohio  State  Medical  Society  was  in 
May,  1847,  at  the  same  time  as  the  meeting  of  the  Medical  Con- 
vention of  Ohio. 

The  only  business  transacted  was  to  appoint  a  committee  to  re- 
vise the  constitution,  and  frame  a  code  of  by-laws. 

May  19,  1847,  Prof.  Wright  offered  the  following  resolution  : 

"  That  it  is  expedient  for  the  members  of  this  Ohio  Medical 
Convention  to  form  a  State  Medical  Society,  either  as  an  append- 
age to  this  Convention,  or  as  a  separate  organization."  Carried. 
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January  11th,  1848,  the  society  met  a  third  time,  recommitted 
the  aforesaid  constitution  and  by-laws  to  the  committee  presenting 
it.    They  also  drafted  a  bill  for  the  incorporation  of  the  society. 

The  society  met  again  May  16th,  1848,  and  at  .this  time  re- 
ported that  a  charter  for  the  society  had  been  obtained. 

This  charter  was  granted  February  22,  1848,  and  was  as  follows  : 

Section  1.  Be  it  enacted  by  the  General  Assembly  of  the  State 
of  Ohio,  That  R.  Thompson,  F.  Carter,  G.  W.  H.  Landon,  A.  H. 
Baker,  R.  D.  Mussey,  J.  P.  Judkins,  J.  F.  Hibberd,  Samuel  St. 
John,  G.  H.  Boerstler,  R.  Hills,  D.  A.  Cox,  W.  W.  Rickey,  and 
their  associates,  be  and  they  are  hereby  made  a  body  corporate, 
and  politic,  by  the  name  of  the     Ohio  State  Medical  Society." 

Section  2.  Said  association,  so  incorporated,  shall  have  power 
to  form  and  adopt  a  constitution  and  by-laws,  provided  nothing 
therein  contained  shall  be  contrary  to  law,  and  to  alter  and  amend 
the  same  at  pleasure. 

Section  3.  Said  corporation  shall  have  power  to  organize 
auxiliary  societies,  in  any  part  of  this  State,  shall  be  competent 
through  its  proper  officers,  to  sue  and  be  sued,  shall  have  and  use 
a  common  seal,  and  alter  the  same  at  pleasure,  shall  have  power 
to  acquire  and  hold  such  scientific  and  other  property  as  may  be 
necessary,  and  to  do  such  other  matters  and  things  as  are  usual  in 
like  cases,  and  proper  for  its  perpetuation,  and  the  furtherance  of 
its  object.  Joseph  S.  Hawkins, 

Speaker  of  the  House  of  Representatives. 

In  the  Proceedings  of  the  Ohio  Medical  Society  for  1849,  John 
Butterfield,  as  Chairman,  presents  the  following  in  his  address  to 
the  Physicians  of  Ohio:  "The  Ohio  State  Medical  Society  has 
been  several  years  in  existence.  Nothing  is  wanting  but  a  com- 
bined effort  on  the  part  of  the  profession,  generally,  to  sustain  it 
and  make  it  worthy  of  the  great  State  which  it  indirectly  repre- 
sents. Finally,  it  has  been  made  the  subject  of  a  special  note  and 
request  by  the  National  Medical  Association.  That  body,  with 
entire  unanimity,  have  requested  that  State  medical  societies  be 
formed  in  all  States  where  they  do  not  at  present  exist." 

**Your  committee  hope  that  this  call  of  the  society  will  be  most 
cheerfully  and  extensively  responded  to  by  the  profession  through- 
out the  State." 

*'The  meetings  of  the  Ohio  State  Medical  Society  have  thus  far 
been  preliminary,  rather  than  active.    Its  members  have  been 
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waiting  from  year  to  year  until  the  minds  of  their  brethren  might 
be  prepared  for  a  permanent  association,  that  the  objections  raised 
by  some  might  pass  away,  and  that  the  necessity  as  well  as  the 
propriety  of  such  association  might  become  still  more  apparent. 

The  next  annual  meeting  will  be  held  on  the  5th  of  June  next, 
in  Columbus.  The  annual  Medical  Convention  will  assemble  at 
the  same  time.  There  will  be  much  of  interest  to  be  done,  and 
especially  much  of  importance  to  be  planned  for  the  future. 
Assemble,  then,  and  let  us  advise  and  work  together.  Let  us 
throw  off  all  apathy,  and  in  a  true  spirit  and  earnest  faith,  deter- 
mine each  for  himself  to  do  what  he  can." 

At  a  meeting  of  the  society,  held  June  6th,  1849,  Dr.  R. 
Thompson,  who  had  been  elected  President  at  the  previous  meet- 
ing, delivered  an  address,  devoted  chiefly  to  the  regulation  of 
practice  by  law. 

In  this  he  says  (page  27  Proceedings  of  the  State  Society  for 
1849)  :  "Without  stopping  to  inquire  into  the  right  which  one 
class  of  men  has  to  care  for  another,  or  whether  by  prescription  of 
law  the  Legislature  can  proscribe  one  set  of  men,  and  establish 
another,  in  regard  to  a  matter  of  science,  or  want  of  it,  or  whether 
a  community  has  a  right  to  employ  a  regular  physican  or'a  quack, 
I  may  say  in  truth  all  enactments  upon  the  subject  of  medicine 
prescriptive,  proscriptive,  or  dictatorial,  under  fines,  penalties,  or 
disability,  are  extremely  difficult  of  execution,  and  hence  imprac- 
ticable, and  soon  become  a  dead  letter  upon  the  statute  books." 

The  constant  reference  which,  in  those  early  days,  was  made  to 
the  regulation  of  the  practice  of  miedicine  by  law,  and  the  evident 
inability  to  secure  the  ends  desired,  will  be  of  interest  to  all  of 
us,  showing  that  our  predecessors,  no  less  than  ourselves,  were 
unable  by  any  process  of  law,  to  advance  the  practice  of  medicine. 

In  the  records  of  the  Ohio  State  Medical  Society,  of  the  meet- 
ing held  in  Cleveland,  in  June,  1852,  upon  page  17,  in  the 
address  by  the  President,  Dr.  G.  Boerstler,  is  the  following  : 

"  The  necessity  for  a  more  perfect  organization  than  was 
afforded  by  the  State  Medical  Convention,  was  long  felt  by  the 
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profession,  and  four  years  ago,  some  dozen  members,  duly  im- 
pressed with  the  idea  that  an  establishment  of  a  properly  regulated 
society  would  contribute  to  the  diffusion  of  medical  knowledge, 
assembled  in  Columbus  and  there  formed  the  nucleus  of  the  pres- 
ent State  Society.  At  the  next  meeting  of  the  Legislature,  a 
charter  was  prayed  for  and  obtained,  creating' thus  a  corporate 
body  which  gives  it  a  permanence  of  existence  that  could  not  be 
attained  by  our  State  Convention." 

"  Three  annual  meetings  have  been  held,  and  we  now  number 
about  two  hundred  and  thirty-six  members,  residing  in  every  sec- 
tion of  this  great  State.  By  regulation  of  our  by-laws,  it  was 
decided  to  hold  our  meetings  permanently  at  Columbus,  but  at  the 
last  June  session,  that  clause  was  repealed,  and  it  was  decided  to 
hold  the  meeting  of  1852  in  Cleveland."  After  bestowing  much 
praise  upon  the  entertainment  given  in  that  city,  he  closes  by  say- 
ing, Indeed,  one  more  reception  like  this,  to  use  an  Hibernian- 
ism,  would  convert  this  society  to  a  permanent  itinerancy." 

In  a  paper  of  Dr.  Stevens,  Ohio  State  Medical  Society,  Transac- 
tions 1870,  page  102,  is  the  following  :  As  we  have  seen,  these 
voluntary  meetings  of  the  Medical  Convention  of  Ohio  continued 
to  be  held  until  1851,  but  the  State  Society  was  organized  in 
184H,  and  for  these  years,  1846-51,  conventions  were  held  simul- 
taneously with  the  society,  and  at  the  same  place.  It  is  not  ex- 
actly easy  to  understand  why  the  two  organizations  were  thus  con- 
tinued, especially  as  the  active  men  of  both  were  the  same." 

In  the  written  records  of  the  State  Society,  I  find  the  following 
record  made  June  4th,  1851  : 

The  Proceedings  of  the  Ohio  State  Medical  Convention  were 
handed  in  to  the  President,  and  being  read,  on  motion  were  re- 
ceived, and  ordered  to  be  incorporated,  and  published  with  the 
regular  proceedings  of  this  Society.  By  invitation  Dr.  W.  W. 
Rickey,  late  President  of  the  Ohio  State  Medical  Convention,  then 
delivered  his  valedictory^  which  on  motion  of  Dr.  Judkins,  was  re- 
ferred to  the  Committee  on  Publications,  and  ordered  to  be  pub- 
lished in  the  Transactions." 
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The  foregoing  sketch  of  the  Ohio  Medical  Convention,  its  his- 
tory and  final  absorption  by  the  State  Medical  Society,  is  far  from 
complete.  It  has  been  gathered,  however,  after  much  correspond- 
ence and  labor. 

All  we  can  say  is,  that  no  small  amount  of  time  has  been  ex- 
pended to  save  the  early  medical  records  of  the  State  before  they 
were  irretrievably  lost. 

The  record  is  incomplete  and  if  any  one  under  whose  eye  this 
paper  may  fall  will  kindly  aid  the  writer  to  more  facts,  and  espe- 
cially the  printed  transactions  of  the  Ohio  Medical  Convention, 
the  author  will  undertake  to  have  the  important  facts  printed  in  a 
future  report  of  the  Society. 

From  a  study  of  all  the  facts,  embodied  in  the  articles  of  legisla- 
tion, the  journals  of  proceedings,  and  the  printed  papers  read  at 
the  various  meetings  of  the  Society,  I  have  gleaned  the  following 
impressions  : 

In  the  early  part  of  the  century  when  settlers  were  widely  scat- 
tered, and  towns  were  few,  physicians  were  also  few.  Those  who 
have  left  a  memory  behind  them  were,  as  a  rule,  men  of  character 
and  influence,  earnest  in  the  pursuit  of  their  profession,  and  phi- 
lanthropic in  their  services  to  their  fellows,  and  their  desire  to 
advance  the  standing  of  their  profession.  Gatherings  of  physi- 
cians, though  few,  were  highly  esteemed,  and  the  societies  which 
existed  had  great  influence.  This  influence  resulted  from  the 
character  of  the  men  making  up  the  membership  of  the  societies, 
and  from  the  power  which  such  societies  had  to  control  the  prac- 
tice of  medicine  and  to  grant  licenses. 

The  difficulty  of  securing  a  good  medical  education,  owing  to 
the  lack  of  good  medical  schools,  together  with  the  lack  of  compe- 
tition, arising  from  the  scattered  communities,  and  the  small  num- 
ber of  physicians,  led  men  lacking  both  knowledge  and  character 
to  undertake  the  practice  of  medicine.  With  the  increase  of 
quackery  an  attempt  was  made  to  regulate  the  practice  of  medi- 
cine by  law.  After  attempts  to  do  this  in  many  different  ways,  the 
undertaking  was  finally  abandoned  as  useless,  and  has  never  suc- 
ceeded since,  in  spite  of  the  numerous  attempts  in  this  direction. 
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An  attempt  to  improve  medical  education  was  made  by  the 
establishment  of  the  Medical  College  of  Ohio,  in  Cincinnati,  and 
certain  advantages  were  granted  to  graduates  not  only  of  medical 
schools,  but  of  Colleges  of  Arts  as  well,  exempting  the  former 
from  examination  for  license,  and  the  latter  from  one  year  of 
medical  study,  the  time  being  shortened  for  them  to  two  years. 

After  a  time  an  effort  was  made  to  require  preliminary  examina- 
tions, for  those  about  to  enter  upon  the  study  of  medicine,  and  to 
secure  some  control  over  the  examinations  for  graduation  of 
medical  colleges. 

Both  these  attempts  led  to  serious  disagreements  between 
medical  schools  and  the  medical  profession  at  large,  and  were 
finally  abandoned. 

The  Medical  Convention  of  Ohio  was  formed  in  an  attempt  to 
advance  the  standing  of  medicine,  and  unite  the  profession  by  the 
establishment  of  a  society  which  should  make  itself  felt  by  the  in- 
tellectual and  personal  influence  of  its  membership.  It  did  an  ex- 
cellent work  during  its  existence,  but  was  finally  merged  into  the 
Ohio  State  Medical  Society,  a  body  formed  at  the  request  of  the 
American  Medical  Association,  in  order  that  the  medical  societies 
of  each  State  might  be  in  direct  affiliation  with  the  national  body. 
The  history  of  medicine  in  the  State  since  the  foundation  of  the 
State  Society  is  within  the  reach  of  all,  so  it  need  not  be  rehearsed. 
As  a  society  it  may  be  of  interest  for  us  to  notice  that  the  most 
strenuous  elforts  have  been  made  by  our  fathers  and  grandfathers 
to  regulate  by  law  preliminary  and  medical  education,  to  establish 
examinations  for  admission  to  the  practice  of  medicine,  and  to 
exclude  quackery.  All  these  attempts  have  failed.  The  question 
necessarily  forces  itself  upon  us  whether  the  advancement  of  the 
profession  must  not  be  attained  through  the  enthusiasm  and 
labors  of  the  profession  rather  than  by  legal  enactment. 

Is  it  not  possible  that  this  Society,  by  the  high  class  of 
work  done  here,  may  do  much  to  advance  the  standing  of  the  pro- 
fession in  the  State? 

Cannot  the  meetings  of  this  Society  be  made  of  interest  and 
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profit  to  the  general  practitioner,  and  the  specialist  as  well,  by  the 
devotion  of  the  time  of  our  meeting  to  scientific  discussion  rather 
than  to  questions  of  organic  law  and  order. 


CORRESPONDENCE. 


THE  JOHN  L.  WOODS  ENDOWMENT  OF  THE  MEDICAL 
DEPARTMENT  OF  THE  WESTERN  RESERVE  UNIVER- 
SITY. 

It  must  be  clear  to  any  one  who  will  take  the  trouble  to  think  the 
subject  over  (and  recent  events  have  demonstrated  it),  that  the  policy 
which  the  trustees  have  followed  in  managing  the  endowment  of 
Mr.  Woods  is  not  only  beset  with  difficulties,  and  connected  with 
acts  on  the  part  of  the  trustees  which  must  be  very  disagreeable  to 
most  men,  but  also  that  if  the  policy  is  to  be  continued  the  noble 
gift  of  Mr.  Woods  will  fall  far  short  of  doing  the  immense  amount 
of  good  which  it  might  do.  The  endowment  while  furnishing  in- 
struction in  those  branches  which  had  necessarily  to  be  slighted 
heretofore  and  thus  elevating  character  of  medical  education  of 
its  students  fails  to  invite  the  whole  medical  profession,  not 
only  of  this  city  but  of  the  entire  state,  to  give  its  support  and  thus 
become  interested  in  its  growth,  development  and  work. 

The  policy  which  I  speak  of,  and  which  is  to  be  deprecated,  is 
this:  that  the  trustees  have  not  simply  confined  themselves  to  man- 
aging the  Woods  fund,  seeing  that  efificient  teaching  has  been  car- 
ried on  in  the  departments  pointed  out  by  Mr.  Woods,  but  that 
they  also  have  taken  upon  themselves  the  duty  to  which  I,  at  least, 
can  not  see  that  they  have  been  called  to  decide,  who  were  to  be 
the  teachers  in  the  practical  branches,  who  were  to  be  professor  of 
surgery,  practice,  etc. 

Now,  if  the  trustees  could  attend  to  such  matters  without,  at  the 
same  time,  interfering  with  the  usefulness  of  the  Woods  fund,  no 
one  would  care  to  offer  any  objection.  But  the  usefulness  of 
the  endowment  must  be  greatly  interfered  with  if  the  trustees  med- 
dle with  the  teaching  of  the  practical  branches. 

Let  us  see  if  I  am  correct:  If  the  trustees  appoint  e.  g.  a  pro- 
fessor of  surgery,  this  fact  will  give  the  appointee  reputation  and 
prestige,  his  name  will  be  sent  in  the  catalogues  through  the  neigh- 
boring counties,  reputation  and  money  will  flow  to  the  fortunate 
man ;  so  it  will  be  with  the  professor  of  medicine  and  other  branches. 
At  times  these  will  be  men  who  deserve  such  an  advertisement,  but 
it  may  also  happen  that  they  belong  to  a  clique  who  are  the  friends 
of  the  trustees  and  have  not  t>een  sensitive  about  pushing  their 
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claims,  or,  at  least,  wishes.  But,  admitting  that  they  are  able 
men,  it  is  quite  probable  that  other  men  of  the  same  ability,  who 
have  been  within  the  reach  of  the  trustees,  have  not  been  appointed, 
and  who,  seeing  their  rivals  exalted  to  placets  of  prominence,  will 
feel  that  an  injustice  has  been  done  them,  and  to  protect  themselves 
will  start  another  school,  and  the  sentiment  of  independent  people 
will  naturally  be  on  the  side  of  the  party  that  has  been  considered 
to  have  been  wronged.  They  will  attract  students,  but  may  be 
obliged  to  furnish  them  with  instruction  in  the  elementary  depart- 
ments not  as  good  as  that  furnished  by  the  Woods  fund.  Likewise, 
physicians  throughout  the  state,  in  the  smaller  towns  and  the  coun- 
try, will  not  have  any  affection  for  the  school  with  which  their 
competitors  are  connected,  and  in  whose  interest  the  Woods  fund 
is  always  suspicioned  to  be  managed.  In  short,  by  making  ap- 
pointments to  the  much  coveted  practical  chairs,  the  trustees  will 
have  made  100  enemies  for  one  friend  and  will  have  aided  power- 
fully to  keep  up  cliques,  which  we  all  know  are  the  bane  of  the 
medical  profession.  Thus  indirectly  a  good  many  young  men  are 
turned  away  from  the  Woods  fund.  Mr.  Woods'  money  cannot  do 
the  good  it  might  do. 

The  studies  which  are  included  in  securing  a  medical  education 
group  themselves  around  two  institutions:  first,  the  laboratory  with 
the  dissecting  room;  second,  the  hospital,  and  dispensary. 
To  the  former  belong  surgery,  internal  medicine,  with  all 
the  specialties'  To  the  latter  are  anatomy,  histology,  physiology, 
chemistry,  pathology,  experimental  therapeutics,  etc.  It  would 
have  been  a  great  blessing  if  the  trustees  whould  have  decided  to 
cultivate  the  second  branches  only,  and  left  the  other  most 
emphatically  to  take  care  of  themselves.  To  support  the  former 
studies  they  have  funds,  to  support  the  latter  they  have  none. 
The  teachers  in  the  former  branches,  not  coming  in  contact  with 
the  people,  not  looking  for  money  and  popularity,  would  have 
given  the  trustees  no  more  trouble  than  the  professors  in  Adelbert 
College — the  teachers  of  the  latter  branches  may  keep  the  trustees 
in  hot  water  all  the  time. 

If  the  trustees  had  appointed  a  corps  of  instructors  to  these  de- 
partments, which  heretofore  were  neglected,  they  could  not  have 
excited  jealousies  and  feeling  of  antipathy  in  the  profession,  the 
school  would  have  beconie  a  useful  favorite  with  the  whole  profes- 
sion, because  every  physician  would  be  absolutely  sure  that  science 
would  be  cultivated  in  an  unselfish  spirit,  without  any  ill  feeling 
toward  any  set  of  men,  where  the  luhole  profession  would  feel  at 
home,  and  in  which  the  whole  medical  profession  could  take  an  in- 
terest. What  a  blessing  it  would  be  if  we  had  an  institution  which 
would  stand  above  all  cliques  and  parties,  and  such  an  institution 
the  trustees  might  have  given  us. 

Such  a  school  would  be  patronized  by  the  clinical  teachers 
everywhere,  they  being  glad  enough  to  get  rid  of  the  instruction  in 
the  theoretical  branches,  which  they  have  not  the  means  to  carry  on. 
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I  think  the  school  would  have  been  enabled  to  give  a  course  at  a 
very  moderate  expense,  and  thus  a  large  number  of  students  would 
have  been  attracted,  and  this  is  what  Mr.  Woods  intended, 
and  this  is  what  endowments  generally  contemplate;  not  so  much 
to  furnish  the  skill  to  make  a  living  as  to  do  good  groundwork,  to 
make  able  and  deep  men,  and  such  studies,  of  course,  should  be 
made  available  at  as  low  prices  as  possible. 

If,  then,  the  trustees  would  have  dismissed  all  the  teachers  of  the 
practical  branches  and  closed  the  dispensary,  and  allowed  the  physi- 
cians to  organize  themselves  into  teaching  staffs,  the  Woods  school, 
taking  an  entirely  independent  stand,  furnishing  the  professional 
schools  with  well-trained  students,  being  the  friend  of  all,  the  ene- 
my of  none,  they  would,  I  think,  have  increased  the  usefulness 
of  the  fund  vastly  and  spared  themselves  a  great  deal  of  worry  and 
thankless  labor. 

The  university  might,  with  profit,  put  themselves  in  communica- 
tion with  the  state  society  and  act  as  an  examining  board,  but  it 
would  hardly  be  worth  while  to  discuss  this  topic,  as  I  know  my 
views  in  the-  first  matter  will  receive  but  little  consideration. 

Chr.  Sihler,  M.  D.,  Ph.  D. 
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EDITORIAL. 


VOLUME  VIII. 


As  we  look  back  over  the  past  eight  years  of  journalistic  work, 
we  have  much  to  congratulate  ourselves  upon  and  little  to  regret. 
We  have  been  the  organ  of  no  clique  or  faction  in  the  profession 
and  have  not  been  controlled  by  any  proprietary  firm  or  publishing 
company  outside.     We  expect  to  continue  this  policy. 

While  this  independent  position  has  prevented  us  from  making 
a  great  financial  success  of  The  Gazette,  it  has  paid  fully  as  well 
as  expected,  as  it  is  our  hobby  just  as  other  members  of  the  pro- 
fession own  a  fast  horse  or  a  yacht. 

Our  paid  subscription  list  is  as  large  as  any  similar  journal- 
Our  advertisers  pay  us  on  a  basis  of  actual  circulation,  and  our 
relations  have,  consequently,  always  been  most  cordial,  many  of 
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our  advertisers  having  been  with  us  since  our  first  year. of  pub- 
lication. 

While  we  have  never  indulged  in  making  boasts  of  what  we  pro- 
pose to  do,  we  have  endeavored  with  each  succeeding  number  to  let 
it  speak  for  itself.  The  work  we  have  done  during  the  past  eight 
years  is  but  an  earnest  of  what  we  expect  to  do  the  next. 

Wishing  all  our  readers  a  prosperous  year,  and  that  none  will 
feel  the  early  remittance  of  subscriptions  a  hardship  we  enter 
upon  our  ninth  volume  most  auspiciously. 


CLEVELAND  MEDICAL  COLLEGES. 

Since  our  last  number  went  to  press,  the  Medical  Depart- 
ment of  Western  Reserve  University  and  the  Medical  Department 
of  the  University  of  Wooster  opened  their  winter  sessions,  each 
school  claiming  to  have  the  larger  class,  about  an  equal  number 
having  matriculated  at  each  with  a  large  contingent  vacillating 
between  the  two,  undecided  which  to  attend. 

Dr.  P.  H.  Sawyer,  Prof,  of  Obstetrics  in  the  Medical  Depart- 
ment of  the  University  of  Wooster,  resigned,  as  he  already  had 
signified  his  intention  of  doing  when  the  College  opened  a  winter 
session,  his  health  having  been  very  precarious  during  the  past  few 
winters.  The  faculty  presented  Dr.  Sawyer  with  a  beautiful  silver 
piece,  costing  about  $175,  as  an  expression  of  their  personal  respect 
and  esteem.  A  pleasant  dinner  at  the  Hollenden  constituted  a  part 
of  the  presentation  ceremony,  which  was  admirably  conducted  by 
Dr.  Dutton.  Dr.  H.  W.  Rogers  is  filling  the  chair  of  Obstetrics  at 
present. 

Dr.  Muenchehofe,  who  signed  a  contract  of  two  years  to  work  in 
the  Bacteriological  Laboratory  at  the  University  of  Wooster,  and 
the  following  day  signed  another  contract  with  the  Western  Reserve 
University  for  five  years,  was  permitted  to  continue  his  services  at 
the  Western  Reserve  College. 

Dr.  L.  C.  Taylor,  who  has  had  two  years  experience  in  Prof. 
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Schenk's  bacteriological  laboratory  in  Vienna,  was  elected  Lecturer 
on  Bacteriology  and  Demonstrator  of  Microscopy  in  the  Wooster 
school. 

The  printer  omitted  the  name  of  Dr.  F.  E.  Bunts,  Professor  of 
the  Principles  of  Surgery  and  Clinical  Surgery  from  the  reorganized 
Wooster  faculty,  as  printed  in  our  last  number. 

Dr.  G.  C.  Russell  has  been  elected  to  a  lectureship  on  Materia 
Medica  and  Therapeutics  in  the  Medical  Department  of  Western 
Reserve  University. 

Dr.  C.  A.  Hamann  has  been  elected  Acting  Professor  of  Anatomy 
in  the  Medical  Department  of  Western  Reserve  University. 

Other  changes  in  the  faculties  of  the  two  schools  are  published 
in  the  announcement  of  the  Colleges  in  our  advertising  pages. 


AMONG  OUR  EXCHANGES. 

BY  L.  B.  TUCKERMAN,  M.  D. 


Very  interesting  are  the  researches  of  Dr.  Thomas  J.  Mays,  of 
Philadelphia,  Pa.,  confirming  the  value  of  strychnine  in  the  treat- 
ment of  diseases  of  thQ  lungs.  ^  He  believes  that,  in  focussing 
our  observations  so  closely  on  the  bacillary  concomitants  of  dis- 
ease we  are  liable  to  lose  sight  of  the  nervous  factor,  which  is  no 
small  factor  in  etiology,  and  which  is,  moreover,  a  vital  factor  in 
the  matter  of  treatment.  The  pneumogastric  nerves  and  the 
respiratory  centres  play  no  minor  part  in  the  causation  of  both 
acute  and  chronic  diseases  af  the  lungs,  and  strychnia  exercises  a 
special  influence  on  the  respiratory  centres  and  on  the  pneumogas- 
tric nerves.  In  stimulant  doses  it  accelerates  the  movements  of 
breathing,  and  provokes  deeper  and  fuller  inspirations,  and,  even 
in  such  doses  as  excite  convulsions,  the  movements  of  the  chest- 
wall  are  arrested  at  the  period  of  maximum  inspiration.  But 
when  breathing  and  pulse-rate  are  hurried  by  the  exhaustion  of 
disease,  the  rapid  and  shallow  respirations  are  rendered  slower  and 
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deeper  by  stimulant  doses  of  strychnia,  and  the  quick  and  feeble 
heart-beat  is  strengthened,  the  pulse  becoming  less  rapid,  fuller, 
and  stronger.  Strychnia,  moreover,  directly  increases  the  absorp- 
tion of  the  products  of  digestion  in  the  alimentary  canal,  and 
stimulates  the  process  of  blood-building.  It  has  the  power  of 
augmenting  the  number  of  the  white  blood-corpuscles — the  cor- 
puscles which  imbibe  and  absorb  the  peptones  resulting  from  the 
digestion  of  albuminous  matter,  and  carry  those  peptones  into  the 
general  circulation,  and,  if  we  bear  in  mind  the  evidence  which  is 
accumulating  to  show  that  the  red  corpuscles  are  only  transmuted 
white  corpuscles,  the  protoplasm  of  the  latter  being  changed  into 
hemoglobin  and  stroma,  it  is  easy  to  appreciate  how  a  drug  which 
possesses  the  power  of  stimulating  the  multiplication  of  active  and 
vigorous  white  corpuscles  with  a  keen  appetite  for  peptones,  pro- 
motes the  multiplication  of  red  corpuscles  as  well.  Regarding, 
therefore,  the  nervous  features  of  pulmonary  disease  as  of  primary 
rather  than  of  secondary  importance.  Dr.  Mays  uses  strychnia, 
pushing  it  till  its  fall  physiological  effect  is  obtained,  viz  :  a 
heightened  reflex  irritability  and  general  restlessness,  or  until 
brilliant  light  or  loud  sounds  produce  a  painful  sensation  in  the 
eyes  and  ears,  or  until  diarrhoea  occurs.  When  these  symptoms 
begin  to  appear  the  quantity  of  the  drug  must  be  diminished, 
either  by  giving  smaller  doses,  or  giving  the  same  dose  at  longer 
intervals.  It  should  be  remembered,  however,  that  the  system 
develops  a  tolerance  of  strychnia  as  it  does  of  morphia,  and 
sufferers  from  asthma,  bronchitis,  and  kindred  diseases  seem,  like 
alcoholics,  to  possess  a  peculiar  tolerance  of  strychnia.  His 
initial  dose  is  commonly  it  grain  four  times  a  day.  If  this  dose 
agrees  he  gives  it  for  two  weeks,  then  increases  the  dose  Y%  grain 
per  day,  each  week,  till  the  patient  begins  to  manifest  some 
physiological  disturbance  due  to  its  action.  The  beneficial  elfect 
is  early  seen  in  the  lessened  amount  of  cough  and  expectoration. 
Breathing  is  less  difficult  and  nervous  restlessness  is  quieted, 
especially  in  sufferers  from  asthma  and  chronic  bronchitis.  The 
accelerated  pulse- rate  is  reduced,  appetite  is  improved  and  the 
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patient  gains  in  weight  and  strength.  He  says  :  This  tendency 
to  put  on  flesh  seems  to  be  one  of  the  peculiar  attributes  of  strych- 
nia. Thus,  I  have  observed  that  the  hypodermatic  administration 
of  this  drug  daily  in  doses  of  2t  grain,  other  conditions  remaining 
the  same,  added  five  pounds  in  the  course  of  eight  days  to  the 
weight  of  a  patient  suffering  from  angina  pectoris.  I  have  seen 
the  same  improvement  in  other  diseases  in  which  this  agent  v/as 
given  by  the  mouth."  Dr.  Mays  uses  strychnia  as  above  indi- 
cated in  asthma,  emphysema,  chronic  bronchitis ,  croiipoits  pneumo- 
nia and  phthisis,  not,  however,  to  the  exclusion  of  other  drugs, 
such  as  phenacetin,  quinine,  atropia,  hydriodic  acid,  hypophos- 
phates,  etc.,  as  they  may  be  severally  indicated,  relying  on  the 
strychnia  chiefly  to  control  the  troublesome  nervous  symptoms 
and  to  promote  rapid  and  healthy  assimilation.  This  sedative 
action  of  strychnia  is  what  caused  such  an  excellent  authority  as 
Prof.  Valentine  Mott  to  recommend  its  use  in  teta?ius,  and  Dr. 
Edward  Vandepoel,  of  New  York,  did  so  use  it  in  twelve  cases, ^ 
eleven  of  which  recovered.  He  gave  from  le  to  ja  grain  every  two 
hours  till  involuntary  twitching  of  the  extremities  appeared,  when 
the  masseters  would  relax.  We  are  so  familiar  with  the  stimulant 
and  convulsant  action  of  strychnia  that  we  forget  that  in  very  large 
doses,  as  Reichart  has  shown,  it  produces,  not  convulsions,  but 
complete  paralysis,  the  animal  becoming  as  limp  as  though  nar- 
cotized by  a  full  dose  of  morphine  or  curare.  Dr.  George  H. 
Lee,  ^  of  Galveston,  Texas,  gives  valuable  testimony  as  to  the 
curative  effect  of  eserine  in  tetanus.  He  reports  five  cases  with 
four  recoveries.  It  goes  without  saying  that  in  each  case  the 
wound  was  properly  dressed,  and  in  two  cases,  where  the  source  of 
infection  was  uterine,  that  organ  was  thoroughly  curetted  and 
cleansed.  Eserine  sulphate  was  given  subcutaneously  every  four 
hours,  beginning  with  tV  grain  and  increasing  till  \  grain  was 
reached,  morphia  being  added  when  indicated.  If  symptoms  were 
not  controlled,  the  interval  was  lessened,  and  \  grain  of  eserine 
was  given  as  often  as  every  two  hours,  the  amount  and  frequency 
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of  the  dose  being  governed  by  the  urgency  of  the  symptoms.  The 
duration  of  treatment  was  from  four  to  eight  weeks.  It  was 
noted  that  the  eserine  produced  in  more  than  one  case  a  severe 
catharsis  requiring  bismuth  and  paregoric  to  check  the  movements 
of  the  bowels.  In  discussing  the  treatment  of  hypertrophic  rhinitis, 
Dr.  J.  A.  Thompson,  of  Cincinnati,  O.,  very  pertinently  remarks, 
that  while  the  galvano-cautery  is,  by  all  means,  the  nicest  form  of 
cautery  to  employ  in  destroying  hypertrophied  connective  tissues 
about  the  turbinated  bodies,  it  is  expensive,  and  more  than  all 
that,  it  is  only  too  apt  to  be  out  of  order  just  when  you  want  to  use 
it,  unless  your  practice  is  of  such  a  character  that  you  are  using  it 
all  the  time.  So,  for  the  general  practitioner,  chronic  acid  is 
probably  the  best  destructive  agent  ^  for  the  reason  that  for  every 
molecule  of  hypertrophied  tissue  destroyed  by  the  acid,  a  molecule 
of  the  acid  is  reduced  and  rendered  inert,  so  that  the  action  of  the 
caustic  can  be  more  accurately  circumscribed  than  can  the  action 
of  other  caustics,  such  as  glacial  acetic  acid.  To  destroy  over- 
grown tissue  in  the  nose,  a  bit  of  cotton  moistened  with  a  10  per 
cent  solution  of  cocaine  should  be  applied  directly  to  the  hyper- 
trophied point ;  after  it  has  remained  in  contact  with  the  mem- 
brane for  five  minutes,  there  will  be  a  complete  local  anasthesia 
without  any  of  the  constitutional  effects  of  the  drug.  Then,  with 
a  small  bit  of  cotton  wrapped  tightly  on  the  end  of  an  aluminum 
probe,  a  saturated  solution  of  chromic  acid  is  applied  directly  to 
the  hypertrophied  point.  The  purpose  is  to  produce,  not  a  large, 
superficial,  but  a  small,  deep  slough,  and  in  this  way  destroy  the 
new  tissue  and  bind  down  the  dilated  blood-vessels  by  the  scar 
contraction.  This  cauterization  should  be  repeated  at  another 
point  in  one  week  when  the  point  first  attacked  has  healed." 
Dr.  Thompson  is  not  alone  in  his  position  with  regard  to  the  effi- 
ciency of  this  form  of  deep  cauterization  with  chromic  acid. 
Others  have  used  it,  and  testify  that,  though  the  effect  on  the  imag- 
ination of  the  patient  is  less  than  that  of  the  galvano-cautery,  the 
intra-nasal  results  are  almost  equally  good,  so  that,  with  a  bit  of 
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chromic  acid,  cocaine  solution,  absorbent  cotton,  and  a  probe,  the 
general  practitioner  need  have  no  hesitancy  in  attacking  these 
hypertrophies,  because  he  doesn't  happen  to  have  a  galvano- 
cautery  apparatus. 


NEW  BOOKS. 

For  sale  by  The  Book  Shop,  160  Public  Square,  Cleveland,  Ohio. 


A  Chapter  on  Choler.\  for  Lay  Readers.  History,  Symptoms,  Prevention  and  Treatment  o 
the  Disease.  By  Walter  Vought,  Ph.  B.,  M.  D.  12mo.,  pp.  110.  Illustrated.  Philadel- 
phia.   The  F.  A.  Davis  Co.,  1893.    Price  75  cents  net. 

Although  written  for  lay  readers,  this  little  book  will  well  repay 
the  physician  who  takes  the  time  to  read  it.  In  view  of  the 
threatened  invasions  of  this  country  by  cholera  during  the  past 
year  the  work  is  certainly  deserving  of  a  wide  circulation. 

Medical  Pocket  Atlases.  Obstetrics.  Parti.  Labor,  delineated  in  ninety-eight  plates.  By 
O.  ScHAEFFER,  M.  D.,  Assistant  at  the  University  Frauenklinik  in  Munich.  Translated  and 
published  under  the  supervision  of  J.  Clifton  Edgar,  M.  D.,  Adjunct  Professor  of  Obstetric 
in  the  University  of  the  City  of  New  York,  etc.    New  York.    L.  Hydel,  1893. 

As  an  aid  to  the  student  in  studying  his  obstetrical  text-books, 
or  as  a  ready  reference  hand-book  for  the  practitioner  at  the  bed- 
side, this  pocket  atlas  will  prove  of  considerable  value.  The 
ninety-eight  plates  are  handsomely  executed,  and  the  brief  but 
clear  description  of  each  plate  leaves  nothing  in  the  way  of  a  last- 
ing impression  on  the  mind  of  the  student.  The  American  trans- 
lator deserves  great  credit  for  bringing  this  little  book  before  the 
profession  of  this  country. 

A  Manual  OF  Medical  Treatment  OR  Clinical  Therapeutics.  By  I.  Burney  Yeo,  M.  D.,  F. 
R.  C.  P.,  Professor  of  Clinical  Therapeutics  in  King's  College,  London.  In  two  12mo.  vol- 
umes containing  1275  pages  with  illustrations.  Complete  work,  cloth,  $5.50.  Lea  Brothers  & 
Co.,  Philadelphia,  1893. 

Truly  good  books  are  always  welcome,  and  such  we  can  say  of 
the  manual  under  review.  The  author's  long  experience  as  a 
painstaking  clinician  and  lecturer  in  one  of  the  foremost  European 
schools,  led  us  to  expect  a  work  from  his  pen  in  which  sound 
views  on  the  therapeutics  of  disease  would  be  expressed  in  a  prac- 
tical way.    In  this  we  have  not  been  disappointed.    Here  we  have 
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disease  studied  from  the  standpoint  of  treatment,  the  rational  in- 
dications for  therapeusis  being  reached  through  an  explanation  of 
the  causation  and  phenomena  of  disease  and  of  the  properties  and 
mode  of  action  of  the  agencies  available  for  alleviation  or  cure. 
Well  selected  illustrations  and  formula  are  interspersed  throughout 
the  work. 

Lessons  in  Physical  Diagnosis.  By  Alfred  L.  Loomis,  M.  D.,  LL.  D.,  Professor  of  the  Prac- 
tice of  Medicine  and  Pathology  in  the  University  of  the  City  of  New  York.  Tenth  edition, 
revised  and  enlarged.  Octavo.  Illustrations,  some  in  color.  240  pages,  extra  muslin,  price 
$3.00.    New  York.    William  Wood  &  Co.,  ] 89.3. 

Between  the  covers  of  this  book,  the  well-known  author  has 
stated  in  language  both  clear  and  accurate,  about  all  that  the 
student  or  practitioner  need  know  concerning  the  all-important 
subject  of  physical  diagnosis.  The  present  edition  is  destined  to 
maintain  the  well-merited  reputation  which  the  book  has  held  for 
nearly  a  quarter  of  a  century. 

•  International*  Clinics  ;  A  quarterly  of  clinical  lectures  on  Medicine,  neurology,  pediatrics, 
surgery,  genito-urinary  surgery,  gynecology,  ophthalmology,  laryngology,  otology,  and 
dermatology.  By  Professors  and  Lecturers  in  the  leading  Medical  Colleges  of  the  United 
States,  Great  Britain  and  Canada.  Edited  by  John  M.  Keating,  M.  D.,  LL.  D.,  Colorado 
Springs,  Col.;  Judson  Deland,  M.  D.,  Philadelphia  ;  J.  Mitchell  Bruce,  M.  D.,  F.  R.  C.  P., 
London  ;  David  W.  Finlay,  M.  D.,  F.  R.  C.  P.,  Aberdeen,  Scotland.  Vol.  1,  Third  Series, 
1893.     Published  by  J.  B.  Lippincott  Co.,  Philadelphia. 

Space  does  not  permit  to  review  exhaustively  all  the  good  things 
in  this  excellent  volume.  It  is  only  necessary  to  say  that  among 
the  fifty  contributors  to  this  excellent  number,  there  appear  the 
names  of  John  Ashurst,  Henry  T.  Byford,  A.  G.  Gerster,  Fletcher 
E.  Ingals,  A.  Reeves  Jackson,  George  M.  Lefferts,  E.  E. 
Montgomery,  William  Oliver  Moore,  H.  H.  Mudd,  Roswell  Park, 
William  Pepper,  Beverly  Robinson,  J.  Grieg  Smith,  J.  Bland 
Sutton,  and  others  equally  as  renowned  as  teachers  of  clinical 
medicine. 

The  subjects  treated  cover  nearly  the  entire  range  of  medicine 
and  surgery.  The  illustrations  are  numerous  and  well  executed. 
In  looking  over  the  libraries  of  our  confreres  we  are  surprised  to 
note  how  many  text-books  are  on  the  shelves  which  necessarily  are 
much  alike,  and  so  few  books  treating  of  special  topics  like  the 
volume  before  us.    It  seems  to  us  that  more  practical  information 
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as  to  the  best  method  of  treating  any  special  case  would  be  derived 
from  this  work  than  from  any  number  of  text-books.  The  text- 
books are  all  right  for  the  student,  but  for  the  busy  practitioner 
the  medical  journals  and  the  international  clinics  are  of  much 
greater  value. 


NOTES  AND  COMMENTS. 


A  Lesson  for  the  Medical  Profession,  frofn  Cleveland. — 1. 
Cleveland  is  dominated  by  homoeopaths  to  a  far  greater  extent 
than  any  city  with  which  we  are  familiar.  The  Cleveland 
Medical  Gazette  has  been  studying  this  matter  and  finds  the 
facts  as  follows  :  Of  homoeopathic  physicians  Indianapolis  has  4 
per  cent.;  Columbus,  6  per  cent.;  Cincinnati,  7  per  cent,;  Chi- 
cago and  Detroit,  each  12  per  cent.;  St.  Paul,  13  per  cent.;  Min- 
neapolis, Pittsburgh,  and  Philadelphia,  each  14  per  cent.;  while 
Cleveland  has  26  per  cent. 

2.  Almost  the  entire  faculty  of  the  Medical  Department  of 
Western  Reserve  University  have  resigned,  and  joined  the  Medical 
Department  of  the  University  of  Wooster.  The  reason  for  this 
revolution  was  the  unwarranted  interference  with  the  management 
of  the  medical  school  by  the  non-medical  members  of  the  Western 
Reserve  University.  The  medical  faculty  believed  they  knew 
better  what  men  should  teach  and  how  they  should  teach  than  non- 
medical men.  The  trustees  of  the  University  regarded  themselves 
as  the  sovereigns  of  the  medical  department.  As  they  had  this 
legal  right,  the  faculty  simply  withdrew  and  joined  the  rival 
medical  school.  This  state  of  things  is  much  unfortunate,  because 
by  the  influence  of  the  members  of  the  medical  faculty  the  medical 
school  had  been  most  liberally  endowed  by  Mr.  Woods  and  had 
the  materials  for  a  great  advance  in  medical  education.  This  they 
have  left  rather  than  be  dominated  by  the  trustees  of  the  Uni- 
versity. 

3.  For  some  years  the  Medical  Department  of  the  University 
of  Wooster  has  led  a  relatively  feeble  existence,  as  the  result  of  a 
former  attempt  to  amalgamate  the  two  schools.  In  fact,  this  late 
disruption  occurred  in  another  attempt  to  amalgamate  the  two 
schools. 

These  are  but  illustrations  of  an  unhappy  state  of  affairs  which 
has  long  prevailed  in  Cleveland,  by  which  the  regular  medical  pro- 
fession has  been  divided  into  two  or  more  camps  engaged  in  more 
or  less  constant  warfare  upon  each  other.  Being  thus  engaged, 
the  homoeopaths  stepped  in  and  took  the  unoccupied  field.  The 
Gazette,  from  which  we  have  obtained  the  facts  of  recent  occur- 
rence, says  that  another  factor  aided  in  the  late  disruption,  viz., 
the  conflict  between  new  and  old  ideas  of  teaching  medicine.  One 


Notes  and  Comments . 


623 


portion  of  the  professors  wanted  teaching  to  continue  as  in  the 
past,  largely  by  lectures  ;  while  another  portion  wanted  a  change 
to  modern  methods  by  class-room  recitations,  and  laboratory  and 
clinical  instruction  in  teachable  sections. 

Again,  the  University  lay  faculty  and  trustees  paid  no  attention 
to  the  medical  school  until  the  latter  secured  rich  legacies  and  had 
established  a  prosperous  and  opulent  instit  ution.  Now  they 
appear  and  take  advantage  of  the  State  law  wh  ch  gives  them  con- 
trol over  this  fine  property.  Had  they  wisely  taken  the  medical 
faculty  into  their  confidence  and  listened  to  the  plans  for  con- 
solidating the  two  schools,  utilizing  the  enlarged  corps  of  teachers 
for  introducing  a  full  system  of  laboratory  and  personal  clinical 
instruction,  they  might  have  effected  the  development  of  one  of 
the  best  medical  schools  in  the  world. 

Further,  had  the  medical  profession  joined  forces  in  the  main- 
tenance of  their  rights  as  a  whole  and  the  promotion  of  their  com- 
mon interests,  the  homoeopaths  would  never  have  secured  such  an 
influence  in  Cleveland,  and  the  present  disruption  could  not  have 
occurred,  as  it  is  easy  to  read  between  the  lines  that  some  shrewd 
doctor  or  doctors  have  persuaded  the  trustees  of  the  University  to 
take  their  present  position.  Laymen  never  think  out  such  things 
themselves,  any  more  than  they  think  out  suits  for  malpractice. 
The  Judasesin  the  medical  profession  are  responsible  for  these  things. 

These  unfortunate  affairs  in  Cleveland  point  a  moral  to  the 
medical  profession  of  other  cities. — American  Laficet . 

Obstetrical  Practice  Cash  on  Delivery.''' — The  fees  for  ob- 
stetrical practice  ought  to  be  strictly  cash,  as,  in  the  nature  of  the 
case,  there  is  ample  time  to  make  provision  for  it.  We  are  sorry 
to  say,  however,  that  these  fees  are  not  always  ready  at  the  time 
the  services  are  rendered,  and,  in  fact,  are  too  often  never  paid. 

We  commend  the  following,  from  an  exchange,  as  a  piece  of 
effective  logic: 

"  Night  of  delivery,  all  things  secundum  arte?n. 
'Doctor,  it  is  not  quite  convenient  to  pay  you  to-night,  but  if 
you  will  kindly  wait  for  a  week,  it  will  be  all  right  then.'  *  Oh, 
certainly,  it  will  be  quite  as  convenient  then,  for  I  never  lose  any 
money  on  my  obstetrical  cases.'  '  Indeed,  how  so?  Why  not?  ' 
'  Oh,  because  it  is  getting  to  be  a  well-established  superstition, 
based  upon  facts,  that  parents  who  allow  their  baby  boy  to  start 
out  in  life  with  a  debt  on  his  head  the  first  thing,  are  sure  to  have 
a  ne'er-do-well,  shiftless  son,  and  if  the  little  baby  is  a  girl,  she  is 
sure  to  marry  a  dead-beat.'  A  peculiar  expression  came  over  the 
father's  face,  and  the  mother  gave  an  anxious,  wandering  look  at 
her  baby.  Half  the  bill  was  paid  at  the  next  visit,  and  the  rest 
soon  after." 

Another  physician,  while  attending  an  obstetrical  case  where  the 
pay  is  not  considered  good,  when  asked,  "  Doctor,  is  the  child 
marked  in  any  way  ?  ' '  answered,  "It  has  only  one  little  mark  about 
it,  but  you  can  easily  remove  that."     ''What  is  that,  doctor?" 

It  is  marked  '  C.  O.  D.'  " — The  Physician  as  a  Business  Man.'' 
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A  New  Illustrated  Dictionary  of  Medicine^  Biology,  and  Col- 
lateral Sciences. — Dr.  George  M.  Gould,  already  well-known  as 
the  editor  of  two  small  Medical  dictionaries,  has  now  about  ready 
an  unabridged,  exhaustive  work  of  the  same  class,  upon  which  he 
and  a  corps  of  able  assistants  have  been  uniterruptedly  engaged 
for  several  years. 

The  feature  that  will  attract  immediate  attention  is  the  large 
number  of  fine  illustrations  that  have  been  included,  many  of 
which — as,  for  instance,  the  series  of  over  fifty  of  the  bacteria — 
have  been  drawn  and  engraved  especially  for  the  work.  Every 
scientific-minded  physician  will  also  be  glad  to  have  defined  several 
thousand  commonly  used  terms  in  biology,  chemisty,  etc. 

The  chief  point,  however,  upon  which  the  editor  relies  for  the 
success  of  his  book  is  the  unique  epitomization  of  old  and  new 
knowledge.  It  contains  a  far  larger  number  of  words  than  any 
other  one-volume  medical  lexicon.  It  is  a  new  book,  not  a  revis- 
ion of  the  older  volume.  The  pronunciation,  etymology,  defini- 
tion, illustration,  and  logical  groupings  of  each  word  are  given. 
There  has  never  been  such  a  gathering  of  new  words  from  the  liv- 
ing literature  of  the  day.  It  is  especially  rich  in  tabular  matter,  a 
method  of  presentation  that  focuses,  as  it  were,  a  whole  subject  so 
as  to  be  understood  at  a  glance. 

The  latest  method  of  spelling  certain  terms,  as  adopted  by  vari- 
ous scientific  bodies  and  authorities,  have  all  been  included,  as 
well  as  those  words  classed  as  obsolete  by  some  editors,  but  still 
used  largely  in  the  literature  of  to-day,  and  the  omission  of  which 
in  any  work  aiming  to  be  complete  would  make  it  unreliable  as  an 
exhaustive  work  of  reference. 

The  publishers  aunounce  that,  notwithstanding  the  large  outlay 
necessary  to  its  production  on  such  an  elaborate  plan,  the  price 
will  be  no  higher  than  that  of  the  usual  medical  text-book. 

The  Physician  and  the  Reporter. — There  are  many  worse  things 
in  this  world  than  newspaper  reporters  and  newspaper  correspond- 
ents. They  do  good  and  disseminate  much  of  commercial,  re- 
ligious, literary,  and  scientific  matter,  as  well  as  other  things.  By 
their  labors  they  refresh  many  souls — souls  that  yearn  for  social 
scandal  ;  that  lust  after  that  clairvoyance  which  enables]  its  for- 
tunate possessor  to  select  the  fleetest  among  the  steeds  that  are  to  fly 
in  competition  around  the  orbed  track  and  to  win  wealth  thereby  ; 
that  sigh  for  the  flesh-pots  of  the  Stock  Exchange  ;  that  bask  in  the 
ruddy  light  shed  by  a  realistic  description  of  some  "  tragedy  in  real 
life."  But  we  regret  to  state  that  the  soul  medical  rarely  finds 
comfort  in  their  efforts  in  its  behalf,  for  these  are  too  often  either 
condemnatory  of  it  or  uninteresting  to  it.  They  have  a  gentle  cus- 
tom of  gloating  over  the  failures  of  medical  science  and  of  jeering 
at  its  votaries.  They  disinter  ancient  sarcasms  at  the  expense  of 
physicians,  adding  to  the  scoffs  doubtless  cast  at  Hippocrates  by 
the  gamins  of  ancient  Greece — similar  to,  if  not  so  cutting  as, 
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those  which,  not  entirely  disconnected  with  alopecia  and  she- 
bears,  enriched  the  history  of  Iraelitish  prophets — adding  to  these 
the  modern  mockings  of  this  age,  and  cast  all  at  the  shrinking 
medical  man  at  regular  intervals.  This  is  a  trifling  sin.  But 
they  do  not  stop  at  this.  They  mangle  the  doctor's  technical 
terms.  They  interview  him  and  then  misquote  him.  They  laud 
his  profession  to  the  skies  as  scientists  in  one  paragraph,  and  in 
another  disqualify  it  collectively  and  individually  from  the  simple 
and  menial  task  of  carrying  abdominal  viscera  to  a  bear.  They 
insult  his  instruments  by  calling  them  cruel-looking,"  "  keen  and 
glittering,"  etc.,  and  usually  call  him  handsome"  when  he 
knows  better,  and  put  upon  him  personal  slights  without  number. 
The  physician  becomes  accustomed  to  such  trifles  and  expects 
them,  but  when  it  comes  to  the  reporting  of  rare  and  interesting 
cases  by  men  who  have  no  idea  of  their  importance  to  the  scientific 
observer,  he  must  utter  a  protest.  It  is  a  small  thing  for  a  news- 
paper man  to  sit  down  and  write  up  the  history  of  the  particular 
lusus  NatwcE  which  he  has  recently  discovered,  embodying  very 
important  conditions  to  the  scientist,  and  condense  it  into  one 
small  paragraph,  but  it  is  worse  than  death  to  the  physician  to 
read  it,  mainly  because  of  the  crude  way  in  which  it  is  treated, 
for  the  rare  case  is  as  the  apple  of  his  eye  to  the  physician.  He 
loves  to  observe  it  and  to  prattle  about  it  ;  to  discuss  it  in  all  its 
bearings  on  the  past,  the  present,  and  the  future  ;  to  write  it  up, 
dressing  it  in  voluminous  robes  of  rhetoric,  and  to  put  foot-notes 
on  it.  But  in  spite  of  this  he  sees  his  cherished  prerogative 
usurped  by  a  paragrapher  who  knows  not  the  A  B  C  of  the  science 
with  which  he  tampers,  and  is  careless  of  the  heart  on  which  he 
tramples.  No,  he  goes  on  with  his  brutal  brevity  in  the  matter 
pertaining  to  medical  science,  and  then  devotes  three  columns 
with  illustrations  to  the  minute  description  of  some  infant's  swad- 
dling clothes,  making  even  them  of  uncut  cloth  !  This  may  call 
down  upon  him  the  contumely  of  his  brethren  attached  to  other 
newspapers,  and  may  be  thereby  a  cause  of  his  advancement  in  his 
station  on  the  staff  of  his  own  paper.  He  may  even  be  detailed  to 
the  noble  duty  of  disguising  himself  as  a  polyglot  valet  de  chambre 
to  some  visiting  noble  and  then  allowed  to  publish  facts  or  fancies 
in  regard  to  the  grandee's  private  life.  But  he  passes  over  in  a 
few  curt  lines  the  negro  of  Tennessee  who  attempted  to  raise 
tropical  fruits  by  swallowing  a  lemon  seed,  which  presently 
sprouted  and  which  would  undoubtedly  have  flourished  like  the 
green  bay  tree  had  but  the  horticulturist  survived.  He  does  not 
notice  that  the  hardy  seed  failed  to  follow  the  beaten  track  pur- 
sued by  similar  pilgrims  through  the  gastro-intestinal  canal  to  the 
Mecca  of  its  kind,  the  vermiform  appendix,  and  he  shatters  all 
precedent  by  making  the  gastric  garden  he  describes  a  botanical 
rather  than  a  zoological  one — an  action  which  must  have  caused 
much  commotion  among  the  bones  o'f  dead  and  buried  reporters. 
Now,  if  he  had  made  his  negro  the  victim  of  misplaced  confidence 
in  a  swallowed  parrot's  egg,  both  the  ensuing  parrot  and  the  trust- 
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ing  colored  man  would  have  lived  and  warbled  duets  together, 
while  Polly's  demands  for  watermelon  would  have  given  its  foster 
father  an  excuse  for  raids  on  the  neighboring  patches.  Again,  he 
tells  us  in  three  or  four  lines  the  history  of  the  case  of  a  gentle- 
man of  Georgia  who,  some  twenty-five  years  since,  during  the 
strained  relations  which  existed  between  the  Northern  and  South- 
ern States,  while  in  the  middle  of  a  discussion  with  some  gentle- 
men of  views  opposed  to  his  own,  was  temporarily  obliged  to  dis- 
continue the  debate  on  account  of  the  extremely  rapid  advance- 
ment of  an  argument  in  the  shape  of  a  Minie  ball,  which  not  only 
reached  the  seat  of  his  argumentative  powers,  causing  him.  much 
discomfort,  but  has  also  remained  with  him  to  this  day,  as  if  ready 
to  meet  any  new  proposition  which  he  might  advance.  We  are  in- 
formed that  this  leaden  syllogism  "shifts  around"  within  the 
patient's  cranium     in  the  front  of  the  head;  at  another  time  in 

the  back."    At  times  it  gives  Mr.    "  much  uneasiness  while 

at  work  in  the  field  by  its  shifting  about  and  the  rattling  noise  it 
makes  in  the  head  " — probably  to  the  great  delight  of  the  baby. 

And  this  is  all  that  a  newspaper  man  has  to  say  regarding  a  case 
of  this  description  !  There  is  neither  science,  imagination,  poetry, 
nor  logical  reason  in  him.  He  cares  not  for  the  delight  of  investi- 
gation of  the  general  architecture  of  the  Georgia  skull  which  can 
accommodate  a  brain  and  a  perambulatory  bullet  at  the  same  time, 
and  he  does  not  stop  and  think  of  the  fidelity  of  that  same  wan- 
derer. That  Minie  ball  was  an  argumentative  one,  and  was  put  in 
its  present  location  for  a  purpose.  It  is  searching  for  its  enemy, 
and  the  eye  grows  moist  at  the  thought  of  its  weary  search  for  an 
idea.  It  ''shifts  around,"  rushing  through  the  chambers  of 
memory  and  slamming  the  doors,  all  in  vain.  Then  it  waits  in  the 
back  of  the  head  until  ashamed  of  its  sloth,  and  "  shifts  "  to  the 
front  door,  looking  up  and  down  the  avenues  of  thought  until  it 
makes  a  mad  dash  over  the  rattling  paving  stones  at  the  sight  of  a 
brain  cell  which  looks  as  if  it  was  evolving  a  thought  pertinent  to 
the  old  discussion,  only  to  make  the  discovery  that  it  has  again 
been  foiled,  and  that  no  idea  is  present. 

One  more  instance  of  the  reporter's  depravity  is  his  account  of 
the  case  of  a  small  boy  who,  after  suffering  for  several  years  under 
the  curse  of  "some  baffling  eye  disease,"  suddenly  recovered  his 
sight  with  alarming  additions.  His  recovered  vision  was  micro- 
scopic and  he  saw  plant  lice  as  large  as  rabbits  frisking  over  the 
begonias  in  the  back  yard,  while  mosquitoes  with  bills  as  large 
as  ax-handles  "  fluttered  about  him  with  the  evident  design  of  in- 
serting the  same  into  his  most  cherished  anatomical  regions,  to  say 
nothing  of  animals  and  birds  of  fantastic  appearance  in  the  dis- 
tance. The  boy  fled  with  energy  and  in  terror,  until  he  reached 
the  family  well  and  attempted  to  overcome  his  agitation  by  taking 
a  draught  of  pure  cold  water.  Water  has  not  passed  his  lips  since, 
for,  on  raising  the  moss-coVered  bucket  to  his  lips,  he  beheld  its 
contents  and  saw  myriads  of  uncouth  and  ghastly  things  tearing 
and  rending  one  another,  staring  at  him  with  searching  looks,  and 
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reaching  out  endosmotic  processes,  swarming  in  the  water  he  was 
about  to  swallow.  This  was  too  much  and  the  boy  again  fled. 
There  are  a  few  unimportant  details  as  to  the  opinion  of  local 
physicians  about  the  case,  such  as  "  the  structures  of  the  eye  hav- 
ing undergone  complete  change,"  but  nothing  is  reported  as  to  the 
probable  result  of  this  remarkable  phenomenon.  Though  he  can 
be  induced  at  times  to  drink  water,  it  is  only  under  the  guise  of  a 

cuppotea  " — he  will  not  touch  it  in  its  natural  state. 

Now  consider  the  fate  of  that  boy.  He  will  become  the  village 
sot,  after  refusing  to  be  an  angel  account  of  some  weird  thing  with 
wings  which  he  will  see  flying  high  up  in  the  sky  and  which  may 
appear  to  his  untutored  mind  to  be  a  seraph,  and  then  his  case 
will  be  sad.  His  first  attack  of  mania  a  potu  will  surpass  in  scope 
the  worst  case  on  record  and  is  terrible  to  contemplate.  Think 
upon  what  he  is  accustomed  to  see  while  in  a  condition  of  sobriety^ 
and  then  ponder  on  what  it  may  become  when  hallucinatory  influ- 
ences are  at  work  !  Nile-green  tigers,  Scotch  plaid  simians,  ultra- 
marine rats,  and  all  of  the  common  every-day  results  of  the  mad- 
dening cup  will  march  before  him  led  in  chains  of  streptococci  by 
ravenous-looking  and  polychromatic  animalcules.  He  will  see  the 
germs  of  all  diseases  descending  upon  him,  and  yet  cannot  cool  his 
parched  mouth  with  a  drop  of  water.  After  several  attacks  of  this 
kind,  if  he  should  survive,  there  may  be  a  hope  for  him.  He  must  be 
made  to  drink  only  water  warm  from  the  still,  and  become  a  detec- 
tive— not  of  the  kind  which  goeth  forth  to  see  whom  it  may 
devour,  but  a  bacteriological  detective.  His  marvelous  vision  will 
serve  him  well  when  aided  with  a  microscope,  and  he  will  be  able 
to  trace  the  development  of  every  microbe  from  spore  to  ptomaine. 

But  even  this  plan  offers  but  little  encouragement.  Who  can 
say  that  when  he  is  engaged  in  observing  the  development  of  a 
colony  of  some  new  microbe  which  he  has  discovered  there  may 
not  saunter  into  the  field  of  his  microscope  some  germ  which  he 
recognizes,  but  which  he  fears  to  be  of  a  variety  that  he  has  only 
seen  during  some  one  of  his  lapses  into  the  realm  of  fantasy  ? 
His  only  recourse  is  to  immediately  relapse,  and  when  he  finally 
attains  to  the  desired  state,  he  may  find  his  new  friend  absent,  but 
so  many  of  his  old  tried  companions  present  that  he  cannot  make 
the  observation  which  he  had  proposed  to  make.  In  his  despair 
he  will  continue  his  evil  courses  until  he  makes  so  many  new 
microscopical  friends  that  his  labors  will  only  retard  instead  of  ad- 
vance science. 

The  foregoing  are  but  three  out  of  the  many  instances  where  the 
newspaper  man  has  almost  daily  maddened  the  physician — mad- 
dened him  in  every  mood  and  tense.  There  seems  to  be  little  or 
no  hope  of  abating  this  evil,  for  the  reporter  is  an  animal  of  wide 
range,  and,  even  if  the  heart  of  one  is  touched,  there  are  hundreds 
to  take  the  place  of  the  one  convert.  We  can  only  lay  the  facts 
before  our  readers,  and  hope  for  some  better  time  when  Nature 
shall  be  more  consistent  and  reporters  shall  have  enough  to  report 
without  invading  the  physician's  domain. — N.  V.  Medical  Journal. 
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Mr.  and  Mrs.  Frederick  Kijnball  Stearns  entertained  their  friends 
at  their  elegant  home,  No.  374  Lafayette  St.,  Detroit,  on  October 
11th.  The  editors  of  the  Gazette  regret  their  inability  to  be 
present.  Mr.  Stearns  is  the  well  known  manufacturer  of  pharma- 
ceutical preparations  at  Detroit. 

Bust  of  Dr.  Proctor  Thayer. — The  well-known  sculptor,  Mr.  J. 
G.  C.  Hamilton,  is  soliciting  subscriptions  for  a  beautiful  marble 
bust  which  he  has  executed  of  Dr.  Thayer.  When  the  price,  $500, 
has  been  received  the  bust  is  to  be  permanently  placed  in  the 
Faculty  room  of  the  Western  Reserve  Medical  College.  Subscrip- 
tions, large  or  small,  can  be  sent  to  the  artist  at  636  East  Prospect 
street  and  will  be  duly  acknowledged. 

Don't  syringe  the  ear  except  for  a  purpose.  That  is,  do  not  use  * 
the  syringe  on  general  principles  with  every  patient  that  complains 
of  his  ear,  but  restrict  the  use  of  the  instrument  to  its  legitimate 
purpose  of  removing  extraneous  matter,  such  as  foreign  body,  wax, 
pus,  etc.  It  is  too  often  the  case  that  patients  are  directed  to 
syringe  their  ears  because  it  is  easier  to  give  such  advice  than  to 
make  a  diagnosis.  Warm  water  is  not  a  panacea  for  all  diseases  of 
the  ear,  and  it  is  as  important  to  make  a  diagnosis  here  before  ap- 
plying remedies  as  it  is  in  the  treatment  of  other  organs. — North- 
western Lancet. 

The  Johns  Hopkins  Medical  School. — This  institution,  of  which 
so  very  much  has  been  expected  by  the  medical  profession,  has, 
after  nearly  a  score  of  years  of  incubation,  issued  its  first  annual 
circular,  which  does  not  differ  materially  from  those  issued  by  a 
dozen  or  more  other  schools  that  might  be  named.  The  fees 
charged  students  for  the  first  year  are  at  high  water  mark,  $200. 
The  second  year's  instruction  is  not  provided  for.  We  supposed 
the  Johns  Hopkins  was  a  richly  endowed  school,  but  this  is  not 
indicated  by  the  tuition  fees. —  The  Cincinnati  Lancet- Clinic. 

Salaries  of  Professors . — The  British  Medical  journal  for  June 
17  states  that  in  the  University  of  Edinburgh  the  salary  of  the  pro- 
fessor of  anatomy  is  ^1,600,  and  that  those  of  the  professors  of 
physiology,  chemistry  and  pathology  are  ;£"1,400  each,  of  those  of 
natural  history,  botany  and  materia  medica  £,1,^^^  each,  of  those 
of  medicine  and  surgery  ^900  each,  and  of  those  of  mid  wifery, 
clinical  surgery,  and  forensic  medicine  p^^SOO  each.  The  profes- 
sors of  anatomy,  physiology,  chemistry,  pathology,  natural  history 
and  botany  are  not  to  engage  in  private  practice.  Additional  fees 
allowed  all  these  professors  further  increase  these  incomes.  At  the 
smaller  University  of  Aberdeen  the  professor  of  anatomy  receives 
p{^l,100;  the  professors  of  chemistry,  of  physiology,  and  of  pathol- 
ogy ^900  each;  those  of  natural  history,  of  materia  medica  and  of 
botany  ;i^700  each;  and  those  of  medicine,  surgery,  forensic  medi- 
cine and  midwifery  ;;{,600  each.  These  emoluments  surpass  those 
of  most  American  medical  colleges,  if  the  purchasing  power  of 
money  is  considered. — N.  Y.  Med.  your. 
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In  the  Northwestern  Lancet  we  find  the  following  story ,  told  by 
Joseph  Price:  A  creature  (I  avoid  the  names,  man  or  gentleman, 
to  avoid  misnomer)  from  a  border  state  brought  his  wife  to  me. 
She  was  suffering  from  a  tumor.  She  was  emaciated;  her  face  was 
all  lined  with  the  traces  of  her  suffering,  and  without  surgical  inter- 
ference and  relief  there  was  before  her  a  life  of  misery,  of  incapac- 
ity for  social  or  domestic  duties.  I  advised  immediate  operation 
while  conditions  favored  rapid  and  complete  recovery.  The  hus- 
band inquired  what  my  fee  would  be.  I  fixed  it  very  low,  little 
more  than  covering  the  nursing  and  actual  hospital  expenses.  He 
turned  to  his  wife  and  said:       Mary,  you  can  keep  your  tumor." 

After  operating  upo?t  bubo,  Watson  {Journal  of  Cutaneous  and 
Venereal  Diseases)  advises  tying  the  cut  ends  of  the  lymph  vessels. 
He  says  that  not  ligated,  the  vessels  pour  into  the  wound  a  large 
amount  of  fluid,  which  lifts  up  the  flap  and  lessens  the  chances  of 
primary  union.  These  vessels  closely  resemble  cutaneous  nerve 
branches,  but  are  distinguished  from  them  by  having  a  distinct 
lumen,  from  which  clear  fluid  exudes,  and  are  of  a  more  yellowish 
color,  and  present  a  duller  surface. — Northwestern  Lancet. 

Ancesthesia. — Dr.  Hare,  in  N.  E.  M.  Monthly  Med.  and  Surg. 
Rep.  says:  A  point  of  very  great  importance  in  connection  with 
the  use  of  anaesthetics  is  the  position  of  the  diaphragm  and  its 
functional  activity.  I  have  been  able  to  foresee  danger  by  watching 
this  muscle,  when  the  examination  of  the  ordinary  respiratory  act 
as  a  whole  would  fail  to  show  any  abnormal  changes.  So  much 
has  recently  been  before  the  profession  as  to  the  functions  which 
first  give  us  danger  signals,  that  this  point  becomes  the  more  inter- 
esting and  valuable.  It  is  an  invariable  rule,  under  the  influence 
of  ether,  at  least,  that  the  first  evidence  of  the  full  effect  of  ether 
is  seen  in  the  diaphragm.  As  soon  as  the  movements  of  this  muscle 
become  abortive  or  irregular,  it  is  time  to  stop  the  anaesthetic. 
Of  course,  this  only  applies  to  the  case  which  has  passed  the  early 
stages  of  struggling,  when  the  struggles  may  readily  interfere  with 
all  the  muscles  of  respiration.  The  movement  of  the  diaphragm 
which  forbodes  ill  is,  as  I  have  said,  an  irregular,  to-and-fro,  flap- 
ping movement,  the  reverse  of  the  normal;  for  in  the  normal  the 
belly-wall  protrudes  in  inspiration,  and  recedes  on  expiration. 
Another  point  of  great  importance,  not  only  in  the  treatment  of 
persons  suffering  from  the  over-effects  of  anaesthetics,  but  in  the 
case  of  the  other  accidents,  is  the  use  of  heat.  This  was  first  im- 
pressed upon  me  forcibly  by  some  studies  made  on  the  dog  and  on 
man  in  1888,  and  later  by  further  observations  on  man.  I  found 
that  it  was  possible  to  lower  the  bodily  temperature  of  the  dog 
many  degrees  by  prolonged  anaesthesia,  and  that  in  man  a  fall 
amounting  to  four  degrees  might  occur  in  comparatively  brief  opera- 
tions, even  when  little  or  no  blood  was  lost.  I  had  hardly  made 
these  observations  before  I  had  a  striking  example  of  care  in  scien- 
tific study  exceeding  care  in  ordinary  surgery.    Visiting  Victor 
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Horsley's  laboratory  in  the  Brown  Institution,  I  saw  a  monkey 
upon  whom  a  brain  experiment  was  being  performed,  lying  uncon- 
scious in  a  water-bath,  and  well  covered  to  retain  his  heat.  This, 
I  was  told,  was  practically  a  necessity  for  the  survival  of  the  mon- 
key and  the  success  of  the  work.  The  next  day,  however,  I  found 
that  in  operating  on  the  human  brain  no  such  precaution  was  taken. 
The  application  of  heat  about  the  body  of  a  person  undergoing  an 
operation  is  of  the  greatest  importance,  and  its  use  after  the  opera- 
tion stultifies  the  operator,  who  forgets  the  old  adage,  ''An  ounce 
of  prevention  is  worth  a  pound  of  cure."  Care  should  be  taken 
that  the  heat  is  not  too  great,  and  that  artificial  heat-stroke  is  not 
brought  about.  The  same  facts  hold  good  in  regard  to  cases  of 
haemorrhage  or  shock. 

Journalistic  Appreciation  of  Medical  Men. — A  pleasing  offset 
to  the  abusive  newspaper  article  that  we  republished  last  week  is 
the  following,  written  apropos  of  the  late  Dr.  Vought,  which  ap- 
peared in  the  editorial  columns  of  the  Sun  on  Thursday  of  this  week : 

There  are  always  risks  for  doctors  in  attendance  upon  patients 
suffering  from  contagious  or  infectious  maladies.  Yet  they  are 
always  ready  to  brave  the  danger  without  flinching  in  the  interest 
of  humanity.  Honor  to  our  noble  army  of  doctors  !  Hundreds 
of  them  volunteered  for  service  here  last  autumn  when  the  city  was 
threatened  with  cholera.  We  do  not  know  how  many  of  them 
have  sent  word  to  Surgeon  General  Wyman  that  they  stand  ready 
to  go  to  Brunswick,  or  to  any  other  part  of  the  South,  in  which  the 
yellow  fever  may  break  out.  Whatever  be  the  risks  from  any 
disease,  the  medical  faculty  is  ever  willing  to  comfort  them. 
Long  live  the  doctors!  We  have  sent  American  doctors  to  the 
cholera  infected  ports  of  Europe,  and  several  of  them  have  done 
splendid  work  there  this  year.  If  a  hundred  of  them  had  been 
needed,  we  have  no  doubt  that  a  thousand  of  them  would  have 
offered  their  services.  Heroes  are  the  doctors  I  They  will  enter 
a  pest  house  without  shrinking,  attend  to  every  case  in  it,  and  do 
all  that  can  be  done  to  relieve  the  sufferers.  Blessed  be  the  doc- 
tors !  They  are  men  of  science,  men  of  skill,  men  of  earnest  pur- 
pose, men  of  sympathetic  disposition.  They  are  devoted  to  their 
duties.  Dr.  Walter  Vought,  who  died  of  typhoid  fever  last  Sun- 
day in  the  New  York  Hospital,  of  which  he  was  house  physician, 
was  a  man  of  talent,  and  still  in  his  early  prime.  He  took  charge 
of  the  quarantine  station  at  Fire  Island  last  year  during  the 
"cholera  scare,"  he  had  rendered  service  in  the  Vanderbilt 
Clinic,  he  died  in  a  hospital.  Though  he  had  but  just  turned 
thirty  years  of  age,  he  was  the  author  of  works  upon  malarial 
fevers,  the  cholera  and  other  diseases  ;  he  had  already  won  a 
name  in  the  profession.  We  knew  him  personally,  and  we  can 
testify  that  he  was  a  high-minded  gentleman. 

"  There's  rosemary,  that's  for  remembrance  ; 
And  there  is  pansies,  that's  for  thought." 

— N.  Y.  Medical  Journal. 
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The  Lay-Press  and  Medical  Ethics. — Concerning  questions  of 
taste,  the  oldest  proverbial  wisdom  tells  us  that  dispute  is  useless. 
In  reference  to  the  criticism  of  Mr.  Ernest  Hart's  recent  Ameri- 
can addresses  it  is  therefore  amusing  to  notice  with  what  unanimity 
and  avidity  the  quacks,  potential  or  actual,  and  their  lovers,  seize 
upon  possible  errors  of  fact  the  most  trivial  in  order  to  make  them 
excuses  for  rage  against  principles  they  hate,  but  which  they 
hardly  dare  confess  that  they  hate.  Among  a  certain  class  of  phy- 
sicians, stung  by  Mr.  Hart's  truths,  it  is  delightful  to  see  how 
gossip  and  scandal  and  condemnation  of  matters  of  taste  are  rolled 
as  sweet  morsels  beneath  the  tongue,  and  this  by  men  whose  urban- 
ity of  deportment  and  exquisite  sense  of  the  fitting  are  quite  as 
woefully  illustrated  as  by  a  freshly  imported  South  Sea  Islander. 

There  are  few  medical  men  so  bold  as  to  defend  the  newspaper 
doctor,  the  self-advertiser,  the  fellow  who  furnishes  the  reporters 
with  his  own  photographs  and  reports  of  operations,  or  who  goes 
into  the  secret-nostrum  business.  An  occasional  man,  with  a  de- 
gree of  M.  D.,  may  possibly  become  such  an  advocatus  diaboli,  but 
it  would  be  altogether  too  ludicrous  to  call  him  a  medical  man. 
But  the  concealed  malevolence  can  expend  itself  in  well-simulated 
horror  at  supposed  lapses  of  good  taste  and  thus  run  tilt  against 
the  red-rag  of  manners  in  order  to  lose  in  mad  action  the  pain  of 
the  deft  matadore's  burning  darts.  The  service  Mr.  Hart  has 
rendered  us,  however  indirect,  is  excellent:  he  stimulates  the  se- 
cret enemies  within  the  profession  to  show  themselves  and  to  range 
themselves  where  they  belong — that  is,  with  their  friends  the 
patent  -  medicine-fed,  notoriety  -  seeking,  nostrum  -  loving  news-^ 
papers.  There  is  a  deal  of  ducking  and  dodging  about  it,  of 
course,  and  we  have  some  fine  farcical  touches  now  and  then — 
medical  Falstaffs,  for  example,  attempting  the  role  of  auctioneers 
of  their  own  virtue,  and  not  getting  a  single  bid. 

But  there  are  friends  who  are  not  compelled  to  whip  up  subter- 
fuge or  factitious  indignation:  these  are  the  dear  newspapers  whose 
pocket-books  are  touched,  whose  very  financial  existence,  indeed, 
depends  upon  crapulous  advertisements  and  the  money  of  the 
nostrum-vender.  These  may  loudly  bawl  their  hatred  of  anyone 
who  shall  pretend  to  criticise  the  infamous  traffic  upon  which  de- 
pends their  daily  bread — Wessen  Brod  Ich  ess\  dessen  Lied  Lch 
sing\ — and  so  from  one  land's  end  to  another  the  venal  news- 
papers whose  ten  columns  are  filled  with  filthy  advertisements  of 
nostrums,  ''patent"  medicines,  and  obscene  literature,  find  room 
in  the  one  or  two  remaining  editorial  columns  of  their  space  (also 
for  sale,  if  desired!)  to  abuse  Mr.  Hart  because  he  thinks  the 
newspaper  doctor  and  the  nostrum-traffic  quite  contemptible.  With 
editorial  ink  that  stinks  of  the  advertiser's  skunkery,  the  didactic 
editor  writes  against  the  plucky  Englishman,  his  antediluvian 
ethics,  and  his  ancient  prejudices. 

One  example  of  many  such  is  an  editorial  in  a  recent  number  of 
the  Pittsburg  Post,  entitled  "Antiquated  Conceits,"  in  which  Mr. 
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Hart  and  the  "old  school"  are  lectured  as  if  by  a  demigod  of 
wisdom  and  virtue  for  their  'intolerance,"  medievalism,"  "  ob- 
solete traditions,"  "despotisms,"  and  all  that,  and  are  told  that 
all  this  has  long  since  passed  away  with  other  thousands  of  effete 
superstitions  and  shams.  "  Professional  etiquet  and  ethics"  are 
spit  upon  quite  contemptuously,  and  the  day  of  progress,  of  money- 
making  by  medical  trickery,  by  nostrums,  and,  egad!  by  the  news- 
paper, is  dawning,  to  the  everlasting  shame  of  worn-out  and  anti- 
quated medicine. 

Now,  if  a  healthy  stomach  can  control  a  healthy  tendency  to 
vomit  when  compelled  to  smell  such  an  odious  mess  as  this,  it  is 
of  course  quite  amusing — much  as  would  be  a  sermon  by  Boss 
Tweed  on  civic  virtue.  But  repeated  from  a  thousand  newspapers 
it  grows  too  intolerably  wearisome,  and  indignation  wishes  that  a 
Dantean  circle  of  the  Inferno  might  be  awaiting  these  righteous 
and  progressive  editors  who  thus  prostitute  their  office  for  gain, 
and  that  for  two  eternities  they  had  to  swim  in  lakes  of  their  adver- 
tisers' bitters,  blood-purifiers,  and  panaceas,  with  no  food  but  their 
advertisers'  "little  pink  pills,"  and  "Gentlemen's  Friend" 
("  with  a  syringe  free  ")  and  no  literature  but  their  advertisers' 
"marriage-guides,"  and  "retired  clergymen's"  secrets. 

There  are,  thank  Heaven!  a  few  lay-journals  that  from  principle 
and  very  shame  refuse  to  fatten  on  humbug,  and  to  sell  their  edi- 
torial souls,  to  the  beguiled  public's  undoing.  To  these  honor- 
able exceptions  we  would  appeal  that  they  seek  by  every  means, 
and  on  every  possible  occasion,  to  arouse  in  the  public  mind  some 
true  conception  of  the  real  state  of  affairs  as  regards  the  animus 
amd  doings  of  the  medical  profession,  and  as  regards  the  animus 
and  doings  of  the  foes  it  has  to  withstand.  It  is  extremely  difficult 
to  maintain  a  pure  ethical  ideal,  and  unselfishly  to  devote  life  for 
the  benefit  of  those  who  not  only  are  ungrateful,  but  who  spew 
malice  and  abuse  on  their  would-be  benefactors. 

In  individual  medical  ethics  and  in  their  application  in  private 
life  by  the  great  body  of  the  profession,  there  is  a  clearness  of 
intellectual  perception  and  a  heroism  of  patient  endurance  un- 
equalled by  that  of  any  body  of  men.  But  it  is  the  united  and 
corporate  action  that  fails.  And  never  in  history  did  the  public 
welfare  more  clearly  depend  upon  anything  than  upon  this  purity 
of  medical  character  and  conduct,  whilst  at  the  same  time  foes 
within  and  foes  without  the  profession  are  insanely  seeking  to  de- 
stroy what  is  infinitely  precious  to  that  profession,  but  more  pre- 
cious still  to  a  public  that  is  stupidly  regardless  of  its  own  highest 
interest,  and  of  its  own  best  friend. 

At  a  certain  physiologic  season  the  female  canine  sends  her 
volatile  messages  through  miles  of  air,  and  the  responsive  friends 
never  fail.  The  newspaper  reporters  also  never  miss  the  challenge 
of  the  newspaper  doctor.  But  the  newspaper  doctor  knows  no 
estrual  season — which  is  equivalent  to  saying  that  he  is  the  pro- 
fessional prostitute.    If  it  be  said  that  owing  to  his  sex  the  simile 
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does  not  hold,  the  answer  is  prompt  that  there  is  a  terrible  revival 
nowadays  of  pederasty. 

It  is  as  natural  for  a  newspaper  to  espouse  the  quack's  side  of 
medical  scandal  as  it  is  for  a  gambler  to  defend  horse-racing.  If 
a  rascal  concocts  some  dodge  for  making  a  fortune  by  ''curing" 
drunkards,  for  reviving  the  waning  powers  of  roues,  for  or  giving 
brain-power  to  the  brainless,  nine  out  of  ten  newspapers  will  give 
thousands  of  dollars'  worth  of  free  advertising  to  the  schemes,  and 
laud  the  "gold  cures,"  "testicle  juice, "or  what  not  else,  to  of- 
fended heaven.  A  Philadelphia  newspaper  lately  made  itself  the 
agent  of  some  patent  medicine  cure-all,  and  distributed  thousands 
of  bottles  over  its  counters. 

There  remains,  of  course,  the  humiliating  confession  that  the 
existence  of  the  newspaper  doctor  and  of  the  newspaper  debauch 
in  quackery  is  indirectly  and  in  large  part  the  fault  of  the  pro- 
fession itself,  dependent  upon  the  fact  that  we  are  a  non-organized 
profession,  and  that  what  organization  we  have  is  not  used  in  the 
practical  righting  of  medical  abuses.  Thus,  again  and  perpetually, 
recurs  the  truth  that  every  medical  scandal  and  every  aspect  of  our 
powerlessness  resolves  itself  into  our  sins  of  disorganization  and  of 
non-interest  in  practical  matters  and  in  preventive  medicine.  Out 
of  a  hundred  thousand  physicians  in  America  hardly  a  hundredth 
part  are  active  members  of  the  American  Medical  Association,  and 
the  section  meetings  of  "  congresses"  of  physicians  could  almost 
always  be  held  in  an  ordinary  private  sitting-room  of  a  workman's 
cottage — so  slim  is  the  attendance.  And  when  we  do  meet  we 
discuss  the  symptoms  and  treatment  of  individual  cases  of  illness, 
leaving  out  of  consideration  the  production  of  disease,  the  preven- 
tion of  it,  and  the  domination  of  legislation,  the  newspapers,  and 
the  lay-world  by  the  quack  and  the  pill-vender. 

How  can  we  bring  any  influence  to  bear  upon  the  newspapers  if 
we  present  the  spectacle  of  a  disunited  and  factional  lot  of  scram- 
blers and  indifferentists  ?  There  are  many  of  these  newspapers 
that  are  simply  ignorant  and  thoughtless  as  regards  the  disgrace  of 
their  advertising  columns,  and  who  could  easily  be  shamed  out  of 
it  if  we  were  but  united  among  ourselves,  and  would  use  our 
united  strength  for  matters  of  practical  reforms  of  medical  abuse 
and  preventive  medicine.  Organize,  and  use  organization  for  the 
world's  sake!  is  the  command  of  professional  honor  and  of  benevo- 
lence. 

It  may  be  said  by  the  lay-journal  that  we  as  a  profession  have 
no  right  to  complain  so  long  as  so-called  medical  journals  trade  in 
nostrums,  and  so  long  as  once  reputable  medical  journals  loan 
their  columns  to  the  defence  of  masked  quackery,  and  to  the  abuse 
of  critics  of  medical  disgrace.  The  retort  is  pointless.  This  is  a 
question  like  one  of  national  finance,  outside  of  parties,  and  all 
good  men  of  whatever  calling  must  unite  to  crush  the  control  of 
the  press  by  patent-medicine  syndicates,  and  to  aid  the  better 
part  (which,  despite  appearances,  is  by  far  the  greater  part)  of  the 
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medical  profession  to  keep  its  character  and  standards  above  the 
smirch  of  a  rotten  commercialism.  Reputable  and  self-respecting 
newspapers  should  combine  to  limit  the  national  crime  and  dis- 
grace of  the  newspaper  debauch  in  advertisement  filth  and  fraud. 
— Medical  News. 

The  Gerfnan  Professor  on  Hypnotism. — Hybnodism,"  the 
German  professor  said  thoughtfully,  ^'vosamendal  disorder  dot 
vos  raging  brincipally  in  der  noosebapers.  It  vos  a  hypertrophy 
auf  der  imachination,  undt  der  writers  on  mendal  pheenoraenons 
vos  first  attacked.  You  mighd  call  it  a  sort  ouf  writer's  cramp  auf 
der  prain.  Der  ingrediences  peen  made  auf  a  fool  undt  a  rascal. 
Mix  thoroughly  undt  set  avay  in  a  cool  blace.  Bud  one  well  au- 
thendicated  case  has  been  reported,  undt  dot  vos  told  py  a  notori- 
ous liar  auf  France.  As  a  defense  for  der  lawyers  to  sed  up  in 
murder  drials  it  vould  peen  a  pudding,  as  Schiller  saidt  ;  but  its 
brincipal  use  so  far  alreaty  has  peen  confined  to  sheap  novels  undt 
skyentific  makazines.  Fife  tousand  years  ago  a  Greek  philosopher 
hybnodized  a  rooster  shicken  mit  a  straight  chalk  mark  on  der 
floor,  undt  now,  in  1892,  der  skyentific  beeples  discofer  dot  you 
can  hybnotize  beeples  auf  dey  aindt  got  as  much  prains  as  dot 
rooster.  Nature  got  hard  feelings  towards  a  vacuum  undt  auf  you 
aindt  got  any  intelligences  auf  you  own  you  can  absorb  dot  from 
somepody  else.  It  vos  a  choyful  surbrise  to  some  peeble's  headts 
to  get  a  mind  inside  auf  dem  py  hybnodism  auf  dey  didn't  had 
some  alreaty  by  natural.  It's  bedder,  young  mens,  dot  you  culti- 
vate some  prains  auf  your  own,  aber  you  debend  on  hybnodism 
aber  hypodermic  inchections  auf  mendality.  In  der  meandimes  I 
can  hybnodize  dis  class  more  expeditiously  undt  skimultaneously 
mit  a  glub.  It's  bedder  you  enchoy  dis  pecooliar  phleenomens 
vhile  she  is  goin',  pycause  she  vill  soon  go  down  der  stream  auf 
time  pehind  der  plue  glass,  der  roller  skate,  Koch's  lymph, 
Keeley's  gold  cure,  undt  pig-headed  canes. — From  yudge,  in 
National  Popular  Review. 

Medical  Chestnut. — Professor  to  medical  student:  How  would 
you  treat  post-partum  hemorrhage?"  Student:  I  would  tie  the 
post  partum  artery."  That  student  is  now  carrying  a  hod. — 
Nashville  Medical  Journal. 

Cuyahoga  County  Medical  Society. — At  the  last  regular  meeting, 
October  5th,  Dr.  F.  D.  Brandenburg  read  an  essay  on  "Prolapse 
of  the  Anterior  Vaginal  Wall,  its  pathology  and  treatment."  Dr. 
P.  H.  Sawyer  opened  the  discussion  on  ''Dropsy — its  relation  to 
diseases  and  its  treatment,"  and  a  report  on  the  ''Progress  in 
Gynaecology"  was  read  by  Dr.  M.  Rosenwasser. 

It  was  decided  to  hold  an  evening  meeting  on  Thursday,  October 
19th.  Papers  will  be  read  by  Drs.  W.  C.  Weber,  E.  G.  Carpen- 
ter, G.  W.  Crile,  J.  Sykora,  H.  W.  Quirk,  Dudley  P.  Allen. 

The  regular  November  meeting  will  be  held  as  usual  on  the 
afternoon  of  November  2d,  at  3  p.m.,  at  the  Y.  M.  C.  A.  building. 
An  essay  by  Dr.  B.  W.  Holliday,  discussions  opened  by  Drs.  J.  P. 
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Sawyer  and  P.  Max  Foshay  and  a  report  on  dermatology  by  Dr. 
Wm.  Corlett. 

But  He  Can't  Advertise: — 

A  physician  sits  in  his  office  chair, 

And  there  broods  on  his  face  a  look  of  care 

While  he  groans  and  wails  and  tears  at  his  hair. 

"  Alas  !  and  alas  !  and  alack  I  "  he  cries  ; 
"  Surely  fortune  and  fame  would  both  arise 
If  Old  Ethics  would  let  me  advertise." 

At  last  a  bright  thought  comes  into  his  brain  ; 
Says  he  :  "I  must  try  that  old  racket,  'tis  plain  ; 
It  worked  O.  K.  once  and  I'll  work  it  again." 

He  wrote  half  a  page  on  "  The  Evils  of  Pork," 
And  the  case  of  a  man  who  swallowed  a  cork 
And  a  spoon  and  a  knife,  but  got  stuck  on  a  fork  ; 
Told  how  he  cured  an  imprudent  fellow 
Who  swallowed  entire  a  gingham  umbrella 
And  brought  it  intact  from  the  patient's  patella. 

The  newspapers  all  extended  their  thanks  ; 

He  opened  accounts  at  the  various  banks  ; 

He'd  baited  with  Ethics  and  caught  all  the  cranks. 

— Printer^s  Ink. 

North  Eastern  Ohio  Medical  Society. — The  next  meeting  will  be 
held  in  Cleveland.  Arrangements  are  being  made  to  have  a  good 
meeting.  We  can  assure  the  members  of  the  society  that  they  will 
receive  a  warmer  welcome  from  the  local  profession  than  when  they 
met  here  a  few  years  since. 

Cleveland,  (7.,  has  two  medical  colleges,  viz:  the  Medical  Depart- 
ment of  Western  Reserve  University  and  the  Medical  Department 
of  the  University  of  Wooster.  Recently,  a  cyclone  has  been  toying 
with  both  these  institutions,  and  there  have  been  resignations  and 
appointments  in  such  number  and  rapid  sequence,  that  we  cannot 
pretend  to  say  where  these  institutions  are  now  at.  The  atmos- 
phere is  clearing,  however,  and  the  Medical  Gazette  predicts  a 
prosperous  and  useful  career  for  all  parties. — Medical  Record. 

Program  of  the  second  annual  meeting  of  the  Ohio  State  Associa- 
tion of  Railway  Surgeons,  to  be  held  in  the  Forest  City  House, 
Cleveland,  O.,  Oct.  12  and  13,  '93: 

Thursday,  Oct.  12,  1893:  Call  to  order  by  chairman  of  the 
committee  of  arrangements  ;  reading  of  the  minutes  of  former 
meeting ;  report  of  the  executive  committee  ;  transaction  of  mis- 
cellaneous business;  annual  address  by  the  president;  paper, 

Hospital  Results  in  Railway  Injuries,"  G.  A.  Hollister,  Toledo, 
O.  2  p.  m.  Discussion  of  Major  Amputations,  {a) — ''When 
Indicated  and  for  What  Reasons,"  Dr.  C.  B.  Parker,  Cleveland, 
O.  (^)—'' General  Principles  of  Same,"  Dr.  S.  S.  Thorne, 
Toledo,  O.  Technique,"  Dr.  R.  Harvey  Reed,  Mansfield, 

O.  (^)—'' After  Treatment.  The  Toilet  of  the  Stump,"  Dr. 
Lester  Keller,  Ironton,  O.    (^)—"  Mortality,"  Dr.  W.  A.  Ward, 
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Conneaut,  O.  7  p.m.  Election  of  Officers.  8  p.m.  "Demon- 
strations of  Amputations  upon  the  Cadaver,"  Wooster  University. 

Friday,  Oct.  13,  1893.  8:30  a.  m.  Miscellaneous  business. 
Minor  Amputations.  (^7)  —  "When  Indicated  and  General 
Principles,"  Dr.  G.  W.  Crile,  Cleveland,  O.  (^)— "  Technique," 
Dr.  F.  R.  Evans,  Franklin,  O.  (c) — "  Methods  Preferred  and 
Reasons  for  Same,"  Dr.  H.  H.  Youngs,  Chicago  Junction,  O. 
(^)_'' Mortality,"  Dr.  E.  J.  Barnes,  New  Straitsville.  (<?)— 
"  Early  Incision  in  Traumatic  Periostitis,"  Dr.  M.  B.  Ricketts, 
Cincinnati,  O.  (/) — "Lacerated  and  Contused  Wounds,"  Dr. 
F.  E.  Bunts,  Cleveland,  O.  {g) — "  Amputation  of  the  Knee 
Joint,"  Dr.  Geo.  L.  Hoege,  Fostoria,  O.  {h) — "  Bloodless  Am- 
putation at  the  Hip  and  Shoulder  with  One  Pin,"  Dr.  S.  L. 
McCurdy,  Dennison,  O. 

Positive  Proof. — An  Irish  woman  who  was  suing  her  husband  for 
a  divorce,  on  the  grounds  of  infidelity,  made  the  statement  that 
she  had  positive  proof  that  her  husband  has  been  untrue  to  her. 

When  asked  by  the  judge  what  was  her  proof,  she  replied:  "  O'im 
shure  he  is  not  the  father  of  my  last  choild."  Next. 

Horrified  Husband  (at  ball,  to  his  wife,  who  has  just  come  down 
from  the  dressing  room) :  "For  heaven's  sake,  Matilda,  slipup- 
stairs  again  as  quick  as  you  can  and  get  your  shawl  on."  Wife 
(all  in  a  flutter):  "Why,  what  is  the  matter,  George?  "  Horrified 
husband:  "  You  have  put  on  your  low-necked  dress  and  forgotten 
to  take  that  porous  plaster  off  your  back  !  " — Ajnerican  Carbonator . 

A  young  doctor,  wishing  to  make  a  good  impression  upon  a  Ger- 
man farmer,  mentioned  the  fact  that  he  had  received  a  double  edu- 
cation, as  it  were.  He  had  studied  homeopathy,  and  was  also  a 
graduate  of  a  "  regular  ' '  medical  school.  * '  Oh,  dot  vas  nodding, ' ' 
said  the  farmer  ;  "I  had  vonce  a  calf  vot  suckd  two  cows,  and  he 
made  nodding  but  a  common  schteer,  after  all." 

Prof.  Houghton  has  been  appointed  Instructor  of  Latin  in  the 
Medical  Department  of  the  University  of  Wooster. 

Dr.  J.  Perrier  has  moved  his  office  to  404  Cuyahoga  Building 
and  his  residence  to  1014  Willson  Avenue. 

Dr.  W.  E.  Wilt  was  elected  a  member  of  the  American  Ortho- 
pedic Association  at  the  recent  meeting  in  St.  Louis. 

Dr.  Lucien  Howe,  of  Buffalo,  N.  Y.  was  married  to  Miss  Eliz- 
abeth Howe,  daughter  of  General  and  Mrs.  Albion  P.  Howe,  of 
Cambridge,  Mass.,  August  sixteenth.  Will  be  at  home  at  183 
Delaware  Ave.,  Buffalo,  after  November  ninth. 


